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Hfcfcress. 


ADDRESS  OF  THE  PRESIDENT. 


By  Thomas  D.  Davis,  A.  M.,  M.  D.,  of 
Pittsburg. 


[Delivered  at  the  fifty-first  annual  meeting  of 
the  Medical  Society  of  the  State  of  Pennsylvania, 
at  Philadelphia,  September  24,  1901.] 


Mr.  President,  Ladies  and  Gentlemen : 

It  is  now  my  high  honor  and  pleasure, 
as  the  fifty-first  president  of  this  society,  to 
deliver  the  annual  address.  During  the 
year  there  has  been  no  startling  improve- 
ment or  discovery  in  the  domain  of  medi- 
cine. The  recent  announcement,  by  so 
eminent  an  authority  as  Prof.  Koch,  “that 
he  does  not  believe  the  tuberculosis  of  ani- 
mals can  be  transmitted  to  mankind,”  has 
caused  considerable  surprise  and  will  lead 
to  a very  careful  revision  of  all  the  evidence 
on  the  subject.  Much  thought  and  scien- 
tific work  have  been  expended  searching 
for  the  cause  of  disease.  Re-examination 
has  more  thoroughly  established  certain 
theories  and  cast  more  doubt  upon  others. 
It  is  essentially  a period  of  investigation. 
The  accepted  results  will  come  later.  The 
bacteriologist  at  present  has  the  floor.  The 
chemist  may  come  next.  New  remedies 
seem  more  sought  after  by  enterprising 
drug  houses  than  by  scientific  physicians. 
The  result  is  a flood  of  proprietary  medi- 
cines, with  startling  names,  but  of  little  real 
value.  Possibly  the  year’s  work  might  be 
summarized  as  a strengthening  of  the  lines 
of  battle,  rather  than  aggressive  warfare 
against  disease. 

The  recent  changes  in  the  organiza- 
tion of  the  American  Medical  Association 
increases  the  importance  of  membership 
in  the  State  Society.  One  delegate  is 
authorized  to  every  five  hundred  members. 
At  present,  therefore,  our  society  is  en- 
titled to  seven  members  in  the  House  of 
Delegates  of  the  National  Association.  As 
delegates  may  not  be  able  to  attend,  I rec- 


ommend the  election  also  of  seven  alter- 
nates, that  we  may  be  fully  represented  in 
that  important  body.  It  might  also  be  wise 
to  amend  our  Constitution  so  that  the 
Board  of  Trustees  and  the  Committee  of 
Arrangements  could  appoint,  within  limits, 
the  exact  date  of  our  annual  meetings. 

Thirty  of  our  members  have  answered 
their  last  summons  during  the  year,  among 
whom  we  mourn  the  death  of  three  ex- 
presidents, Drs.  John  Curwen,  Crawford 
Irwin  and  J110.  D.  Ross.  Dr.  Alfred  Stifle, 
the  last  of  the  original  members,  has  also 
passed  away,  and  also  Dr.  J.  A.  Elder, 
who  was  present  at  the  first  meeting.  On 
our  minutes  I hope  will  be  placed  proper 
memorials  of  all  these,  our  lamented  asso- 
ciates. 

The  annual  addresses,  by  our  distin- 
guished members,  cover  all  strictly  medical 
subjects  so  very  thoroughly,  that  T am 
somewhat  like  that  sophomore  at  college, 
who  after  reading  a volume  of  Plato  said, 
“That  fellow  has  got  hold  of  most  of  my 
ideas.”  Therefore,  it  has  been  my  pleasure 
to  select  a theme  for  this  evening  some- 
what unusual  and  I hope  to  interest  you 
in,  “The  Pioneer  Physicians  of  Western 
Pennsylvania.” 

It  certainly  is  remarkable,  if  not  disgrace- 
ful, that  the  facts  I have  learned  have  never 
before  been  presented  to  the  public  in  a 
collated  form.  It  has  only  been  by  ardu- 
ous and  prolonged  search,  that  I have 
picked  out  of  manuscripts,  records,  ar- 
chives, old  books  and  local  histories,  the 
far  too  few  and  imperfect  records  of  these 
men  who  endure  so  much  for  suffering  hu- 
manity. How  deeply  I regret  that  this 
task  was  not  undertaken  at  least  twenty 
years  ago,  when  so  many  men  were  living 
who  could  have  given  me  data  from  their 
own  recollections  that  are  now  lost  for- 
ever. It  is  not  my  intention  to  give  you 
complete  biographies  of  these  noble  men, 
that  is  impossible,  but  rather  to  use  their 
names  as  pegs  on  which  the  future  his- 
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torian  may  hang  more  interesting  inci- 
dents, as  from  time  to  time  they  may  be 
found.  In  order  to  understand  better  the 
arduous  duties  of  these  physicians  it  is 
necessary  to  recall  the  early  history  of  this 
interesting  section  of  our  State.  One  can- 
not realize  that  only  a century  and  a half 
ago,  where  to-day  two  million  of  people 
reside,  not  a single  white  man  had  his 
cabin.  A section  where  then  even  an  In- 
dian trader  could  scarcely  be  found,  this 
year  the  bank  exchanges  alone  will  be  over 
eighteen  hundred  million  dollars.  Then  ev- 
ery pound  of  freight  was  packed  on  the 
backs  of  men,  or  horses  ; to-day  the  freight- 
age of  Pittsburg  is  greater  than  the  com- 
bined freightage  of  the  four  largest  cities 
in  the  United  States  (47). 

Owing  to  the  configuration  of  the  coun- 
try and  possibly  also  to  the  difference  in 
the  character  of  its  inhabitants,  the  earliest 
explorers  and  settlers  in  this  part  of  the 
State  were  from  Virginia  instead  of  Penn- 
sylvania (52).  It  is  also  of  great  interest 
to  note  that  one  of  the  earliest  explorers 
was  an  educated  physician. 

Dr.  Thomas  Walker  was  born  in  Glou- 
cester county,  Va.,  January  15,  1715.  He 
was  educated  at  William  and  Mary  Col- 
lege, and  first  settled  to  practice  his  pro- 
fession at  Fredericksburg,  Va.  He  became 
a skillful  physician  and  was  accorded  many 
positions  of  honor  and  trust.  He  was 
Thomas  Jefferson’s  guardian  and  Washing- 
ton's intimate  friend,  both  of  his  wives  be- 
ing kinswomen  of  Washington  (10).  He 
was  commissary  general  of  Virginia  troops 
under  Washington,  at  Braddock’s  defeat, 
and,  visiting  the  battlefield  in  1775,  he  gave 
Judge  Yates  a graphic  description  of  that 
battle.  He  died  in  Castle  Hall,  Va.,  Nov. 
9,  1794.  In  July,  1750,  Dr.  Walker  dis- 
covered the  pass  in  the  mountains  and  gave 
the  name  Cumberland  to  the  mountain 
ranges.  He  was,  most  probably,  the  first 
white  man  to  explore  Kentucky,  being 
there  thirteen  years  before  Daniel  Boone. 


He  gave  the  name  Cumberland  to  the  river 
which  the  Indians  called  Shawanee,  and  the 
Walker  mountains  are  named  after  him 
(4  & 1 & 43a)- 

In  1748  the  Ohio  Company  was  formed 
in  Virginia.  The  king  of  England  granted 
them  five  thousand  acres  of  land  west  of 
the  Alleghenies  and  south  of  the  Ohio,  be- 
tween the  Monongahela  and  Kanawha 
rivers,  provided  they  would  build  a fort 
and  settle  one  hundred  families  (38).  While 
the  company  was  getting  ready,  M.  Celeron 
was  sent  from  Canada  to  take  possession 
of  the  same  tract  of  land  in  the  name  of 
the  king  of  France.  He,  with  a force  of 
over  one  hundred  men,  left  Montreal  in 
June,  1749,  in  canoes,  via  the  great  lakes, 
Chautauqua  and  the  Allegheny  river,  and 
arrived  early  in  August  at  Shannopins 
town,  an  Indian  village  in  charge  of  Queen 
Aliquippa,  situated  within  the  present 
boundaries  of  Pittsburg.  Celeron  buried 
certain  leaden  plates,  claiming  the  country 
for  France,  because  another  Frenchman, 
Robert  Chevalier  de  la  Salle,  had  explored 
it  in  the  winter  of  1669-70.  One  of  his 
officers  was  De  Contrecouer,  who  after- 
wards was  commandant  at  Fort  Duquesne. 
They  passed  on  down  the  Ohio  as  far  as 
Cincinnati  or  Louisville  (3).  The  next 
year,  in  the  fall  of  1750,  the  Ohio  Company 
sent  out  brave  Christopher  Gist,  of  North 
Carolina,  who,  crossing  the  Alleghenies 
from  the  south,  penetrated  through  this 
district  to  “the  Falls  of  the  Ohio,”  return- 
ing in  seven  months,  through  western  Vir- 
ginia (4a).  The  company  also,  under  Col. 
Thomas  Cresap,  widened  an  old  Indian 
trail  from  Wills  Creek  (Cumberland  Md.) 
towards  the  Monongahela,  known  as  Ne- 
macolins  Path,  which  afterwards  became 
the  chief  road  to  the  Ohio  valley  (38a). 
Owing  to  a change  of  governors  in  Can- 
ada nothing  more  was  done  by  the  French 
until  1753,  when  they  built  a fort  at  Erie 
and  another  at  Le  Bocuf,  on  French  Creek, 
and  established  an  outpost  on  the  Allc- 
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gheny  at  Venango.  The  building  of  these 
forts  alarmed  Gov.  Dinwiddie  of  Virginia, 
and  in  November  he  sent  a message  by 
Major  George  Washington  to  the  French 
commandant  demanding  that  he  with- 
draw, claiming  the  valley  for  the  English. 
The  dangers  and  hardships  of  this  wonder- 
ful trip  by  Washington  and  Christopher 
Gist  are  common  history  (39).  At  this 
time  Washington  visited  the  Forks  of  the 
Ohio,  and  on  his  return  to  Virginia  in  Jan- 
uary urged  the  Ohio  Company  to  build  a 
fort  there  (59).  The  result  of  publishing 
St.  Pierre’s  reply  to  Gov.  Dinwiddie  was 
to  still  further  alarm  the  colonies,  and  the 
governor  appealed  for  aid  to  assist  him  in 
retaining  control  of  this  valuable  territory. 
Virginia  and  North  Carolina  responded 
promptly,  but  the  Pennsylvania  Assembly 
spent  the  winter  in  mere  talk  and  factional 
fault  finding  (17). 

In  the  winter  of  1754  forty  Virginia  sol- 
diers, under  command  of  Captain  Wm. 
Trent  and  Ensign  Ed.  Ward,  left  Wills 
Creek  by  Nemacolins  Path  and  pushed  on 
to  the  Forks,  where  they  established  the 
first  settlement,  in  what  is  now  Pittsburg, 
on  the  17th  of  February,  1754  ; although  a 
Mr.  Needham  had  crossed  the  Alleghenies 
as  early  as  1654  into  the  Ohio  valley,  and 
Indian  traders  were  there  in  1715  (2  & 26). 
Owing  to  the  season  of  the  year  but  little 
progress  could  be  made  on  the  block- 
house. Exactly  two  months  later  the  lit- 
tle band  was  surprised  by  about  eight  hun- 
dred French  and  Indians,  who  came  down 
the  Allegheny  river.  They  were  compelled 
to  capitulate,  but  were  allowed  to  return 
to  Viriginia  with  such  goods  as  they  could 
take.  This  was  the  first  overt  act  that  re- 
sulted in  shaking  two  continents.  The 
French,  under  De  Contrecouer,  immediate- 
ly increased  the  size  of  the  fort  and  called 
it  Fort  Duquesne  after  the  then  governor 
of  Canada  (37). 

At  this  time  about  150  of  the  troops 
raised  by  Gov.  Dinwiddie,  under  command 
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of  Lt.  Col.  Washington,  were  at  Wills 
Creek,  on  their  way  to  assist  Trent  and 
Ward.  Pushing  on,  Washington  spent  his 
time  in  cutting  a road  to  the  Monongahela 
over  the  ranges  of  the  Alleghenies.  On 
the  27th  of  May  a friendly  Indian  informed 
Washington  that  a body  of  Frenchmen 
from  Fort  Duquesne  were  in  the  neighbor- 
hood for  the  purpose  of  attacking  him. 
Setting  out  with  forty  men,  Washington 
surprised  them  in  a ravine  in  Laurel  Hill 
(the  exact  spot  is  well  known  to-day),  and 
a brisk  battle  followed  in  which  the  ill- 
starred  but  brilliant  Jumonville,  with  nine 
of  his  men,  met  his  untimely  death.  Of  all 
the  acts  of  Washington's  life  this  seeming- 
ly needless  slaughter  has  been  the  most 
criticized.  Here,  however,  in  the  uninhab- 
ited backwoods  of  Pennsylvania  the  shot 
was  fired  that  Parkman  says  “Set  the  world 
on  fire,”  and  began  the  seven  years’  war 

(55)- 

Washington  withdrew  with  his  twenty- 
two  prisoners  to  Great  Meadows,  where 
Fort  Necessity  was  hastily  erected  (the  em- 
bankments of  which  I have  recently  seen 
still  standing).  His  force  had  increased  to 
four  hundred,  but  they  had  not  sufficient 
ammunition  or  provisions.  Here,  on  the 
3d  of  July,  they  were  attacked  by  a large 
force  of  French  and  Indians  under  Coulon 
De  Villers,  brother  of  the  slain  Jumon- 
ville. A severe  battle  was  fought,  but  the 
English  were  compelled  to  surrender,  and 
on  the  4th  of  July,  twenty-two  years  before 
the  Declaration  of  Independence,  Washing- 
ton withdrew,  having  met  a humiliating  de- 
feat (39a).  Of  these  expeditions  we  know 
nothing  concerning  their  medicine  or  sur- 
gery. The  records  tell  us  clearly  “that  pray- 
ers were  said  daily  in  Fort  Necessity,”  but 
there  is  no  mention  of  medical  service 
(38b).  It  is  said,  however,  at  the  surrender 
“the  Indians  destroyed  everything  our 
People  had,  especially  the  Doctor’s  Box, 
that  our  Wounded  should  meet  with  no  Re- 
lief” (6  & 45).  We  hear  also  of  this  box  and 
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its  owner  in  a letter  Gov.  Dinwiddie  wrote 

to  Dr. Anderson  the  next  spring:  “I 

received  your  letter,  am  sorry  for  your 
loss  at  the  Meadows.  I believe  there  are 
two  chests  of  medicine  sent  up  from  Wil- 
liamsburg. I suppose  one  for  you  and  one 

for  Dr.  Colhoun,  which  I expect  are 

with  you  before  this.  There  are  no  medi- 
cines to  be  purchased  here”  (16).  I have 
been  unable  to  learn  anything  more  con- 
cerning these  surgeons  unless,  possibly,  Dr. 
Colhoun  was  deputy  secretary  of  Indian  af- 
fairs (16a).  We  know,  however,  that  Dr. 
James  Craik  also  was  with  Washington  at 
this  time  (38c).  He  was  commissioned  sur- 
geon in  Fry’s  Va.  Reg.  March  7,  1754-  He 
was  a Scotchman,  born  in  Arbigland  in 
1731,  and  studied  for  the  purpose  of  be- 
coming a surgeon  in  the  British  army.  He 
was  Washington’s  life-long  friend,  being 
his  attending  physician  when  he  died. 
Washington’s  will  read,  “To  my  compatriot 
in  arms  and  old  and  intimate  friend  Dr. 
Craik,  I give  my  Bureau  and  the  circular 
chair,  an  appendage  of  my  study”  (59a).  He 
served  as  surgeon  in  Braddock’s  expedition 
and  remained,  for  several  days,  with  Wash- 
ington, who  was  taken  with  a fever,  at  what 
is  now  Connellsville  (38d),  and  who  recov- 
ered only  in  time  to  overtake  Braddock  the 
day  before  the  battle  (18).  Dr.  Craik 
dressed  Braddock’s  wounds  and  Virginia 
afterwards  gave  him  six  thousand  acres  of 
land.  He  accompanied  Washington  when 
he  visited  Pittsburg  in  1770.  Through 
Washington’s  influence  he  was  appointed 
Asst.  Director  General  of  the  Middle  Divi- 
sion of  the  Revolutionary  Army,  at  a com- 
pensation of  three  dollars  a day  and  six 
rations,  with  traveling  expenses  (59b).  He 
owned  two  tracts  of  land  in  Fayette  Co., 
Pa.  One  was  called  “Boreland’s  Camp,” 
and  the  other  “Fromain’s  Sword,”  both  in 
Franklin  township  (38c).  After  the  war 
Dr.  Craik  practiced  medicine  in  Alexan- 
dria, Va.,  and  died  Feb.  6,  1814  (35). 

The  capitulation  of  Fort  Necessity  and 


complete  failure  of  the  expedition  caused 
consternation  in  Virginia.  That  colony  im- 
mediately voted  twenty  thousand  pounds 
for  defence,  but  the  Pennsylvania  Assem- 
bly took  a whole  year — to  do  nothing ; but 
they  finally  voted  aid  to  the  king’s  troops — 
“if  they  should  ever  come.”  After  great 
preparation  a large  expedition,  under  the 
gallant  Gen.  Braddock,  entered  the  valley 
via  Nemacolins  Path,  in  the  summer  of 
1755.  Its  utter  defeat  and  horrible  massa- 
cre Junethe9th,  on  the  banksofthe  Monon- 
gahela,  about  ten  miles  above  Pittsburg, 
with  all  the  gruesome  details  of  scalping, 
mutilating  and  burning,  is  well  known  his- 
tory. The  brave  Braddock,  shot  through 
the  right  arm  and  lung,  was  carried,  on  a 
litter  between  two  horses,  back  forty  miles, 
in  great  agony,  before  he  died.  His  lonely 
grave  in  the  mountain  fastness,  near  Ft. 
Necessity,  is  still  attractively  marked  by  a 
beautiful  cluster  of  lofty  pines.  Of  Brad- 
dock personally,  whom  Thackeray  grossly 
misrepresents  (58),  Washington  always 
spoke  in  highest  terms.  He  said,  “Brad- 
dock was  both  my  general  and  my  physi- 
cian. He  left  a surgeon  with  me,  when  I 
was  attacked  with  fever,  and  James’  fever 
powders,  with  directions  how  to  take  them” 
(60).  With  Braddock  and  Washington,  on 
this  ill-fated  expedition,  was  Dr.  Hugh 
Mercer,  of  Mercersburg,  Pa.  Dr.  Mercer 
was  born  in  Aberdeen,  Scotland,  in  1721, 
and  educated  at  its  university.  He  was 
ass’t  surgeon  in  the  army  of  Prince  Charles 
the  Pretender,  but,  escaping  from  the  dis- 
astrous battle  of  Culloden,  he  came  to 
America  in  1747.  He  located,  as  a physi- 
cian, near  Mercersburg,  Pa.,  and  eight 
years  later  joined  Braddock’s  army.  He 
was  badly  wounded  in  the  Battle  of  the 
Monongahela  and,  not  being  able  to  escape 
in  the  general  rout,  hid  himself  behind  a 
log.  While  thus  concealed  he  saw  the  hor- 
rible butchery  by  the  Indians,  and  the  plun- 
dering and  scalping  of  the  dead  and  dying 
(38c).  Under  cover  of  the  night  he  crept 
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away  alone ; weak,  wounded  and  without 
food,  he  literally  crawled  after  his  fleeing 
comrades.  One  day  he  killed  a rattlesnake, 
which  he  skinned,  and  lived  for  some  time 
upon  its  flesh.  After  many  days  of  incredi- 
ble suffering  and  endurance,  he  arrived 
safely  at  Ft.  Cumberland,  having  traveled 
more  than  one  hundred  miles.  Philadel- 
phia voted  him  a medal  for  his  conduct  and 
courage.  The  next  year,  as  captain,  he 
joined  Armstrong’s  expedition  against  the 
Indians,  and  was  badly  wounded  in  the  arm 
at  Kittanning.  He  got  separated  from  the 
others,  and  was  reported  by  his  commander 
“as  possibly  lost’’  (6a).  He  however  again, 
by  wonderful  endurance,  traveled  the  un- 
broken forest  a still  greater  distance,  to  Ft. 
Cumberland  (38e).  He  writes  from  Lan- 
caster, Nov.  17,  1756,  “I  intend  to  join 
my  company  at  Shippensburg  (my  wound 
being  in  a fair  way  of  being  healed),  though 
it  will  be  a considerable  time  in  healing 
quite  up”  (45a).  Once  more  Dr.  Mercer 
traversed  the  wilderness  as  a Lt.  Col.  with 
Gen.  Forbes,  and  was  in  a se/ere  fight  at 
Loyalhanna.  (After  the  French  evacuated 
Ft.  Duquesne,  he  was  placed  in  command 
on  Nov.  25,  1758)  (55c).  Thus  he  was  the 
first  English  doctor  ever  stationed  in  Pitts- 
burg. He  remained  commander  of  the  fort 
until  Gen.  Stanwix  arrived,  in  December, 
1 759.  We  find  him  writing,  Pittsburg, 
March  1,  1759,  “I  cannot  omit  this  oppor- 
tunity of  signifying  to  you  the  diffi- 
culties I am  under  of  a surgeon  to  attend 
our  sick.  Mr.  (Dr.)  Johnston  of  the  Va. 
Reg.  has  been  kind  enough  to  attend  to 
them  hitherto”  (6b).  In  July,  1760,  he  left 
Pittsburg  with  three  companies,  and 
marched  to  Erie.  At  the  close  of  the  war 
he  resumed  the  practice  of  his  profession 
in  Fredericksburg,  Va.  He  owned  two 
tracts  of  land  in  Bullskin  township,  Fay- 
ette county,  patented  to  him  by  the  Penns 
in  1771  (38c).  In  the  revolutionary  war 
Dr.  Mercer  was  commissioned  a brigadier 
general  on  Washington’s  recommendation. 
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His  campaign,  though  brief,  was  brilliant. 
He  organized  many  Virginia  troops,  was  in 
the  battle  of  Trenton,  and  led  the  charge 
at  Princeton.  Being  knocked  from  his 
horse,  he  refused  quarter,  and  fell  mortally 
wounded  by  British  bayonets.  Taken  pris- 
oner, he  lingered  in  great  suffering  until 
death  ended  his  agony  Jan.  12,  1777.  His 
body,  under  a flag  of  truce,  was  brought  to 
Philadelphia  for  burial,  and  the  attendance 
at  his  funeral  was  said  to  be  upwards  of 
30,000  persons.  There  is  a monument  hon- 
oring his  memory  in  Laurel  Hill  Cemetery 
(40).  Western  Pennsylvania  commemor- 
ated his  life  by  having  one  of  her  fine  coun- 
ties bear  his  name. 

Braddock’s  defeat  brought  dismay  to  the 
colonies,  as  it  allowed  the  Indians  to  mur- 
der and  plunder  unresisted.  It  aroused 
Virginia  to  vote  two  hundred  thousand  dol- 
lars to  stop  this  fire  and  rapine,  but  Penn- 
sylvania delayed  and  the  Assembly  spent  its 
time  in  still  more  acrid  and  disgraceful  de- 
bates, until  the  people  threatened  to  march 
in  a body  and  compel  it  to  act  (14). 

In  the  fall  of  1756,  however,  Col.  John 
Armstrong,  with  about  three  hundred  men, 
crossed  the  mountains  by  way  of  the  Juni- 
ata, Frankstown  and  the  Kittanning  Path, 
or  the  more  northern  trail  to  the  Ohio  val- 
ley. By  rapid  marches,  on  Sept.  8,  they 
surprised  the  Indian  town  of  Kittanning, 
under  command  of  the  notorious  Captain 
Jacobs,  and  completely  destroyed  it  (6c). 

The  last  great  expedition  against  the 
French  and  Indians  was  in  the  summer  of 
1758.  The  commander,  Gen.  John  Forbes, 
was  educated  as  a physician,  but  abandoned 
his  profession  to  enter  the  army.  He  was 
born  in  Petincrief,  Fifeshire,  Scotland,  in 
1710,  and  came  to  America  as  a brigadier 
general  in  the  spring  of  1857.  He  died  in 
Philadelphia  March  11,  1759.  He  was  in 
the  advanced  stages  of  consumption,  and 
had  to  be  carried  in  a litter  the  whole  dis- 
tance of  his  long  and  arduous  campaign 
His  army  numbered  seven  thousand,  in  twr 
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grand  divisions,  under  Col.  Geo.  Washing- 
ton and  Col.  Henry  Bouquet.  They  ad- 
vanced by  Bedford  and  Ligonier,  or  the 
central  path,  cutting  and  making  their  own 
road.  Before  the  main  army  even  reached 
Loyalhannah,  a detachment  under  Major 
James  Grant  was  sent  forward.  He  pene- 
trated, with  unaccountable  rashness,  to  the 
present  location  of  Pittsburg  and  to  the 
hill  which  bears  his  name,  where  the  court 
house  now  stands.  Here  he  met  with  a ter- 
rible slaughter,  losing  almost  three  hun- 
dred of  his  troops  and  being  himself  taken 
prisoner ; the  other  soldiers  fled  in  wild  dis- 
order. The  Indians  killed  many  of  the 
prisoners  and  burned  five  of  them  at  the 
stake  within  sight  of  the  fort  (13).  Before 
the  main  army  left  Loyalhannah  the  French 
attacked  them  with  a strong  force,  but  were 
gallantly  repulsed  by  Col.  (Dr.)  Mercer. 
On  Saturday,  Nov.  24,  1758,  Washington’s 
division  took  possession  of  Ft.  Duquesne. 
The  French,  becoming  alarmed  and  out  of 
supplies,  had  blown  up  the  magazine, 
burned  the  houses,  and  escaped  by  the  river 
the  night  before.  Washington  named  the 
place  Pittsburg  (36),  and  the  day  follow-  ; 
ing  Gen.  Forbes  dated  a letter,  Pittsburg, 
Nov.  25,  1758  (6d).  So  ends  Ft.  Duquesne, 
and  the  cruel  reign  of  France  departed  for- 
ever from  the  valley  of  La  Belle  Riviere. 

About  this  time  Dr.  Thomas  Eckerly  and 
two  brothers  from  Pennsylvania  first  set- 
tled on  the  Monongahela,  just  below  Mor- 
gantown. They  were  Dunkards,  and  the 
creek  at  the  mouth  of  which  they  settled 
is  still  called  Dunkard  Creek.  They  after- 
ward built  their  cabin  on  the  Cheat  river, 
where  they  raised  sufficient  corn  and  vege- 
tables for  their  needs,  as  they  were  vege- 
tarians. For  special  occasions  they  got 
their  supply  of  meat,  by  their  guns,  and 
made  their  clothes  from  skins.  They  lived 
here  for  some  years,  enjoying  their  religion 
free  from  persecution.  At  length  it  became 
necessary  to  visit  the  settlements  for  am- 
munition. Dr.  Eckerly  took  a pack  of  furs 
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and  skins  and  went  to  a trading  post  in  the 
Shenandoah.  At  Ft.  Pleasant  he  told  where 
he  was  living  and  how  long  he  had  been 
there.  He  was  not  believed,  but  was 
charged  with  being  a spy,  and  was  put  in 
confinement.  The  doctor  finally  persuaded 
them  to  accompany  him  to  his  cabin.  On 
arriving  there  they  saw  nothing  but  a pile 
of  ashes  and  were  horrified  to  find  the  mu- 
tilated and  decaying  remains  of  his  broth- 
ers in  the  yard,  and  the  hoops  upon  which 
their  scalps  had  been  dried  lying  near. 
Carefully  burying  their  bodies,  the  doctor 
returned  to  the  south  side  of  the  Potomac, 
far  removed  from  danger  of  Indian  butch- 
ery (61,  56,  10a). 

Recently  an  interesting  translation  of  the 
register  of  Fort  Duquesne  has  been  pub- 
lished. The  preface  says,  truly,  “The  ac- 
counts of  the  labors  and  martyrdoms  of  the 
early  missionaries  of  this  country  must  ever 
form  one  of  the  most  interesting  pages  of 
our  history.  Not  religion  only,  but  the 
sciences,  medicine,  geography,  geology, 
etc.,  must  recognize  them  as  their  most 
faithful,  though  not,  perhaps,  most  spe- 
culative advocates”  (53),  and  the  same 
will  apply  to  the  pioneer  physicians.  In 
this  registry  the  rites  of  the  church  over 
the  dead  are  recorded  at  length,  but  not 
one  word  as  to  what  caused  their  death, 
except  those  who  were  killed  at  Braddock's 
Fields  and  one  who  died  of  small-pox  in 
1756.  Indeed,  this  is  characteristic  of  all 
records  of  this  section.  Much  is  known  of 
divines  and  religion,  but  little  is  to  be  found 
concerning  doctors  and  medicine.  What 
were  the  prevailing  diseases  is  unknown. 
Braddock’s  soldiers  are  said  “to  have  sick- 
ened and  died  of  flux”  (38f).  Malaria  was 
very  infrequent,  pneumonia  almost  un- 
known, but  small-pox  was  frequent,  especi- 
ally among  the  Indians. 

The  pioneers  of  this  section  were 
exceedingly  hardy.  Their  out-door  life, 
simple  food,  pure  water,  long  nights  and 
few  condiments  and  narcotics  enabled  them 
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to  resist  disease  and  endure  hardships  im- 
possible in  these  effeminate  times.  A mar- 
velous sample  of  endurance  is  that  of  Mrs. 
Wm.  Ingles.  The  marriage  of  Mary  Dra- 
per to  Wm.  Ingles,  in  1750,  was  the  first 
known  wedding  of  whites  west  of  the  Al- 
leghenies (56a).  Mrs.  Ingles  was  captured 
by  the  Indians  at  Drapers  meadows,  where 
she  was  married  and  lived,  on  July  8,  1 755- 
She  was  approaching  a period  of  maternity 
but  was  forced  to  march  rapidly  with  her 
captors.  On  the  third  night  out,  in  the 
forest,  with  the  mossy  ground  for  a couch, 
canopied  by  the  heavens  and  curtained  by 
the  darkness,  she  gave  birth  to  a daughter. 
Ordinarily  such  an  occurrence  would  have 
meant  death,  if  not  by  nature,  by  the  toma- 
hawk of  the  fleeing  Indians.  But  such  was 
her  courage  and  strength  that  the  next  day 
she  resumed  her  journey,  carrying  the  lit- 
tle stranger  in  her  arms.  The  Indians  took 
her  far  beyond  Cincinnati.  After  some 
time  she  escaped,  and  with  an  old  German 
woman  traversed  the  rugged,  pathless  wil- 
derness, upwards  of  seven  hundred  miles, 
living  for  weeks  on  succulent  plants  and 
nuts,  and  nearly  perishing  with  cold  and 
starvation,  she  at  last  arrived  safely  at 
home.  Mrs.  Ingles  was  only  twenty-two 
years  of  age  at  this  time,  and  lived  to  be 
eighty-four  (54,  56b). 

In  August,  1759,  Gen.  Stanwix  came  to 
Pittsburg  to.  relieve  Col.  Mercer,  and  im- 
mediately commenced  building  a large  fort, 
the  first  to  be  called  Fort  Pitt  (45b).  The 
defence  offered  by  this  fort  encouraged  set- 
tlement, and  in  1761  Pittsburg  had  one 
hundred  and  four  houses  and  332  inhab- 
itants (42).  I can  find  no  trace  of  any  sur- 
geons at  the  post  during  this  time  except 
the  Dr.  Johnston  mentioned  by  Col.  Mer- 
cer. There  must  have  been  need  of  them, 
as  stated,  however,  as  on  April  4,  1759, 
Col.  Mercer’s  report  shows  that  seventeen 
had  died  and  upwards  of  one  hundred  had 
been  sick  in  the  fort  from  Jan.  1st  (6e). 

In  1763,  the  French  war  being  over,  and 


the  Indians  seeing  the  English  rapidly  en- 
croaching on  their  hunting  grounds,  be- 
came aggressive  and  organized  under  Pon- 
tiac, a cunning  and  brave  Ottawa  chief,  and 
attacked  all  the  large  forts  on  the  frontier. 
When  they  approached  Pittsburg,  Capt. 
Simeon  Ecuyer,  commandant,  took  all  the 
people  into  the  fort  and  burned  their 
houses.  They  numbered  in  all  three  hun- 
dred and  thirty  men,  one  hundred  and  four 
women,  and  one  hundred  and  six  children 
(13a).  They  were  closely  beseiged,  for  two 
months,  on  half  rations.  At  one  time  for 
five  days  they  resisted  an  assault  by  the  de- 
termined Indians  (13b).  They  were  re- 
lieved, August  10th,  by  the  army  of  Bou- 
quet, who  had  crossed  the  mountains  from 
Bedford  and  signally  defeated  the  Indians 
at  the  bloody  battle  of  Bushy  Run,  about 
twenty-four  miles  east  of  Pittsburg  (13c). 
During  this  time  I can  find  no  medical 
items  at  all.  Mr.  Murdoch  and  Mr.  Lister, 
surgeons  mates,  and  Dr.  McLean,  are  men- 
tioned as  if  with  Bouquet’s  troops  (13d). 
Dr.  Boyd  was  in  the  fort  Oct.  17,  1763 
(i3g).  Ecuyer  writes  that  they  “built  a 
hospital  under  the  drawbridge” ; possibly 
Mr.  Clinton  was  surgeon’s  mate  (13d) ; but, 
alas ! its  medical  attendants,  along  with  its 
moans  and  sufferings,  are  alike  forgotten 
('50).  He  also  relates,  touchingly,  “That 
the  Dulcinia  has  given  the  itch  to  poor  (Lt.) 
Baillie  and  others”  (13c).  Indian  envoys, 
with  great  cunning,  endeavored  to  persuade 
them  to  leave  the  fort,  promising  protec- 
tion. Ecuyer  says,  “Out  of  our  regard  for 
them  we  gave  them  two  blankets  and  a 
handkerchief  out  of  the  small-pox  hospital ; 
I hope  it  will  have  the  desired  effect”  (13O. 

The  final  defeat  of  Pontiac  and  the  treaty 
made  in  Ohio  by  Bouquet,  in  1764.  assured 
safety  to  this,  whole  section.  From  the  east 
Braddock’s  road  offered  the  easiest  access 
front  Virginia,  Maryland  and  the  southern 
counties  of  Pennsylvania ; and  the  Forbes 
and  Kittanning  routes  were  shorter  for  the 
' central  counties.  The  influence  of  these 
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roads  upon  the  nationality  of  the  early  set- 
tlers can  be  traced  to  this  day. 

By  order  of  the  king,  in  1763,  no  one 
was  allowed  to  settle  west  of  the  headquar- 
ters of  the  rivers  flowing  into  the  Atlantic 
ocean  (43).  All  western  Pennsylvania  was 
in  this  forbidden  territory,  but,  notwith- 
standing proclamations  and  evictions  by  the 
soldiers,  migration  went  on  rapidly  in  the 
southwest  counties,  but  the  Indian  claims 
to  the  land  north  of  the  Allegheny  river, 
which  were  not  purchased  until  1784,  pre- 
vented the  speedy  settlement  of  the  north- 
western section  of  the  State.  Therefore, 
we  are  prepared  to  learn  that  there  were 
no  doctors  in  northwestern  Pennsylvania 
before  1800. 

The  first  doctor  to  settle  for  the  general 
practice  of  medicine  in  western  Pennsylva- 
nia, of  whom  there  is  an  authentic  account, 
■was  Dr.  David  Marchand,  who  located  on 
Little  Sewickley  creek,  about  six  miles 
southwest  of  Greensburg,  Westmoreland 
county,  in  the  year  1770.  He  was  born  in 
the  Canton  of  Berne,  Switzerland;  and  his 
father  David  and  mother  Judith  Marie  were 
“doctors  of  medicine.” 

They  all  emigrated  and  settled  near  Hag- 
erstown, Md.,  in  1754.  His  parents  were 
Huguenots,  and  were  led  to  this  country 
on  account  of  religious  persecutions.  Dr. 
Marchand  was  a physician  of  rare  ability 
and  good  repute.  He  used  part  of  his  log 
house  for  a school,  and  for  religious  ser- 
vices on  the  Sabbath.  He  practiced  in 
Westmoreland  and  adjoining  counties,  and 
so  great  was  the  number  of  patients  who 
applied  to  him  that  he  established,  about 
1784,  a hospital  near  his  home,  erecting  a 
large,  two-storied  stone  building,  to  which 
many  resorted  for  medical  treatment.  This 
was  undoubtedly  the  first  non-military  hos- 
pital west  of  the  Allegheny  mountains.  Dr. 
Marchand  died  July  22,  1809,  aged  64 
years.  His  remains  are  buried  at  Brush 
Creek  church,  of  which  he  was  a liberal 
supporter.  He  was  the  ancestor  of  a lipe 


of  physicians.  His  sons  Daniel,  David  and 
Lewis,  were  all  physicians  of  eminence  in 
western  Pennsylvania. 

Dr.  Daniel  Marchand  practiced  medicine 
in  Washington  township,  Fayette  county, 
for  a number  of  years.  In  1803  he  removed 
to  Uniontown.  His  son.  Dr.  Benjamin 
Rush  Marchand,  of  Jacksonville,  West- 
moreland county,  was  the  father  of  Dr.  Jno. 
Fullerton  Marchand,  who  died  in  early 
manhood. 

His  son  by  a second  wife,  Dr.  Jno.  Ir- 
vine Marchand,  of  Irvine,  Westmoreland 
county,  was  the  father  of  Dr.  James  I. 
Marchand,  who  with  his  son,  Dr.  John  L. 
Marchand,  still  practices  at  Irvine. 

Dr.  David  Marchand  III  had  three  sons, 
physicians,  Lewis,  Thomas  G.  and  Geo.  W. 
(The  Greensburg  branch.) 

Dr.  Lewis  Marchand,  who  succeeded  to 
his  brother  Daniel’s  practice  in  Uniontown, 
had  one  son,  Dr.  Samuel  Sackett  Marchand 
who  died  in  Libby  prison. 

Possibly  the  second  physician  to  locate 
in  western  Pennsylvania  w'as  Dr.  Fredrick 
Marchand,  who  migrated  from  Maryland 
and  settled  near  his  brother  David,  in  the 
early  seventies.  He  did  not  practice  medi- 
cine long,  but  turned  his  attention  to  farm- 
ing. His  grandson.  Dr.  Jacob  F.  Marchand, 
is  a physician  in  Canton,  O.  (32). 

Previous  to  Dr.  Marchand,  we  have  one 
of  the  great  doctor  generals  locating  in 
western  Pennsylvania.  Gen.  Arthur  St. 
Clair  was  born  in  Scotland,  in  1735,  and 
died  near  Greensburg,  in  1818.  He  was 
educated  at  the  University  of  Edinburg, 
and  studied  medicine  with  Dr.  Jno.  Hun- 
ter. He  inherited  a fortune  from  his  moth- 
er and  bought  a commission  in  the  army. 
He  came  to  this  country  and  settled  in  Lig- 
onier  valley  in  1764.  It  isnot  known  that 
he  ever  practiced  medicine  here,  but  his 
military  and  political  life  was  thoroughly 
identified  with  western  Pennsylvania.  His 
great  expedition  against  the  Indians  in 
Ohio,  in  1791,  and  its  complete  failure,  was 
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a sad  blow  to  his  spirits  and  reputation 
(15).  Notwithstanding  the  almost  daily 
depredations  by  the  Indians  in  some  parts 
of  this  extensive  section,  the  population 
steadily  increased  through  the  sixth  decade. 
The  growing  importance  of  this  territory 
soon  led  to  a dispute  between  the  colonies 
as  to  the  extent  of  their  boundaries,  and 
here  appears  a notorious  character. 

Dr.  John  Connolly,  who  seems  to  have 
been  a roving  fellow,  was  present  at  a din- 
ner Washington  gave  at  Semples’  tavern, 
when  he  visited  Pittsburg  in  1770.  Con- 
nolly married  the  host’s  daughter,  which 
possibly  accounts  for  his  invitation,  al- 
though he  was  a clever,  attractive  person. 
He  is  said  to  have  studied  medicine  with 
Dr.  Cadwallader  Evans,  of  Philadelphia, 
but  it  is  doubtful  if  he  had  a right  to  the 
medical  title  at  all,  and  it  is  to  be  hoped 
he  did  not,  but  he  so  figures  in  history. 
He  had  explored  extensively  along  the 
Cumberland  river,  and  delighted  Washing- 
ton with  a glowing  account  of  that  locality. 
Connolly  became  a ready  accomplice  in  the 
land  grabbing  scheme  of  Gov.  Dunmore, 
of  Virginia.  In  1773,  by  the  authority  of 
Lord  Dunmore,  he  erected  a stockade  on 
the  site  of  Fort  Pitt,  which  had  been  sold 
and  destroyed  by  the  order  of  Gen.  Gage 
the  year  before.  He  called  it  Fort  Dun- 
more, and  the  afterward  notorious  Simon 
Girty  was  one  of  his  lieutenants  (23).  Pie 
exercised  his  power  with  a high  hand,  dis- 
banding the  courts,  arresting  the  judges, 
defying  authority  and  oppressing  the  peo- 
ple. A letter  to  Gov.  Penn  says,  “The  de- 
plorable state  of  affairs  in  this  part  of  your 
government  is  truly  distressing.  We  are 
robbed,  insulted  and  dragooned  by  Con- 
nolly and  his  militia.”  To  further  their 
plans  of  securing  this  territory  they  are  ac- 
cused of  inciting  the  Indians  to  outbreak. 
The  massacre  at  Captina  and  Yellow  Creek, 
also  the  bloody  battle  of  Point  Pleasant,  in 
October,  1774,  in  the  so-called  Dunmore’s 
waf(  were  the  direct  results  of  their  nefari- 
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ous  schemes.  When  the  colonies  revolted 
against  England,  Connolly  planned  to  make 
Ft.  Pitt  an  important  strategical  point  for 
the  British  forces.  He  was  arrested  in 
Frederick,  Md.,  by  order  of  Congress,  and 
imprisoned  in  Philadelphia.  After  the  war 
he  removed  to  Canada,  and  Mr.  Jno.  Orms- 
bv,  writing  from  Pittsburg,  says,  “Connolh 
and  Arnold,  both  of  whom  merited  a halter, 
are  now  on  half  pay  in  the  British  estab- 
lishment” (55a).  Dr.  Connolly  was  born 
near  Wright’s  Ferry,  Pa.,  in  1743,  of  a 
papist  father  and  a Quaker  widow  named 
Ewing,  but  the  date  of  his  death  is  un- 
known. It  is-  said,  by  one  who  knew  him, 
“The  doctor  is  a man  of  bright  parts  and 
an  amiable  disposition,  but  he  has  lived  a 
dissipated  life”  (9). 

In  1772,  two  missionaries  passing  through 
Pittsburg  write,  “Mr.  Frisbe  remains  un- 
well and  Dr.  Hand,  surgeon  of  the  British 
army,  very  attentively  and  gratuitously  at- 
tended him  during  his  sickness  (9a). 

The  mutterings  of  the  Revolution  were 
now  in  the  air,  and  at  a large  meeting  in 
Hannastown,  the  county  seat  of  this  ter- 
ritory, about  30  miles  east  of  Pittsburg,  on 
May  16,  1775.  a Declaration  of  Independ- 
ence was  adopted  (26a).  The  following 
year  another  doctor  general  came  to  Pitts- 
burg. Gen.  Edward  Hand  was  born  in  Ire- 
land, Dec.  31,  1744.  He  was  a member 
of  the  18th  Royal  Irish  Regiment,  which 
he  accompanied  to  America  as  surgeon,  in 
1774.  Pie  resigned  his  commission  to  prac- 
tice his  profession  in  Pennsylvania,  but  at 
the  beginning  of  the  Revolution  he  took 
sides  with  the  colonies  and  was  appointed 
colonel.  He  was  promoted  to  brigadier 
general  and  appointed  to  the  command  of 
Ft.  Pitt,  Jan.  1,  1777,  and  remained  about 
one  year,  until  May  26,  1778-  He  was 
fine,  manly  appearance,  and  distinguished 
for  his  excellent  horsemanship.  Although 
of  a daring  disposition  he  won  affection  by 
his  amiability  and  gentleness.  He  died  at 
Rockford,  Lancaster  county,  Sept.  3,  1802. 


12 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Fort  Hand,  at  Kittanning,  was  named  for 
him,  and  for  many  years  a street  in  Pitts- 
burg bore  his  name  (35). 

"The  year  of  the  three  sevens,”  was 
known  also  as  “the  bloody  year,”  on  ac- 
count of  the  many  murders  by  the  Indians 
(10b).  Scarcely  a night  but  the  heavens 
were  lighted  by  a burning  cabin  and  the 
forests  moaned  with  the  dying.  There  was 
no  safety  even  in  the  older  settlements. 

In  1779  Gen.  Brodhead,  who  had  suc- 
ceeded Gen.  Hand,  writes  from  Ft.  Pitt,  “I 
have  a great  regard  for  Dr.  Morgan  and 
believe  him  possessed  of  strict  honor  and 
competent  skill,  but  do  not  know  as  he 
should  act  as  senior  and  regimental  sur- 
geon.” Nov.  26,  "Dr.  Morgan  arrived  a 
few  days  ago”  (12). 

In  1781  Gen.  Win.  Irvine  succeeded  Col. 
Daniel  Brodhead  as  commandant  at  Ft. 
Pitt  and  remained  for  two  years.  He 
was  an  accomplished  Irishman  just  forty 
years  of  age.  He  was  educated  for 
the  profession  of  medicine  in  the  col- 
lege at  Dublin,  under  the  celebrated 
Dr.  Cleghorn,  and  during  the  seven-year 
war  served  as  a surgeon  on  a British  man- 
of-war.  Soon  after  the  conclusion  of  peace 
he  removed  to  America  and  continued  the 
practice  of  his  profession  in  Carlisle,  Pa. 
He,  bv  diligence  and  skill,  recommended 
himself  to  general  confidence,  building  up 
a fine  practice,  despite  manners  habitually 
reserved  and  austere.  He  was  a brother  of 
Dr.  Mathew  Irvine,  the  celebrated  “fight- 
ing surgeon”  of  Lee’s  Legion.  His  record 
in  the  Revolutionary  war  is  well  known. 
He  was  at  the  head  of  the  Pennsylvania 
troops  in  the  whiskey  insurrection.  He 
afterward  removed  to  Philadelphia  and  was 
president  of  the  Pennsylvania  Society  of 
Cincinnati.  He  was  universally  respected 
for  his  public  and  private  virtues.  Dr.  Ir- 
vine was  twice  a member  of  Congress  and 
died  in  1804,  aged  63  years.  His  grandson 
was  Dr.  Wm.  A.  Irvine,  of  Warren  county, 
and  a street  in  Pittsburg  did  bear  his  name 


(40).  During  his  command  the  last  battle 
of  the  Revolutionary  war  was  fought  at  the 
county  seat  of  this  section,  on  July  13, 1782! 
Col.  Crawford  having  been  routed  by  the 
British  and  Indians  at  Sandusky  in  June, 
the  Indians  and  Tories  under  Guyasuta,  a 
well-known  chief,  penetrated  to  Hannas- 
town  and  burned  all  but  two  houses.  Two 
Indians  were  killed,  the  inhabitants  losing 
one  young  girl.  The  town  was  never  re- 
built completely,  and  in  a few  years  the 
courts  were  removed  to  Pittsburg. 

Uniontown  being  on  the  line  of  Bracl- 
dock’s  route,  at  the  foot  of  the  west- 
ern slope  of  the  mountains,  in  a rich 
farming  country,  had  become,  in  1781, 
a town  of  considerable  importance. 
But  it  was  not  in  the  condition  Gabriel 
Thomas  extols,  in  the  English  colonies, 
“had  neither  lawyers  nor  doctors,  and  was 
therefore  peaceable  and  healthy”  (19);  for 
Dr.  Samuel  Sackett,  who  had  been  a sur- 
geon in  the  colonial  army,  migrated  from 
Connecticut,  September,  1781,  to  Union- 
town,  where  he  resided  until  Nov.  10,  1788, 
when  he  removed  to  his  farm  on  George’s 
creek,  one  mile  south  of  Smithfield.  He 
practiced  his  profession  regularly  for  about 
forty  years  and  had  an  extensive  and  there- 
fore a laborious  practice.  Dr.  Sackett  died 
in  1833.  His  daughter  Sally  became  the 
wife  of  Dr.  Lewis  Marchand.  He  had  four 
sons  and  six  daughters.  The  old  farm  still 
remains  in  the  family  (22). 

At  least  four  years  before  Dr.  Sackett 
came  west,  Dr.  Henry  Moore  practiced 
medicine  in  Buffalo  township,  Washington 
county.  He  had  extensive  lands  taken  up 
on  Virginia  certificates  in  that  locality.  In 
addition,  a tract  of  398  acres  was  surveyed 
to  him  Nov.  18,  1786,  known  as  “Battle- 
fields.” We  learn  that  in  September,  1777, 
a man  named  Grice,  his  wife  and  four  chil- 
dren, were  murdered  by  the  Indians,  at  the 
mouth  of  .Peter’s  run.  A little  girl  of  eleven 
had  her  skull  fractured  by  a blow  or  toma- 
hawk. “Dr.  Moore,  of  Catfish,  was  called 
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and  trepanned  her  head,”  and  she  finally 
recovered  (10).  Dr.  Moore  died  in  Wash- 
ington, Pa.,  about  1824,  where  he  resided 
with  his  son  Daniel,  who  was  one  of  the 
early  stage  owners  on  the  National  Pike 
(29). 

The  trials  and  hardships  of  a country 
doctor  in  those  early  times  cannot  be  real- 
ized even  by  our  rural  friends  of  to-day. 
The  weary  rides  of  thirty  miles  or  more 
over  mere  paths,  not  roads,  and  through 
the  dense  forests ; long  night  trips,  often 
lighted  by  the  pine  knot  torch ; the  con- 
stant danger  from  fierce  beasts,  both  wild 
and  human ; through  rain,  snow  storm  or 
sweltering  heat;  through  swamps  and  mire, 
over  rocks  and  logs,  his  practice  called. 
Either  on  foot  or  horseback  he  carried  the 
inevitable  saddle  bags,  with  their  wonderful 
collection  of  mysterious  packages  of  herbs 
and  drugs  and  torturing  instruments.  He 
answered  every  call  to  rich  and  poor  alike, 
his  one  aim  in  life  seeming  to  be  to  relieve 
suffering.  “One  dollar  for  the  first  three 
miles,  each  extra  mile  a shilling;  powders, 
nine  pence  per  dozen ; anodynes,  a shilling; 
blisters,  a three  pence ; tincture  of  bark,  a 
shilling  and  a six  pence,  and  a bottle  to 
put  the  tincture  in,  a nine  pence”  (24),  and 
this  mostly  in  produce  for  pay.  For 
such  arduous  labor  was  this  all  the  compen- 
sation ? Oh ! no ! no ! all  the  MacLures 
did  not  live  in  Drumtochty ! 

The  most  thrilling  experience  of  any 
pioneer  doctor  recorded  was  that  of  Dr. 
John  Knight.  He  was  a resident  of  Fay- 
ette county.  In  1776  he  enlisted  in  the 
West  Augusta  Va.  Reg.  as  a private  sol- 
dier, afterwards  he  was  appointed  surgeon’s 
mate  in  the  9th  Va.,  and  on  Aug.  9,  1778, 
was  appointed  surgeon  of  the  7th  Pa.,  sta- 
tioned at  Ft.  Pitt,  on  the  recommendation 
of  Gen.  Irvine.  When  the  expedition 
against  the  Indians,  in  1782,  was  organ- 
ized, at  the  request  of  Col.  Wm.  Crawford, 
its  commander,  he  was  appointed  its  sur- 
geon. The  disastrous  defeat  and  horrible 


butchery  of  this  army  of  five  hundred,  near 
Sandusky,  June  5,  1782,  is  only  too  well 
known.  Col.  Crawford,  Dr.  Knight  and 
others  got  separated  from  the  retreating 
troops.  For  two  days  they  wandered 
through  the  woods,  finally  striking  the  trail. 
They  had  not  proceeded  far  when  they 
were  discovered  by  the  Indians  and  several 
killed  and  the  rest  taken  captives.  The 
colonel’s  and  doctor’s  hands  and  arms  were 
bound,  and  they  were  hurried  back  toward 
Sandusky,  with  nine  others.  Having 
marched  about  twenty-five  miles,  a halt  was 
made  for  the  night.  In  the  morning  two 
Delaware  chiefs,  bitter  enemies  of  the 
whites,  coming  up,  all  the  prisoners’  faces 
were  painted  black.  Hurrying  on  again, 
they  soon  passed  four  of  their  slain  and 
scalped  companions  by  the  wayside.  In 
the  evening  a number  of  squaws  and  boys 
tomahawked,  before  their  eyes,  the  other 
five.  The  next  night  Dr.  Knight  was 
bound  to  a tree  and,  after  being  cruelly 
beaten,  was  compelled  to  witness  the  hor- 
rible torture  and  burning  of  Col.  Crawford. 
The  notorious  Simon  Girty  was  present, 
whom  Crawford  knew,  and  he  begged  the 
regenade  to  shoot  him  to  end  his  suffer- 
ings, but  he  laughingly  replied,  “that  he 
had  no  gun.”  Girty  then  came  up  to  Knight 
and  told  him  to  prepare  for  death,  and 
swore  by  a fearful  oath  he  should  not  es- 
cape a similar  torture.  They  scalped  Craw- 
ford while  living,  and  struck  his  scalp  into 
Knight’s  face  with  fiendish  exultation. 
Crawford,  notwithstanding  most  devilish 
methods  of  cruelty,  never  gratified  them  by 
crying  out,  but  prayed  in  a low  tone.  This 
was  the  last  Knight  knew,  but  the  next  day, 
passing  the  place,  he  saw  the  burned  re- 
mains of  his  courageous  commander. 
Knight’s  face  was  again  painted  black  and 
he  was  bound  and  sent  on  with  one  huge 
Indian.  In  the  evening  the  mosquitoes  were 
very  bad  and  the  Indian  released  Knight, 
who  was  quite  a small  man,  in  order  that 
he  might  brush  these  pests  off  the  Indian 
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while  he  was  cooking  his  supper.  Knight 
secured  a club  and,  striking  the  Indian  on 
the  back  of  the  head,  was  enabled  to  escape. 
He  reached  Fort  McIntosh  in  twenty  days, 
after  incredible  hardship  and  suffering. 
“He  subsisted  on  gooseberries,  young  net- 
tles, the  juice  of  herbs,  a few  service-berries 
and  some  may-apples.  He  killed  two  young 
blackbirds  and  a terrapin,  which  he  de- 
voured uncooked.  When  this  food  affect- 
ed his  stomach  he  ate  wild  ginger.”  Much 
of  the  time  his  jaws  were  so  sore  and  swol- 
len from  the  Indian  blows  that  he  could 
not  chew  at  all.  Dr.  Knight  returned  to 
Fort  Pitt  on  July  4,  and  was  welcomed  as 
one  returned  from  the  grave.  He  remained 
a surgeon  in  Ft.  Pitt  until  the  close  of  the 
war  and  married  a step-niece:  of  Col.  Craw- 
ford. He  was  always  a great  favorite  and 
was  known  “as  a good  man,  of  strict  verac- 
ity, of  a calm  and  deliberate  mind,  who 
would  not  exaggerate.”  He  removed  to 
Shelbyville,  Ky.,  where  he  died  March  12, 
1838.  He  left  ten  children  (45c,  23,  8,  64). 

The  most  romantic  character  connected 
with  the  early  doctors  of  western  Pennsyl- 
vania was  John  Rose.  He  was  an  exceed- 
ingly attractive  and  refined  young  man  of 
engaging  manners.  Was  fine  looking  and 
undoubtedly  well  educated.  He  spoke  the 
trench  and  German  languages,  and  Eng- 
lish fairly  well.  FJis  story  was  that  he  sym- 
pathized with  the  colonies  in  their  struggle 
and  left  his  home  in  Europe,  against  the 
urgent  entreaty  of  his  friends,  to  espouse 
their  cause.  He  studied  medicine  with  Dr. 
Wisendorf,  a German  of  Baltimore,  and 
was  appointed  a surgeon  in  the  7th  Pa. 
Reg.,  having  served  as  surgeon’s  mate  m 
one  of  the  hospitals.  Jealousies  led  him  to 
resign  in  1780,  and  he  shipped  as  surgeon 
in  the  navy,  but  was  taken  prisoner  the 
same  year.  Dr.  Rose  being  exchanged  the 
next  year,  Gen.  Irvine  received  him  into  his 
own  family  and  on  the  8th  of  July,  1781,  he 
was  appointed  as  an  aid  on  his  staff,  with 
rank  of  lieutenant.  Rose  came  with  Gen. 


Irvine  when  he  assumed  command  at  Ft. 
Pitt,  and  he  soon  became  very  popular,  al- 
though rather  reticent.  When  Crawford’s 
expedition  was  organized  Gen.  Irvine 
wrote  to  Washington,  “I  have  sent  with 
him  Lieutenant  Rose,  my  aid-de-camp,  a 
very  vigilant,  active,  brave  young  gentle- 
man, well  acquainted  with  service.”  In  this 
campaign  Rose  exhibited  great  courage  in 
resisting  the  attack  of  the  Indians  and  Brit- 
ish in  the  disastrous  battle  at  Sandusky. 
In  the  retreat  it  is  said,  “His  cheerfulness, 
suavity  and  coolness  were  only  equaled  by 
his  wonderful  skill  and  intrepidity.”  The 
official  report  says,  “I  must  acknowledge 
myself  ever  obliged  to  Maj.  Rose  for  his 
assistance  both  in  the  field  and  in  the  camp. 
His  character  is  estimable  and  bis  bravery 
cannot  be  outdone”  (8). 

The  true  name  of  this  heroic  young  man 
was  Henri  Gustave  Rosenthall.  He  was  a 
Russian  nobleman  who,  having  killed  his 
antagonist  in  a duel,  fled  to  America.  In 
1784  he  received  immunity  from  his  sov- 
ereign and  sailed  home  to  Europe  having 
until  that  time  kept  his  identity  a profound 
secret  (12a  & 68). 

John  David  Schoeff,  M.D.,  visited  Pitts- 
burg in  the  summer  of  1783.  He  was  the 
first  person  to  ever  cross  the  Allegheny 
mountains  in  a carriage.  He  was  attached 
to  the  German  troops  employed  in  America 
by  the  British  during  the  Revolution,  in 
the  capacity  of  a military  surgeon.  After 
the  war  he  spent  two  years  in  traveling 

(50- 

In  1784,  Arthur  Lee,  who  was  a com- 
missioner to  treat  with  the  Indians,  passed 
through  Pittsburg  and  wrote,  “There  are 
here  four  attorneys,  two  doctors  and  not 
a priest  of  any  persuasion,  nor  church,  nor 
chapel,  so  that  they  are  likely  to  be  damned 
without  the  benefit  of  the  clergy.”  He  also 
adds,  “The  place  I believe  will  never  be 
any  considerable”  (55b). 

Of  these  two  doctors  one  was  Dr.  Na- 
thaniel Bedford,  but  how  long  previously 
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he  had  been  there  cannot  be  accurately 
known.  The  late  Dr.  R.  B.  Mowry,  of  Al- 
legheny, had  a copper  plated  diploma  dated 
London,  April  3,  1770,  which  certifies  “that 
Nathaniel  Bedford  had  diligently  attended 
the  lectures  in  a school  conducted  by 
Thomas  Denman  and  William  Osborn.” 
He  also  had  an  account  book  of  Dr.  Bed- 
ford’s for  the  year  1784  (5).  It  is  tradition 
that  Dr.  Bedford  came  to  this  country  as  a 
surgeon  in  the  British  army.  Visiting  Pitts- 
burg he  was  charmed  by  its  natural  beau- 
ties, and  so  resigned  his  commission  and 
immediately  located  there.  He  for  years 
lived  in  a beautiful  home  at  the  N.  W.  cor- 
ner of  7th  and  Liberty  streets,  extending 
back  to  Penn.  He  affected  the  style  of 
an  English  nobleman,  had  servants,  horses 
and  hunting  dogs,  and  lived  in  great  luxury 
for  those  days.  He  was  of  polished,  schol- 
arly habits.  That  he  was  well  educated  is 
proven  by  some  Latin,  that  he  had  cor- 
rectly composed.  He  married  Jane  Orms- 
by,  the  eldest  daughter  of  John  Ormsby, 
a leading  merchant  of  Pittsburg.  At  her 
death  he  inherited  a large  tract  of  land 
left  by  her  father.  In  the  Pittsburg  Ga- 
zette, June  27,  1811,  he  advertises  lots  for 
sale  in  this  land  in  Birmingham.  He  seems 
to  have  withdrawn  from  active  practice 
after  his  wife’s  death,  as  he  married  her 
lady’s  maid  and  moved  across  the  river  to 
the  south  side.  On  Christmas,  1796,  Red 
Pole  and  Blue  Jacket  were  detained  in 
Pittsburg,  the  former  was  taken  sick  and 
attended  by  Dr.  Bedford  and  Dr.  Car- 
michael of  the  army,  but  died  in  about 
three  weeks  (26b). 

This  was  Dr.  Jno.  F.  Carmichael,  of  New 
Jersey,  who  entered  the  army  in  1789  and 
resigned  in  1804  (65).  Dr.  Bedford  laid  out 
Birmingham  and  named  Carson  street  after 
an  old  friend,  a sea  captain  in  Philadelphia, 
who  was  probably  a brother  of  Mrs.  James 
O’Hara.  Dr. Bedford  died  childless,  March 
21,  1818,  aged  63  (7),  and  was  buried  with 
Masonic  honors  (33).  His  grave  is  still  in 
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the  front  yard  of  the  house  of  Mr.  Jno. 
Nusser,  at  the  head  of  south  Twelfth  St., 
and  his  monument,  a large  urn  on  the  hill- 
side, could  for  years  be  seen  from  the  Pitts- 
burg side  of  the  river.  His  widow  after- 
ward resided  in  Bayardstown  (46  & 66). 

The  other  doctor  referred  to  by  Lee  was, 
most  likely,  Dr.  Thomas  Parker,  whose 
name  appears  with  Dr.  Bedford’s  in  the 
first  list  of  trustees  of  the  Pittsburg  Acad- 
emy, published  in  the  Pittsburg  Gazette, 
March  24,  1787.  From  his  being  elected 
to  such  an  honorable  position,  we  would  in- 
fer that  he  had  been  there  for  some  time 
and  was  a man  cf  education.  He  was  Sec- 
retary of  the  Board  in  1791  (48). 

The  next  physician  to  locate  in  Pittsburg 
was  one  to  the  manor  born.  Dr.  Peter 
Mowry  was  born  Sept.  14,  1770.  At  four- 
teen years  of  age  he  was  apprenticed  to  Dr. 
N.  Bedford  “to  be  taught  the  science  and 
art  of  medicine  and  surgery.”  He  must 
have  been  well  taught,  for  he  was  a very 
successful  practitioner  and  rose  to  distinc- 
tion and  eminence.  He  upheld  the  dignity 
of  the  profession  and  impressed  upon  his 
students  the  great  responsibility  of  their 
calling  and  advised  hospital  experience  as 
the  best  way  to  study  and  become  skillful 
physicians.  With  much  feeling,  he  said, 
“God  help  the  quacks  who  with  little 
knowledge  and  much  impudence  rush  in 
where  conscientious  men  fear  to  enter.”  He 
died,  aged  63  years,  leaving  two  sons,  Wil- 
liam and  Bedford,  both  of  whom  were  phy- 
sicians but  died  in  early  manhood  (5).  His 
mantle  possibly  fell  upon  his  student  and 
nephew,  the  late  Dr.  Robert  B.  Mowry,  for 
many  years  a distinguished  and  honored 
physician  of  Allegheny,  and  the  president 
of  this  society  in  1876,  whose  son,  Dr.  Wil- 
liam B.  Mowry,  is  now  a prominent  physi- 
cian in  the  same  city. 

It  was  the  custom  in  this  country,  as  in 
England,  to  be  apprenticed  to  a surgeon 
to  learn  the  business,  the  same  as  in  other 
occupations  and  trades.  Indeed  a worthy 
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old  lady  years  ago  urged  even  me  to  take 
her  stable  boy  on  the  same  conditions ! The 
student  of  medicine  in  those  days  was  cer- 
tainly not  carried  to  his  profession  “on 
flowery  beds  of  ease!’’  As  an  apprentice 
his  duties  were  manifold.  He  spread  pias- 
ters, mixed  ointments,  picked  lint  and 
made  decoctions.  All  medicines  were  pur- 
chased in  their  crude  form  and  the  grinding 
of  them,  in  the  great  iron  mortar,  was  no 
small  job,  while  their  odor  and  irritating 
qualities  tried  eyes,  nose  and  lungs  as  well 
as  patience.  He  learned  to  cup  and  bleed, 
and  apply  leeches  which  he  may  have  se- 
cured himself  from  the  neighboring  brook. 
Much  of  his  work  was  more  menial,  attend- 
ing the  horse,  chopping  wood,  running  er- 
rands, and  it  is  said,  in  Philadelphia,  “they 
even  had  to  help  the  doctor’s  good  wife 
with  the  family  washing.”  As  he  pro- 
gressed he  helped  his  master  in  surgery, 
often  a physical  task  in  those  days  before 
anaesthetics.  He  drew  teeth  and  per- 
formed other  acts  of  minor  surgery.  He 
often  accompanied  the  doctor,  carrying  the 
link  or  lantern  at  night  and  the  saddle-bags 
by  day,  or  sat  at  the  patient’s  bed-side  while 
his  master  slept.  When  adjudged  fit  he 
crossed  the  mountains  to  attend  “a  course 
of  lectures”  in  some  eastern  school.  Re- 
turning home  he  was  dubbed  “Doc.”  and 
was  much  sought  after,  as  a desirable 
catch,  by  the  neighboring  young  ladies. 
Opening  a “shop”  of  his  own,  he  some- 
times, after  a few  years,  made  sufficient 
money  to  return  east,  secure  his  degree, 
and  become  a full-fledged  doctor. 

Dr.  McKenzie  was  the  principal  surgeon 
at  Ft.  Pitt  in  1788,  and  he  appointed  Dr. 
Knight  surgeon’s  mate  (8a). 

In  1794  to  1797  “Doctor  Adams”  had  an 
account  with  the  Jones  Ferry,  across  the 
Monongahela,  at  Pittsburg,  for  hay,  oats, 
ferryage,  etc.  (34). 

From  1795  to  1796  “Doctor  Wilkins” 
had  an  account  in  the  same  book,  “To 
Feree  6 pence”  (34a).  Who  these  gentle- 


men were  I have  not  been  able  to  find  out, 
but  I am  glad  to  record  both  of  their  ac- 
counts are  marked  paid  in  full. 

Three  more  items  of  history  must  be 
mentioned,  all  occurring  in  1794.  The  in- 
corporation of  the  borough  of  Pittsburg, 
the  so-called  Whiskey  Insurrection,  and 
the  final  victory  over  the  Indians  in  Ohio 
by  Gen.  Anthony  Wayne.  Ft.  Pitt  had 
become  dilapidated  and  Ft.  Fayette  was 
built  on  the  Allegheny  river  at  what  is  now 
Garrison  alley.  It  was  the  custom  in  those 
days  for  the  doctor  to  walk  at  the  head  of 
funeral  processions,  the  body  being  carried 
upon  a bier  on  the  shoulders  of  four  men. 
On  one  occasion,  an  eccentric  Englishman 
named  Price,  who  manufactured  simple 
castings  and  delivered  them  himself  to  his 
customers,  met  such  a procession  and  called 
out,  “Well,  doctor,  I see  that  like  myself 
you  are  delivering  your  own  work”  (57). 

Dr.  Geo.  Stevenson  went  to  Pittsburg 
from  Carlisle,  Pa.,  in  1794.  He  was  born 
in  York  in  1759.  At  the  breaking  out  of 
the  Revolutionary  war  he  was  a student  in 
Carlisle,  Pa.  Teachers  and  students  joined 
the  army  and  he  served  at  Brandywine  and 
Valley  Forge.  He  afterwards  completed 
his  medical  studies  and  re-enlisted  as  a sur- 
geon. After  the  war  he  returned  to  Car- 
lisle and  practiced  his  profession.  In  the 
whiskey  insurrection  he  organized  a militia 
company  and  crossed  the  mountains,  but 
instead  of  capturing  Pittsburg,  he,  like 
Dr.  Bedford,  was  captured  by  the  pic- 
turesque city,  and,  returning  for  his 
family,  immediately  opened  his  office 
there.  He  for  many  years  was  a 
leading  “figure  in  the  local  history  of  h'.s 
time,  not  only  as  a medical  man,  but  also 
as  a conspicuous,  public  spirited  and  patri- 
otic citizen,  taking  an  active  part  in  educa- 
tional. commercial,  philanthropic  and  social 
life  of  the  town.”  Dr.  Stevenson  was  elect- 
ed chief  burgess  of  Pittsburg  May  22,  1801. 
He  was  one  of  the  original  directors  of  the 
University  of  Western  Pa.  in  1819.  In 
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1825  he  returned  east  and  died  in  Wilming- 
ton, Del.,  in  1829.  He  left  two  sons,  Dr. 
Henry,  of  the  U.  S.  Army,  and  Dr.  P.  C., 
of  Carlisle.  The  Pittsburg  Directory  of 
1815  gives  his  house  on  Penn  Ave.,  be- 
tween Hay  and  Pitt  streets  (25). 

Dr.  Felix  Brunot  was  a French  Hugue- 
not, born  in  1752.  Fie  came  to  America 
with  his  foster  brother,  the  Marquis  de  La- 
fayette, and  was  a member  of  his  medical 
corps  during  the  entire  revolution.  After 
the  war  he  first  settled  in  Philadelphia,  but 
went  to  Pittsburg  in  1797.  He  resided  on 
and  owned  a large  plot  of  ground  in  the 
Ohio  river,  just  below  the  town,  which  has 
ever  since  been  known  as  Brunot’s  Island. 
Lafayette,  on  his  visit  to  America  in  1825, 
went  to  Pittsburg  chiefly  to  meet  this  in- 
timate friend  whom  “he  greeted  with  great 
affection”  and  was  entertained  by  him.  Dr. 
Brunot  died  May  23,  1838.  He  was  es- 
pecially skillful  as  a surgeon  and  is  said 
“to  have  been  the  first  physician  in  the 
community  to  use  electricity  in  his  prac- 
tice.” His  office  was  on  Liberty  St. 

The  late  Hon.  Felix  R.  Brunot,  one  of 
Pittsburg’s  most  eminent  philanthropists, 
was  a grandson  (77). 

Dr.  Andrew  Richardson  was  located  in 
Pittsburg  before  1798.  Aug.  11,  1798,  he 
was  secretary  of  “a  meeting  of  citizens  to 
deliberate  on  a proper  person  to  represent 
the  district  in  Congress.”  Drs.  Bedford  and 
Stevenson  being  on  the  committee,  he  was 
most  probably  located  there  some  time  pre- 
viously. At  the  4th  of  July  celebration  in 
1801  “Dr.  Andrew  Richardson  arose  and 
pronounced  an  animating  oration,  which 
drew  forth  burst  of  applause.”  (48).  He  was 
a member  of  the  vestry  of  Trinity  church 
in  1805,  and  died  in  1809.  I have  a number 
of  his  medical  books,  all  published  in  Eng- 
land in  the  18th  century.  I also  presented 
to  the  Surgeon  Generals  Library  in  Wash- 
ington several  quaint  old  Latin  medical 
works  of  his,  proving  his  education.  I 
remember  an  oil  painting  of  him,  in  a blue 


coat  and  smooth  brass  buttons,  with  a high 
collar  and  stock,  also  showing  his  gold- 
headed cane.  He  came  west,  I think,  from 
Wilmington,  Del. ; at  least  a number  of 
books  of  his  wife’s  shows  she  had  lived  and 
had  friends  there.  Mr.  Jno.  Jones,  of  Se- 
wickley,  is  her  nephew.  I have  recently 
seen  a beautiful  silver  mounted  tortoise 
shell  case  of  the  doctor’s,  with  a fine  pair 
| of  scales  in  it,  that  even  now  would  be  con- 
sidered expensive  for  a physician’s  outfit. 
His  writing  shows  him  to  have  been  a 
graceful  penman.  He  left  no  children  and 
his  widow,  a most  highly  accomplished 
lady,  became  my  father’s  stepmother. 

We  will  now  return  to  Fayette  county 
and  consider  all  the  physicians  there  until 
the  close  of  the  century. 

Dr.  James  Francis  was  the  first  physi- 
cian, not  only  of  Connellsville,  but  in  all 
! the  northern  section  of  Fayette  county.  The 
earliest  mention  of  his  name  is  found  in  the 
County  Commissioners’  records  of  1787, 
when  he  presented  a bill  for  professional 
attendance  on  prisoners  in  the  jail  at  Un- 
iontown.  He  must  have  been  there  a con- 
siderable time  before  this.  In  1806  his 
name  is  found  in  the  list  of  voters,  and  he 
was  also  commissioned  justice  of  the  peace 
in  the  same  year.  “He  was  widely  and 
favorably  known”  as  a physician,  but  no 
records  are  to  be  found  of  his  life  (22). 

Dr.  Benjamin  Stevens  was  born  Feb.  20, 
; 1737.  He  was  a relative  of  Jeremiah  Pears 
and  they  came  together  to  Fayette  county 
in  1789.  Dr.  S.  settled  on  a farm  in  North 
Union  township  and  practiced  medicine 
there  until  he  moved  to  Uniontown,  about 
181 1.  He  died  in  1813  and  was  buried  with 
Masonic  honors.  “During  the  long  period 
of  his  practice,  he  stood  high  in  public  es- 
timation as  a good  physician  and  citizen." 
He  had  several  students,  Dr.  Benjamin 
Dorsey,  Dr.  Daniel  Sturgeon,  Dr.  Wilson 
and  Dr.  Wright. 

Dr.  Daniel  Sturgeon  was  born  Oct.  27, 
1780,  and  graduated  at  Jefferson  College. 
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“He  succeeded  to  Dr.  Stevens’  practice  and 
became  a physician,  trusted,  respected  and 
deservedly  popular.”  He  was  U.  S.  sena- 
tor for  Pennsylvania  1840-1851.  His  son, 
Dr.  Wm.  H.  Sturgeon,  afterward  practiced 
in  Uniontown  (22). 

Dr.  Solomon  Drown  delivered  an  ora- 
tion, which  is  still  extant,  in  Marietta,  O., 
April  7,  1789,  at  the  first  anniversary  of  its 
settlement.  The  oration  is  of  real  merit 
and  shows  scholarship  and  thought.  The 
committee  asking  for  its  publication  says, 
“The  citizens  of  Marietta  return  you  our 
most  cordial  and  sincere  thanks  for  your 
patient,  ingenious  and  eloquent  oration  de- 
livered this  day”  (49a).  He  also  delivered 
an  oration  at  Gov.  St.  Clair’s  reception  in 
Marietta  the  year  previous,  and  an  eulogy 
on  James  M.  Varnum  Jan.  10,  1789  (49). 
In  the  year  1796  we  find  “Dr.  Solomon 
Drown,  a native  of  Rhode  Island,  deliver- 
ing the  oration  at  the  4th  of  July  celebra- 
tion at  Uniontown,  Pa.  He  bought  lots 
there,  and  that  he  practiced  medicine  is 
shown  by  the  County  Commissioners’  al- 
lowance of  his  accounts  for  attending  pris- 
oners in  the  jail  in  1801”  (22).  This  is  all 
the  written  record  of  him  who  so  beauti- 
fully eulogized  others. 

Dr.  Henry  Chapese  was  a physician,  and, 
as  was  very  common  in  those  days,  was 
also  a druggist  in  Uniontown  from  1790  to 
1800.  He  purchased  a lot  there,  Aug.  13, 
1791.  In  the  Pittsburg  Gazette,  July,  1793, 
he  advertises  “that  he  has  just  received  a 
new  recruit  of  Patent  and  other  medicines,” 
also  a snake  bite  remedy,  in  small  vials, 
“15  drops  of  which,  externally  and  inter- 
nally, is  an  immediate  cure”  (22). 

Dr.  Young  was  an  early  physician  in 
Fayette  county.  An  advertisement  in  the 
Western  Telegraph,  Washington,  Pa.,  May 
17,  1796,  says,  “Dr.  Young  respectfully  in- 
forms the  public  that  he  has  recently  re- 
ceived from  New  York  and  Philadelphia 
a neat  general  assortment  of  drugs,  medi- 
cines, patent  medicines,  etc.,  which  he  is 
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now  selling  at  his  shop,  near  the  new  mar- 
ket house,  in  Uniontown.  * * He  like- 
wise continues  to  practice  in  the  different 
branches  of  his  profession.”  Any  further 
items  concerning  these  worthy  gentlemen 
I have  been  unable  to  find  (22). 

Dr.  Jesse  Pennel  was  born  of  Quaker 
parents  in  Philadelphia,  September  5, 
1772.  He  received  a liberal  education  and 
afterwards  attended  lectures  at  the  Uni- 
versity of  Pennsylvania ; a certificate  of 
which  is  still  preserved  and  the  following 
is  a correct  copy : “This  is  to  certify  that 
Jesse  Pennel  hath  attended  a course  of  my 
lectures  in  the  Institute  of  Medicine  and 
on  Clinical  Cases,  with  diligence  and  punc- 
tuality.” Benj’n  Rush,  M.  D., 

Professor  of  the  above  branches  of  medi 

cine,  Phila.,  24th  Feb.,  1792. 

Dr.  Pennel  moved  to  Bridgeport,  Fay- 
ette county,  after  marrying  Miss  Hannah 
Grubb,  and  practicing  one  year  in  Win- 
chester, Va.  On  the  5th  of  February,  1819, 
he  died  of  typhoid  fever,  which  at  that  time 
was  epidemic  in  the  county.  He  was  a con- 
sistent member  of  the  Society  of  Friends 
up  to  the  time  of  his  death,  as  was  also 
his  wife  (22). 

Doctor  Adam  Simonson  came  from 
the  east  prior  to  1795.  In  that  year  he 
purchased  a lot  in  “Jacobs  Addition.”  He 
married  a daughter  of  Rev.  Obadiah  Jen- 
nings, of  Dunlaps  Creek,  and  remained  a 
practicing  physician  in  Uniontown  until  his 
death  in  1808.  A good  man  full  of  good 
works  (22). 

We  will  now  consider  the  early  physi- 
cians of  Washington  county.  Dr.  Absalom 
Baird  was  a son  of  John  Baird’,  a Scotch- 
man who  came  to  America  with  General 
Braddock  and  was  with  him  at  his  defeat. 
He  returned  to  Philadelphia  and  married 
a Quaker  lady.  He  joined  Forbes’  expedi- 
tion and  was  said  to  have  been  killed  in 
the  ill-advised  battle  on  Grants’  Hill.  He 
left  his  widow  and  son  Absalom  in  Chester 
county.  She  taught  school  for  several 
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years  in  order  to  educate  her  son  ; then  sent 
him  to  a noted  school  under  charge  of 
Robert  Smith,  at  Pequa,  Lancaster  county. 
Leaving  school,  he  studied  medicine  under 
Dr.  Gardner  Scott,  of  Chester  county.  He 
had  just  finished  his  studies  when  the  Rev- 
olution broke  out.  Dr.  Scott  raised  a com- 
pany of  volunteers  and  Baird  enlisted  and 
was  made  an  ensign.  Soon  after  he  was 
appointed  an  ass’t  surgeon  of  a Pennsylva- 
nia regiment.  He  was  present  at  the 
storming  of  Stony  Point,  N.Y.  When  Gen. 
Wayne  was  hit  in  the  head  with  a musket 
ball  Dr.  Baird  dressed  his  wound.  He  was 
commissioned  surgeon  in  Col.  Jedutha 
Baldwin’s  regiment  in  1780,  and  remained 
with  it  until  it  disbanded. 

He  entered  upon  the  practice  of  his  pro- 
fession in  Kennett  Square,  Chester  county, 
where  he  married  Susanna  Brown  in  1783. 
In  1786  he  removed  to  Washington,  Pa. 
He  purchased  lots  in  1788,  on  which  he 
built  the  house  where  he  always  resided. 
His  untimely  death  was  caused  by  falling 
from  a horse,  Oct.  27,  1805,  aged  49  years. 
He  was  buried  with  Masonic  and  military 
honors.  Dr.  Baird  was  an  esteemed  physi- 
cian, a leading  citizen,  and  was  honored 
politically  and  socially.  He  was  prominent 
in  military  circles,  especially  during  the 
whiskey  insurrection.  He  was  on  the  orig- 
inal charter  of  Washington  College  as  a 
trustee,  in  1787.  He  left  four  sons,  one 
was  a physician  in  Chillicothe,  O.  There 
are  many  prominent  descendants  (29). 

Dr.  Jacob  Green  was  a physician  in 
Springhill  township.  Nothing  can  be 
found  concerning  him,  but  that  his  name 
appears  on  that  record  that  seems  to  let 
none  escape,  the  tax  roll,  in  the  year  1786 
(29)- 

In  the  laying  out  of  the  town  of  Canons- 
burg  it  is  noted  that  Dr.  Thompson  was 
a purchaser  of  a lot.  Dr.  Hugh  Thomp- 
son was  an  early  settler  in  Peters  town- 
ship, Washington  county,  where  he  owned 
a large  tract  of  land  and  practiced  medi- 
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(29)- 

Dr.  Alexander  Gaston  was  born  July  22, 
1769,  and  died  July  9,  1825.  He  removed 
from  Canton  township  to  Ohio  in  1792 
(44)- 

Dr.  Jno.  Culbertson  went  to  Washing- 
ton in  1794,  but  soon  moved  to  the  coun- 
try in  Independence  township,  where  he 
practiced  medicine  for  not  less  than  thirty 
years.  He  was  the  first  physician  to  settle 
in  old  Hopewell  township.  He  was  known 
as  a man  of  large  intelligence  and  influence 
in  the  community.  His  practice  was  large 
and  altogether  in  the  country.  He  lived 
unmarried  and  died  in  1828  (29a). 

Dr.  Wm.  Bachly  moved  from  the  east 
in  about  1794.  He  opened  his  shop  on  a 
farm  near  what  is  now  called  Lindleys 
Mills  Station.  He  practiced  medicine  here 
for  about  fifteen  years  and  then  moved  to 
Ohio.  It  is  said  he  excelled  more  in  the 
use  of  strong  language  than  in  his  medical 
knowledge  and  skill. 

Dr.  Henry  W.  Blachly,  a son  of  Dr. 
Ebenezer  S.  Blachly,  was  born  April  17, 
1786,  in  Paterson,  N.  J.  He  received  his 
medical  education  in  New  York  and  prac- 
ticed one  year  with  Dr.  Wm.  Budd,  of  that 
city.  He  left  New  York  with  the  intention 
of  settling  in  New  Orleans.  He  rode  to 
Pittsburg  and  went  down  the  river  in  a 
flat-boat.  Arriving  at  Memphis,  he  learned 
from  friends  that  yellow  fever  was  raging 
in  New  Orleans  and  that  it  would  be  sui- 
cidal for  him  to  go  there.  There  was  no 
way  to  go  back,  but  over  land,  so  he 
bought  a horse  and  started  on  his  long, 
lonesome  and  dangerous  journey  through 
a country  with  roads  but  little  better  than 
Indian  trails  and  without  accommodation 
for  man  or  beast.  Arriving  after  many 
days  at  Catfish  (Washington,  Pa.)  his  horse 
died  and  he  found  himself  with  a saddle  and 
bridle  and  short  of  money.  An  auction 
sale  of  a doctor’s  shop  was  going  on  (possi- 
bly Dr.  Baird’s)  and  he  stopped  to  listen. 
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Seeing  a little  foreign  doctor  buying  ev- 
erything too  cheap,  he  bid  on  a book  and 
much  against  his  wishes  it  was  knocked 
down  to  him,  which  still  further  reduced 
his  spare  cash.  Dr.  Le  Moyne,  thus  learn- 
ing he  was  a doctor,  invited  him  cordially 
to  his  house.  He  told  him  of  a Dr. 
Blachly  living  out  in  the  country  and 
loaned  him  a horse  to  go  and  see  him.  The 
visit  resulted  in  his  finding  a distant  rela- 
tive and  an  invitation  to  become  his  part- 
ner. So,  in  1806,  Dr.  Henry  settled  in 
Morris  township,  near  the  village  of  Pros- 
perity. He  rapidly  grew  into  favor  and  it 
is  hinted  his  success  was  the  cause  of  Dr. 
William’s  moving  to  Ohio.  He  had  an 
extensive  practice  for  over  forty  years  and 
ever  held  the  first  rank  in  his  profession. 
He  was  a surgeon  of  rare  skill  for  those 
days.  He  had  a number  of  medical  stu- 
dents under  his  tuition  and  left  four  sons, 
Joseph  W.,  Ebenezer,  Henry  and  Stephen 
L.,  and  two  sons-in-law  in  the  medical  pro- 
fession. He  died  aged  63  years  and  his 
wife  lived  to  see  her  97th  birthday.  He 
was  succeeded  by  his  son,  Dr.  Stephen  L. 
Blachly,  an  eminent  member  of  this  society, 
who  was  its  first  vice  president  in  1873,  and 
who  is  still  living  in  the  possession  of  all 
his  faculties,  to  give  me  these  facts,  at  the 
age  of  86,  near  the  home  of  his  son,  Dr. 
Oliver  L.  Blachly,  in  Wilkinsburg,  Pa. 
(30- 

Dr.  Samuel  McFadden,  born  1757,  died 
April  26,  1834.  He  emigrated  to  America 
in  1795  and  first  settled  in  Philadelphia, 
thence  he  migrated  to  West  Middletown, 
Washington  county,  and  afterward  moved 
to  Cadiz,  Ohio  (44a). 

Dr.  John  Julius  Le  Moyne  de  Villers 
was  born  near  Paris  in  1760.  His  father 
was  a physician  and  had  charge  of  the  Jar- 
din  des  Plantes.  He  studied  medicine  with 
his  father  and  enjoyed  the  best  opportuni- 
ties Paris  offered,  going  through  a course 
of  seven  years’  study,  including  hospital 
service.  He  practiced  in  Paris  and  was 


present  at  the  storming  of  the  Bastile,  be- 
ing borne  along  with  the  great  crowd 
against  his  will.  He  joined  a party,  many 
of  them  of  high  families,  fleeing  from  the 
cruelties  of  the  French  revolution.  He 
was  shipwrecked  but  succeeded  in  land- 
ing safely,  although  losing  all  his  cloth- 
ing, books  and  instruments.  He  first  set- 
tled in  Gallipolis,  Ohio,  but  removed  to 
Washington  about  1797.  Here  he  married 
Nancy,  the  daughter  of  Francis  McCully, 
then  recently  arrived  from  Ireland.  He 
was  an  accomplished  scholar,  fond  of  music 
and  drawing.  He  accumulated  many 
books,  especially  on  chemistry  and  botany, 
of  which  he  was  very  fond.  He  loved  flow- 
er gardening.  He  died  in  1849,  full 
of  years  and  good  works.  His  son, 

Francis  Julius  Le  Moyne  was  an  only 
child.  He  was  born  in  Washington,  Sept. 
4,  1798.  He  graduated  at  Washington  Col- 
lege in  the  class  of  1815,  and  studied  medi- 
cine in  Philadelphia.  His  biography  is 
well  known  and  his  great  ability  acknowl- 
edged. He  gave  Washington  and  Jeffer- 
son College  $40,000,  and  his  advocacy  of 
cremation  is  known  to  all,  he  having  erect- 
ed the  first  crematory  in  America.  His 
death  occurred  at  his  home,  Washington, 
Oct.  14,  1879.  His  son,  Dr.  Frank  Le 
Moyne,  has  long  been  one  of  Pittsburg’s 
leading  surgeons  and  a distinguished  mem- 
ber of  this  society  (29). 

Doctor  David  Wishart  emigrated  from 
Perthshire,  Scotland,  in  1796.  He  first  set- 
tled in  Huntingdon  and  afterward  Bedford 
county,  where  his  son  John,  who  had  been 
born  in  Scotland  in  1780,  studied  medicine 
and  in  1808  graduated  in  Philadelphia.  He 
immediately  opened  an  office  in  Washing- 
ton. He  stood  in  the  front  rank  of  his  pro- 
fession, both  as  a practitioner  of  medicine 
and  as  a surgeon,  and  was  called  in  con- 
sultations from  great  distances.  He  was 
a man  of  strong  convictions,  resolute  pur- 
poses, and  took  a leading  part  in  public 
affairs.  His  biography  is  well  known  and 
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his  descendants  and  connections  very  large. 
His  son,  Jno.  W.  Wishart,  graduated  at  the 
University  of  Pennsylvania  and  entered 
the  army  as  surgeon  of  the  140th  Pa.  Reg. 
V.  I.  After  the  war  he  settled  in  Pittsburg, 
where  he  still  resides,  and  his  son,  Dr. 
Charles  A.  Wishart,  is  a member  of  this 
society  (29). 

The  fullest  biography  extant  of  all  the 
pioneer  doctors  is  that  of  Rev.  Dr.  Joseph 
Doddridge.  He  was  born  in  Bedford,  Pa., 
Oct.  14,  1769.  His  parents  moved  to  Wash- 
ington county,'  near  the  West  Virginia 
line,  in  the  spring  of  1773.  His  father  was 
a Wesleyan  Methodist  and  shortly  after 
arriving,  built  on  his  own  farm  a house  for 
divine  worship  and  also  to  be  used  for  a 
school.  This  was  long  known  as  Dod- 
dridge’s chapel.  Joseph  was  sent  to  school 
in  Maryland,  but  returned  in  a few  years 
to  work  on  the  farm.  At  nineteen  he  was 
a traveling  Methodist  preacher  with  the 
noted  Francis  Asbury.  In  1791  his  father 
died  and  the  care  of  the  family  and  farm 
fell  upon  him,  and  therefore  he  had  to  stop 
preaching.  His  desire  for  learning  contin- 
ued and  he  and  his  brother  Philip  (after- 
ward a noted  jurist  and  member  of  Con- 
gress) studied  at  home.  Working  hard  on 
the  farm  and  in  the  woods  all  day,  they 
spent  the  evenings  pouring  over  their  books 
in  the  dim  light  of  the  fire.  These  two 
boys  entered  Jefferson  Academy  in  1791, 
and  a classmate  extols  tbeir  talents  in  the 
highest  terms.  In  1792  Dr.  Doddridge  was 
admitted  to  the  order  of  deacon  by  Bishop 
White,  in  Philadelphia,  possibly  while  he 
was  studying  medicine  and  completing  his 
course  with  Dr.  Rush.  He  was  under  ne- 
cessity of  combining  with  his  clerical  pro- 
fession that  of  medicine  in  order  to  obtain 
support.  His  amiable  wife  used  to  say, 
when  speaking  of  this  early  period,  “He 
was  too  poor  to  buy  a suit  of  clothes  and 
when  Saturday  afternoon  came  he  was 
obliged  to  remain — incognitis — while  she 
adjusted  and  mended  his  clothes  for  his  | 


appearance  in  the  pulpit  on  Sunday,”  knee 
breeches  and  long  stockings  being  then  in 
vogue. 

As  a physician  Dr.  Doddridge  became 
eminently  successful  and  deservedly  popu- 
lar, and  by  this  means  was  able  to  educate 
a large  family  of  children.  In  later  years 
the  Medico  Surgical  Society  of  Eastern 
Ohio  elected  him  an  honorary  member, 
“said  society  being  well  convinced  of  his 
abilities  and  scientific  skill.”  The  letter 
sending  this  announcement  says,  “I  do  not 
know  my  dear  brother,  that  the  accompa- 
nying certificate  will  De  acceptable  to  thee, 
yet  it  may  at  some  future  day  serve  to  re- 
mind thee  of  the  high  esteem  in  which  thee 
was  held,  by  such  of  thy  medical  brethren 
as  had  best  opportunity  of  judging  of  thy 
professional  and  moral  worth.”  Signed, 
Anderson  Judkins,  1st  day,  12th  month, 
1812.  He  was  also  elected  a correspond- 
ing member  of  the  Academy  of  Natural 
Sciences  of  Philadelphia.  He  was  a fine 
conversationalist,  fond  of  society,  sociable, 
cordial,  cheerful,  industrious,  temperate 
and  domestic. 

Dr.  Doddridge  was  accustomed  to  arise 
at  four  o’clock  in  the  morning  and  set 
apart  these  early  hours  for  his  devotions 
and  literature.  The  medical  profession  and 
the  whole  country  is  indebted  to  him  for 
the  well  known  book  he  has  left,  “Dod- 
dridge’s Notes.”  In  it  are  many  quaint  de- 
scriptions of  the  early  life,  manners  and 
customs  of  these  sturdy  pioneers.  He  on- 
ly reached  his  57th  year  of  age,  dying  Nov. 
9,  1826,  in  Virginia,  where  he  had  gone  for 
his  health. 

We  get  a glimpse  of  the  primitive  man- 
ner of  pioneer  living  in  his  description  of 
his  first  trip  east  when  a boy.  “The  tavern 
at  which  my  uncle  put  up  in  Bedford  was 
a stone  house  and  to  make  the  change  still 
more  complete  was  plastered  both  inside 
as  to  the  walls  and  ceiling.  On  going  into 
the  dining  room  I was  struck  with  aston- 
ishment at  the  appearance  of  the  house.  I 
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had  no  idea  there  was  any  house  in  the 
world  not  built  with  logs,  but  here  I looked 
around  and  could  see  no  logs.  * * * I j 
had  not  the  courage  to  inquire  anything 
about  it.  When  supper  came  on  my  ‘con- 
fusion was  worse  confounded.’  A little  cup 
stood  in  a bigger  one  with  some  brownish 
looking  stuff  in  it,  which  was  neither  milk, 
hominy,  or  broth  What  to  do  with  these 
little  cups  and  the  little  spoons  belonging 
to  them  I could  not  tell  and  was  afraid  to 
ask.  Accustomed  to  pewter  dishes,  plates 
and  spoons,  gourds  and  wooden  bowls, 
mush,  hominy  and  maple  molasses — a gen- 
uine backwoodsman  would  have  thought 
himself  disgraced  by  showing  a fondness 
for  these  slops”  (41). 

Rev.  Cephas  Dodd  was  the  son  of 
Rev.  Thaddeus  Dodd  and  was  born  at 
Ten  Mile  Creek,  Washington  county,  Oct. 
12,  1779.  He  received  his  classical  educa- 
tion at  Canonsburg  and  studied  theology 
with  Rev.  Jno.  McMillan,  D.D.,  the  foun- 
der of  Jefferson  College.  Shortly  after  set- 
tling in  Amwell  township,  Washington 
county,  he  was  induced  bv  his  friend,  Dr. 
H.  Blachly,  to  study  medicine  from  the 
want  of  proper  medical  attendance  for  his 
family.  At  the  time  he  had  no  intention 
of  practicing  as  a regular  physician,  but 
simply  to  fit  himself  to  practice  in  his  own 
family.  However,  at  the  earnest  solicita- 
tion of  his  immediate  neighbors,  he  con- 
sented to  attend  their  families.  Becoming 
known  as  an  excellent  and  skillful  physi- 
cian his  practice  increased  until  it  became 
very  extensive  and  laborious.  He  was  pas- 
tor of  lower  Ten  Mile.  Notwithstanding 
his  busy  and  exhaustive  life,  he  lived  to 
be  79  years  of  age.  His  son,  Thaddeus 
Dodd,  was  a physician,  and  his  son  was 
Dr.  W.  S.  Dodd,  of  Washington,  Pa. 

In  Westmoreland  county  we  have  to  con- 
sider but  two  physicians. 

Rev.  Dr.  Jacob  Jennings,  a descendant 
of  the  Pilgrims,  first  practiced  medicine  in 
New  Jersey  until  he  was  licensed  to  preach 


by  the  Dutch  Reformed  Church.  He 
moved  to  Westmoreland  county  and  be- 
came pastor  of  the  Presbyterian  churches 
at  Muddy  and  Dunlap  Creeks.  Here  he 
continued  to  practice  as  a physician  and 
preached  from  1792  until  1811.  He  died 
Feb.  7,  1813,  aged  69  years.  The  inscrio- 
tion  on  his  gravestone  reads,  “That  he  was 
a true  follower,  as  well  as  a faithful  minis- 
ter of  the  Lord  Jesus  Christ,  was  testified, 
by  his  long  continued  works  and  labor  of 
love,  in  two  arduous  professions.” 

His  son,  Dr.  Ebenezer  Jennings,  settled 
two  miles  east  of  Burgettstown,  Washing- 
ton county.  He  was  sent  to  the  Pennsyl- 
vania Assembly  in  1806  and  during  his  first 
year  at  the  capital  he  became  interested  in 
Dr.  Jenner’s  discovery  of  vaccination.  He 
visited  Philadelphia  and  obtained  some 
virus  and  vaccinated  his  own  and  other 
children.  At  the  legislature  the  following- 
session  he  urged  strenuously  and  secured 
the  passage  of  a bill  providing  for  the  free 
vaccination  of  the  poor.  He  declined  the 
nomination  for  a third  term  on  account  of 
his  broken  health  and  on  November  21, 
1808,  he  died,  aged  33  years.  Although 
so  young  he  had  won  a high  place  in  the 
affections  of  the  people,  and  died  “beloved 
and  respected  by  all.”  One  of  his  sons  was 
Rev.  Samuel  C.  Jennings,  D.D.,  who  also 
practiced  medicine,  and  his  son,  Dr.  S.  D. 
Jennings,  is  a prominent  practitioner  of 
medicine  in  Sewickley,  and  is  a member  of 
this  society  (30). 

Dr.  John  Postlethwaite  was  born  in  Car- 
lisle, Jan.  13,  1776.  He  graduated  at  Dick 
inson  College  and  University  of  Pennsyl- 
vania. In  1794  he  accompanied  the  mili- 
tary expedition  sent  west  to  curb  the  whis- 
key insurrection,  as  ass’t  surgeon.  Return- 
ing to  Philadelphia  he  completed  his  medi- 
cal education.  He  was  so  charmed  with 
western  Pennsylvania  that  he  decided  to 
settle  there.  So  in  1797  he  crossed  the 
mountains  on  horseback  and  located  at 
Greensburg.  He  returned  to  Carlisle  in 
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1799  and  on  April  11  married  Elizabeth 
Smith.  He  continued  to  practice  medicine 
at  Greensburg  until  his  death  in  Novem- 
ber, 1842.  He  had  a large  practice  and 
stood  at  the  head  of  his  profession  in  West- 
moreland county.  He  was  quite  a writer 
and  controversialist,  both  political  and  re- 
ligious. He  had  a commanding  figure,  was 
six  feet  tall  and  weighed  two  hundred 
pounds.  His  address  was  polished  and  dig- 
nified, and  his  countenance  noble  and  strik- 
ingly handsome  (30). 

Doctor  John  Culbertson  Wallace  was 
the  first  resident  physician  of  Erie.  He 
was  born  near  Harrisburg,  Pa.,  Feb.  14, 
1771.  He  was  a good  classical  scholar  and 
graduated  in  medicine  at  the  University  of 
Pennsylvania.  In  1796  he  accompanied 
Gen.  Wayne  as  surgeon  in  an  Indian  ex- 
pedition and  was  stationed  at  Ft.  Fayette, 
Pittsburg.  In  1801  he  went  to  Kentucky 
with  Gen.  Wilkinson’s  command.  He  mar- 
ried Margaret  Herron,  daughter  of  Capt. 
James  Plerron,  of  the  army.  They  were  a 
distinguished  couple,  remarkable  for  per- 
sonal grace  and  beauty.  He  practiced  his 
profession  for  three  years  in  Franklin  and 
then  moved  to  Erie.  He  was  the  first  bur- 
gess of  Erie,  in  1806.  He  is  highly  spoken 
of  in  every  capacity  of  life  (1).  Profession- 
ally he  was  identified  with  the  entire  coun- 
ty, his  calls  often  taking  him  far  beyond  its 
bounds.  He  was  located  in  Pittsburg,  De- 
cember, 1796,  when  Gen.  Anthony  Wayne 
arrived  at  Erie  very  sick,  and  was  sent  for 
with  the  greatest  dispatch,  but  only  reached 
Franklin  when  he  heard  of  his  death.  He 
commanded  an  Erie  Co.  Reg.  at  the  be- 
ginning of  the  war  of  1812.  After  the  bat- 
tle of  Lake  Erie  be  assisted  Dr.  Parsons,  of 
the  navy,  attending  the  wounded.  He 
died  Dec.  8,  1827,  leaving  no  family.  He 
was  an  honored  and  revered  physician  and 
surgeon  (20,  21  & 67). 

But  one  more  western  county  had  any 
doctors  before  1800  and  with  them  1 close 


this  very  lengthy  but  to  me  interesting  re- 
search. 

The  first  physician  in  Venango  countv 
was  Dr.  T.  G.  Symonds,  who  located  in 
Franklin  in  1800.  Whence  he  came  and 
whither  he  went  the  historian  saith  not. 
For  some  time  there  was  no  doctor  there, 
but  the  next  one  was  Dr.  Thomas  Smith, 
said  to  have  been  a skillful  physician.  On 
one  occasion  he  was  presented  with  a por 
cupine.  He  proposed  to  keep  it  for  a curi- 
osity and  pet.  So  he  shut  it  up  in  his 
“shop”  over  night.  In  those  days,  as  stat- 
ed, doctors  kept  and  compounded  then- 
own  drugs.  In  the  morning  the  doctor 
was  horrified  to  find  that  the  porcupine  had 
crawled  all  over  his  shelves,  and  had 
knocked  down  almost  every  jar,  mixing 
them  on  the  floor  in  one  general  scene  of 
ruin — solids  and  fluids,  compatibles  and  in- 
compatibles, powders  and  pills,  were  stirred 
in  one  immense  “shot-gun  prescription." 
His  historian  here  closes  the  incident  and 
possibly  it  is  well  nothing  further  was  re- 
corded (28).  One  who  speaks  from  ex- 
perience says: 

Of  these  early  physicians  it  is  to 
be  noted  how  many  were  also  ministers 
of  the  gospel,  how  very  frequently  they 
lived  on  farms  instead  of  in  the  villages, 
and  the  large  number  who  were  also  great 
military  commanders. 

“But  few  of  you  have  ever  seen  the  gen- 
uine old  doctor's  shop,  or  regaled  your 
olfactory  nerves  in  the  mingled  odors 
which,  like  incense  to  the  god  of  physic, 
arose  from  brown  paper  bundles,  bottles 
stopped  with  worm  eaten  corks  and  open 
jars  of  ointments,  not  a whit  behind  those 
of  the  apothecary  in  the  days  of  Solomon. 
Yet  such  a place  is  very  well  for  the  stu- 
dent. However  idle,  he  will  always  be  ab- 
sorbing a little  medicine,  especially  if  he 
sleeps  beneath  the  greasy  counter”  (63). 
Marvelous  old  shop,  full  of  pain,  full  of 
comfort,  it  has  passed  away  with  the 
Pioneer  Doctors. 
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ADDRESS  OF  WELCOME. 


By  Geo.  Erety  Shoemaker,  M.D., 
President  of  the  Philadelphia  County  Medical 
Society. 


Mr.  President,  gentlemen  and  members 
of  the  Medical  Society  of  the  State 
of  Pennsylvania: 

It  is  my  privilege  to  extend  to  yon  on 
behalf  of  the  Philadelphia  County  Society, 
and  of  the  physicians  and  citizens  of 
Philadelphia,  a cordial  welcome. 

Since  the  Medical  Society  of  this  County 
is  a part  of  yonr  great  organization  we 
are  somewhat  in  the  position  of  brothers 
who  annually  visit  one  another  in  turn; 
and  I may  say  that  if  we  shall  succeed  in 
making  you  feel  as  much  at  home  here, 
as  you  have  made  us  to  feel  in  your  own 
cities,  we  shall  indeed  be  gratified. 
May  I be  permitted  cordially  to  include 
in  our  welcome  the  ladies,  the  wives  of 
our  members,  who  are  very  much  more 
interested  in  our  society  proceedings  than 
they  get  credit  for.  Can  we  forget  how 
much  we  owe  to  them?  Shall  they  not 
enjoy  with  us  these  brief  days  away  from 
the  home  work? 

It  is  with  peculiar  pleasure  that  we  wel- 
come you  to  Philadelphia,  for  here  may  be 
found  many  things  which  link  us  to  the 
past  in  the  medical  history  of  Pennsyl- 
vania, which  are  the  common  heritage  of 
all  physicians,  and  which  serve  as  monu- 
ments of  the  labors  of  those  whom  all  de- 
light to  honor.  Some  of  the  foremost 
men  of  these  or  of  any  times  have  lived 
and  worked  and  died  in  this  community. 
We,  who  stand  at  their  posts  as  guardians 
of  the  public  health,  who  hold  their  official 
positions,  and  who  labor  in  their  places  in 
the  hospitals  or  in  the  homes  of  the  peo- 
ple, must  look  to  our  weapons,  that,  in  the 
end,  we  be  found  to  have  been  true  to 
their  standard  of  achievement,  of  profes- 
sional honor,  of  energy  in  the  battle 
against  death  and  disease.  Here  lived 


Benjamin  Rush,  Thomas  Bond  and  Ship- 
pen;  Hodge,  Gerhard,  Dewees  and  Pan- 
coast; Stille,  Agnew,  Gross,  Da  Costa  and 
a host  of  others.  Can  we  not  each  draw 
some  stimulus  or  inspiration  from  a brief 
stay  among  the  scenes  of  their  labors,  or 
from  turning  in  thought  to  that  which 
made  them  greater  than  their  fellows. 

Little  is  left  in  the  shape  of  buildings 
to  remind  us  of  the  very  early  history  of 
local  medicine.  Religious  worship  of 
two  centuries  and  a half  ago  has  its  mon- 
ument in  the  quaint  “Old  Swedes”  church 
in  a half  forgotten  quarter  by  the  river 
side;  but  Jan  Petersen,  Jan  Oosting  and 
the  other  Swedish  or  Dutch  barber  sur- 
geons of  the  district  passed  away  and  left 
no  trace.  Only  in  the  archives  and  mu- 
seums of  that  time  honored  medical  so- 
ciety the  “College  of  Physicians  of  Phila- 
delphia,” may  be  found  relics  and  records 
of  the  early  days  of  medicine  in  Pennsyl- 
vania. That  venerable  institution,  you 
must  know,  will  well  repay  a visit.  Found- 
ed in  the  18th  century,  its  influence  has 
been  enormous  for  the  elevation  of  med- 
ical standards  in  this  community,  while 
through  its  library,  the  best  in  the  country 
and  the  largest  outside  that  of  the  Sur- 
geon General  in  Washington,  a great  im- 
petus has  been  given  to  medical  research, 
and  much  has  been  done  to  make  this  city 
a Mecca  for  the  medical  student  in 
all  stages  of  his  development.  Who  can 
estimate  the  stimulating  influence  of  a 
great  library  upon  a community,  and 
through  it  upon  the  reading  world?  Per- 
haps to  this  indirect  influence  might  be 
traced  the  fact  that  several  of  our  Nation- 
al Associations  are  said  to  have  originated 
in  this  city.  The  American  Medical  As- 
sociation, the  American  Surgical  Associ- 
ation, the  Association  of  American  Physi- 
cians, the  American  Academy  of  Medi- 
cine are  examples. 

I would  that  I might  welcome  you  all 
lo  a share  in  the  use  of  the  liter- 
ary treasures  of  this  institution.  It  is  to 
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bo  hoped  that  with  the  development  of 
modern  library  systems  some  means  will 
be  found  to  send  medical  books  about, 
and  thus,  without  the  needless  expense  of 
hook  buying,  bring  the  great  body  of  our 
profession  into  touch  with  the  ever  chang- 
ing book  lore  of  the  day  as  well  as  with  the 
standard  and  the  classical  in  medical  lit-  i 
erature  without  the  needless  expense  of 
book  buying. 

Time  would  fail  me  were  I to  suggest  | 
historical  attractions  in  detail.  Not  a 
few  of  them  cluster  around  the  Pennsyl- 
vania Hospital,  venerable  with  age,  yet 
with  the  largest  daily  emergency  service 
in  the  city.  Here  a hundred  and  thirty- 
four  years  ago  clinical  teaching  of  medi- 
cine was  begun,  and  it  still  continues. 

To  us  who  live  among  them  the  force 
of  many  precious  associations  is  lost. 
Your  coming  may  help  us  to  revive  mem- 
ories of  strong  men  who  have  gone  before, 
and  from  that  memory  to  get  new  inspi- 
ration for  a larger,  broader  living  and  for 
better  work.  But  if  I have  welcomed  you 
to  an  enjoyment  with  us  of  associations 
with  the  past,  it  is  not  with  any  thought 
that  the  spirit  of  progress  is  not  thorough- 
ly permeating  the  present,  as  it  will  the 
future,  of  medical  life  here.  In  the  days  to  j 
come  we  hope  to  welcome  you  within  the  | 
walls  of  institutions  which  give  ample  evi-  ! 
deuce  that  never  were  the  art  and  the  sci- 
ence of  medicine  more  instinct  with  life  ! 
than  now.  We  hope,  likewise,  that  you 
will  take  away  with  you  a new  apprecia- 
tion of  the  spirit  of  fellowship  which 
should  bind  us  all  strongly  one  to  I 
another. 

ADDRESS  OF  THE  GOVERNOR. 

By  Hon.  William  A.  Stone, 

GOVERNOR  OF  PENNSYLVANIA. 

Mr.  President  and  Gentlemen. — At  this 
hour  in  the  morning,  after  the  consultation  j 
at  Dr.  Shoemaker’s  house  last  night,  I do  i 
not  think  you  are  anxious  to  have  me  take  | 


up  very  much  of  your  time.  I am  always 
glad  to  meet  the  doctors  of  Pennsylvania. 
They  are  men  we  have  to  meet,  even  if  we 
are  not  glad  to  meet  them.  I am  always 
glad  to  meet  them,  individually  or  collec- 
tively. I have  always  had  an  idea  that 
there  was  more  politics  in  the  head  of  the 
doctor  than  in  that  of  any  other  man  in 
any  other  business.  A great  many  people 
in  politics  have  agreed  with  me  about  that. 
Of  course,  you  do  not  care  to  hear  any  talk 
about  politics  and  I am  not  going  to  give 
you  any,  but  in  my  experience,  and  it  has 
been  running  now  over  a number  of  years, 
I have  gotten  better  results  in  running 
doctors  for  delegates  than  any  other  class 
of  men.  In  my  campaign  in  1890,  for 
Congress,  I got  a Democratic  doctor  to 
set  up  the  Delegates  in  three  Republican 
districts  and  carried  them  every  one,  and 
it  did  not  cost  me  a cent.  You  are  here, 
however,  not  as  a political  convention  but 
to  compare  notes  and  carry  away  with  you, 
not  only  the  knowledge  of  the  body  col- 
lectively, but  the  knowledge  which  each 
individual  member  has  submitted  to  the 
body  collectively.  In  every  department  of 
business  they  have  their  conventions ; law- 
yers have  their  bar  associations ; doctors 
have  their  conventions ; jewelers  have  their 
conventions  ; and  business,  commercial  and 
manufacturing  men  have  their  conven- 
tions. It  is  one  of  the  institutions  of  the 
modern  world  that  the  individuals  shall 
contribute  their  experience  and  knowledge 
to  the  craft.  No  man  goes  home  after 
attending  one  of  these  medical  conventions 
that  does  not  carry  with  him  more  than 
he  brought  to  the  convention.  Some  one 
has  discovered  something  before  unknown 
to  the  others.  Instead  of  hiding  his  talent 
in  a napkin  or  trying  to  get  a patent  on  it, 
as  the  manufacturer  would  do,  the  first 
thing  he  does  is  to  publish  it.  This  is  a 
good  thing  for  the  country,  a good  thing 
for  the  world  and  a good  thing  for  the  peo- 
ple. The  only  danger  that  I see  is  that  by 
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and  by  you  will  become  so  expert  in  the 
treatment  of  all  manner  of  disease  that  the 
profession  will  not  be  needed.  Every- 
body is  going  to  get  well.  There  is  no 
necessity  of  employing  a doctor  when 
everybody  is  going  to  get  well.  And  yet 
you  are  doing  the  greatest  work  that  man 
can  do.  When  I was  a boy  I was  ambiti- 
ous to  be  a doctor.  I do  not  think  there  is 
any  profession  in  the  world  that  so  de- 
serves honor,  that  is  so  productive  of  sat- 
isfactory results.  Nobody  else  in  the 
world  can  go  right  along  in  the  practice  of 
his  profession  and  be  paid  a thousand  fold 
for  it.  I can  not  imagine  anything  more 
gratifying  than  to  see  life,  health  and 
strength  gradually  coming  back  to  the 
body.  There  is  nothing  so  gratifying  as 
that.  A lawyer  may  try  a lawsuit  and  win 
it  for  his  client ; he  has  beaten  the  other 
side  and  sent  one-half  of  the  case  home 
dissatisfied,  but  the  doctor  who  has  re- 
stored his  patient  to  health  has  disappoint- 
ed nobody  except  the  undertaker ; every- 
body is  satisfied.  You  know  the  old  story 
of  a stranger  who  was  riding  through  a 
country  village ; he  saw  a great  crowd 
gathering  around  the  house ; he  saw  crepe 
on  the  door;  he  asked,  “who’s  dead?”  and 
was  told,  “so  and  so.”  “What  complaint,” 
he  asked.  “No  complaint;  everybody  is 
satisfied”  was  the  reply.  Now  the  one  mis- 
take that  I made,  perhaps,  is  that  I did  not 
study  medicine.  I do  not  mean  that  it  is 
any  mistake  for  the  medical  profession,  but 
I do  not  believe  I would  have  had  as 
rough  a time  in  this  world  as  I have,  if  I 
had.  I know  that  there  are  jealousies 
among  doctors,  and  there  are  jealousies 
among  lawyers,  and  there  are  jealousies 
among  preachers,  among  merchants, 
among  social  leaders;  the  very  rise  in 
progress  is  jealousy,  and  the  thing  that 
urges  man  on  to  success  in  this  world  is 
antagonism.  The  doctor  who  never  had 
any  ambition  to  exceed  his  rivals  never 
amounted  to  much  as  a doctor.  I knew 


an  old  doctor  once  who  had  no  enemies  on 
the  earth.  A man  rode  up  to  his  office  one 
day  and  said  “there  is  a very  sick  man  we 
want  you  to  go  and  visit.  He  is  not  likely 
to  live."  He  was  pouring  over  the  Old 
Testament,  trying  to  discover  the  affection 
that  caused  the  death  of  Nebuchadnezzar. 
He  said  “I  cannot  go  until  I have  settled 
this  important  question  in  the  life  of  Nebu- 
chadnezzar.” He  had  no  trouble  with  the 
doctors  or  any  one  else.  Competition  is 
the  best  thing  in  the  world  for  the  medical 
profession,  the  best  thing  in  the  world  for 
the  locality.  Take  away  competition  and 
you  have  no  profession  that  will  survive 
the  next  fifty  years.  Take  competition 
out  of  the  legal  profession  and  the  lawyers 
will  be  a race  of  pigmies  within  the  next 
fifty  years.  Suppose  this  country  had 
been  settled  quietly,  with  only  one  pur- 
pose, and  that  to  supply  the  commercial 
wants  of  this  country.  Suppose  there  had 
never  been  a Carnegie  or  a Westinghouse. 
Why,  we  would  have  had  no  export  trade. 
It  is  the  everlasting  reaching  out  to  get 
beyond  a point  that  others  have  reached 
that  means  success  to  a country.  Why  is 
it  that  they  try  to  discover  the  North  Pole? 
It  would  be  the  greatest  misfortune  in  the 
world  if  they  ever  should  discover  the 
North  Pole.  It  is  that  one  ambition  to 
travel  further  north  than  any  other  person 
has  ever  been.  Therefore,  you  produce  a 
result  in  the  medical  profession  that  now 
and  then  astonishes  the  world  with  some 
great  discovery  in  medicine  or  surgery. 
Some  great  discovery  that  benefits  the 
whole  human  race  all  over  the  world.  I 
tell  you  that  it  is  this  state  of  competition 
— this  state  of  antagonism — that  is  needed 
for  the  production  of  successful  results  in 
the  profession;  it  is  this  alone  which  en- 
riches the  world. 

I have  always  admired  the  medical  pro- 
fession ; I do  not  mean  to  say  that  I ad- 
mire every  man  in  it ; but  I have  always 
been  proud  of  the  profession  and  admire 
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the  profession.  I think  it  is  the  best  pro- 
fession on  the  earth.  I would  rather  be 
able  to  go  into  the  sick  room  and  save  the 
life  of  a little  child  than  to  save  the  ticket 
in  a state  campaign.  You  have  done  a 
great  deal  of  work  ; you  have  accomplished 
results,  and  the  idea  is  getting  to  be  pre- 
valent that  prayers  alone  will  not  save  a 
man  when  he  is  sick.  If  praying  would 
have  saved  a man,  William  McKinley 
would  be  living  yet.  Do  not  understand 
me  as  arguing  against  prayer ; I am  not. 
I think  it  is  a great  comfort  to  the  one  who 
prays  and  it  does  not  hurt  anybody,  but 
there  is  no  use  going  to  the  patient  and 
prescribing  this  faith  cure  Christian  Sci- 
ence. Any  man  or  woman  to-day  who  re- 
lies on  so-called  Christian  Science  is  a 
crank,  worse  than  a fool.  A fool  is  not 
responsible  but  a crank  is.  Christian 
Science  is  all  right  to  practice  when  you 
are  perfectly  well,  but  not  when  you  are 
sick.  Christian  Science  in  typhoid  fever — 
nonsense!  There  is  no  doubt  about  the  fact 
to-day  that  respect  for  the  medical  profes- 
sion is  growing.  Common  sense  credits 
the  medical  profession  to-day  with  saving 
life  and  restoring  people  to  health,  and  it 
is  right  that  it  should  be  so  credited.  You 
ought  to  have  it.  Your  profession  has 
achieved  more  brilliant  results  than  mine. 
I have  not  anything  against  politics,  but 
the  results  are  not  always  satisfactory. 

Now  I will  not  take  up  any  more  of  your 
time.  I am  glad  to  meet  you.  I am  glad 
to  extend  the  hand  of  welcome  and  en- 
couragement, and  to  bid  you  Godspeed  in 
your  chosen  work.  You  are  the  great 
lovers  of  society  in  your  career,  and  the 
village,  or  the  country  doctor,  if  you  call 
him  so,  has  a bigger  hold  on  this  country 
than  any  other  man  in  it. 

A good  physician  must  not  only  be  a 
true  and  exact  observer  of  Nature,  but  al- 
so a deep  student  of  mankind  and  self-sac- 
rificing friend  of  his  fellowmcn. — Herman 
Eichhorst  (Zurich).  (Dietetic  Gazette). 


©riotnal  articles. 

[Read  at  the  meeting  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  held  at  Philadelphia,  September  17,  24,  25  and  26, 
1901.] 


SOME  AURAL  COMPLICATIONS 
OF  INFLUENZA. 


Bv  S.  MacCuen  Smith,  M.D.,  of  Philadelphia. 


Influenza  has  been  recognized  and 
treated  as  such  for  ages,  the  epidemics 
having  always  been  characterized  by  inter- 
vening periods  during  which  the  disease 
seems  to  have  been  banished  from  the  face 
of  the  earth.  To  such  an  extent  indeed  has 
the  absence  of  this  disease  prevailed  that 
many  physicians  of  the  past  knew  nothing 
of  its  nature  from  clinical  experience.  In 
the  last  decade,  however,  notably  the  epi- 
demic of  1889,  which  in  an  incredibly  brief 
time  became  pandemic,  spreading  over  the 
entire  civilized  world,  we  have  not  only 
conceived  much  as  to  its  true  nature,  but 
have  learned  to  look  upon  the  advent  of 
epidemic  influenza  with  serious  apprehen- 
sion; not  perhaps  so  much  from  the  fact 
that  influenza  per  se  seriously  endangers 
life,  but  chiefly  from  the  knowledge  that 
grave  manifestations  and  numerous  deaths 
invariably  result  from  local  complications. 
It  is  with  one  of  these  complications  as 
manifested  in  the  organ  of  hearing,  that 
this  paper  briefly  treats. 

With  possibly  one  exception  we  are  at 
present  unable  to  draw  a clinical  picture 
characteristic  of  the  changes  in  the  upper 
air  passages  chargeable  directly  to  the 
specific  action  of  the  bacillus  of  influenza. 
There  can  be  no  doubt,  however,  that  the 
inflammatory  changes  are  distinguished 
for  their  intensity,  rapidity  and  virulency 
of  action,  frequently  involving  the  tym- 
panic and  adjacent  cavities  in  a serious 
suppurative  process  quite  unusual  in  any 
other  infectious  disease.  The  exception 
above  mentioned  is  that  known  as 
hemorrhagic  otitis,  which  is  by  many  be- 
lieved to  be  the  distinguishing  feature  of 
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otitic  influenza.  Although  the  hem- 
orrhagic tendency  may  not  be  wholly  di- 
agnostic of  the  severe  inflammatory  rav- 
ages involving  the  mucous  membrane 
generally,  there  can  nevertheless  be  no 
doubt  that  hemorrhage  does  occur  from 
the  membrana  tympani,  tympanic  cavity, 
throat  and  lower  respiratory  tract,  as  well 
as  from  the  gastro-intestinal,  genito- 
urinary and  possibly  other  internal  organs. 

I feel  that  the  gravity  of  this  disease  in 
its  broadest  sense  has  not  as  yet  been 
wholly  comprehended  either  by  the  pro- 
fession or  laity.  This  statement  seems 
fully  justified  when  we  realize  that  more 
human  lives  have  been  lost  in  one  influ- 
enza epidemic  than  were  sacrificed  in 
many  of  the  great  wars  of  the  world,  or 
plagues  of  ancient  days. 

The  virulence  of  the  inflammatory  pro- 
cess is  manifested  at  the  beginning  by  a 
severe  myringitis,  hemorrhagic  in  charac- 
ter, with  the  formation  of  bluish-red  ex- 
travasations, at  times  coalescing,  forming 
large,  dark-colored  bullse,  which,  as  Polit- 
zer  has  pointed  out,  usually  collapse  and 
discharge  a bloody  serous  fluid  before  rup- 
ture of  the  membrana  tympani  occurs. 
Areas  of  ecchymosis  are  also  seen  on  the 
walls  of  the  external  canal.  Maceration  and 
consequent  peeling  off  of  the  mucous  lin- 
ing of  the  tympanum  is  much  more  rapid 
and  extensive  than  when  caused  by  other 
virulent  disease. 

Mastoid  implication  or  irritation  is  pres- 
ent in  all  severe  cases,  the  percentage  of 
cases  requiring  operative  interference  be- 
ing unusually  large.  In  a few  patients  the 
mastoid  became  involved  simultaneously 
with  the  middle  ear.  During  the  past  win- 
ter the  writer  operated  on  two  cases  of  pri- 
mary mastoid  abscess  the  direct  result  of 
influenza,  the  tympanic  cavity  not  being  in- 
volved in  more  than  a transient  mild  hy- 
peraemia  in  either  case.  In  attacks  of 
acute  otitis  media  resulting  from  the  more 
ordinary  causes  the  pain  is  alleviated  when 
escape  of  the  confined  fluid  has  been  ac- 


complished. I11  influenza  otitis,  however, 
the  suffering  usually  continues  for  a day 
or  two,  with  little  or  no  abatement.  This 
I is  especially  marked  when  spontaneous 
rupture  has  occurred  in  place  of  a timely 
free  incision  of  the  over-taxed  membrana 
tympani. 

In  addition  to  the  special  predilection 
for  mastoid  complication,  meningitis,  lat- 
eral sinus  thrombosis,  intra-cranial  and 
extra-dural  abscess  are  encountered  more 
frequently  with  each  succeeding  epidemic. 
The  discharge,  at  first  bloody,  soon 
changes  to  that  seen  in  ordinary  cases  of 
tympanic  abscess,  with  which  all  are  fa- 
miliar. 

Demonstrating  the  presence  of  the  ba- 
cillus of  influenza  is  a matter  of  import- 
ance. However,  within  a short  time  the 
discharge  from  the  tympanic  cavity  devel- 
ops a mixed  infection,  such  as  the  strep- 
tococcus, staphylococcus,  pneumococcus, 
etc.,  thus  often  supplanting  the  original 
germs  of  infection.  It  is  nevertheless  of 
the  greatest  value  to  have  a bacteriolog- 
ical examination  of  all  discharges  from  the 
ear,  as  most  useful  information,  even  of 
vital  import,  is  frequently  disclosed. 

It  is  a mistake  to  assume  that  the  viru- 
lence of  an  aural  discharge  can  be  judged 
by  its  odor,  or  that  the  gravity  of 
an  otorrhoea  can  be  measured  by  its 
chronicity.  An  odorless  discharge  from 
the  ear  sometimes  contains  pathogenic 
micrococci,  which  may  cause  some  of  the 
most  serious  intra-cranial  inflammatory 
lesions.  The  same  is  true  in  many  cases 
of  fetid  otorrhoea,  nevertheless  non-path- 
ogenic  cases  are  seen  even  when  the  fetor 
is  extreme,  clearly  illustrating  the  value  of 
the  microscope  and  cultures  in  all  cases 
of  suppurative  disease  of  the  tympanum. 

The  method  of  infecting  the  middle  ear 
and  adjacent  structures  is  either  by  direct 
continuity  of  structure,  the  organisms  en- 
tering the  tympanum  through  the  Eu- 
stachian tube,  or  are  conveyed  by  means 
of  the  blood  vessels  and  lymphatics.  But 


30 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


be  assured  that  with  the  same  facility  that 
the  bacilli  of  influenza  find  their  way  into 
the  bronchi  or  deeper  respiratory  tract, 
producing  a catarrhal  or  more  serious 
complication,  or  into  the  gastro-intestinal 
canal  with  the  attendant  and  I might  say 
characteristic  diarrhoea,  or  into  the  ner- 
vous and  circulatory  system,  producing 
the  train  of  serious  neurotic  phenomena 
familiar  to  us  all,  or  into  the  genito-uri- 
nary  tract,  causing  a functional  or  struc- 
tural disturbance  of  more  or  less  gravity, 
with  even  greater  facility,  I repeat,  do 
these  pathogenic  bacteria  invade  the  cavi- 
ties of  the  skull,  frequently  destroying  the 
function  of  a part,  or  even  leading  to  a 
fatal  issue. 

The  records  of  twenty-three  cases  furn- 
ished me  by  the  attending  physicians, 
nearly  all  of  whom  the  writer  saw  in  con- 
sultation, teach  an  impressive  lesson.  I 
shall  not  burden  you  with  details  of  these 
interesting  cases,  but  ask  you  to  bear  with 
me  a moment  while  I point  out  a few  gen- 
eral characteristics.  Nine  were  of  the 
distinct  hemorrhagic  type.  In  fourteen 
the  membrana  tympani  ruptured  sponta- 
neously within  forty-two  hours.  The 
pain,  mastoid  symptoms  and  fever,  how- 
ever, continued  for  twenty-four  to  sixty 
hours  after  an  apparent  free  drainage  had 
been  established.  In  six  the  membrane 
was  freely  incised  before  the  time  of  spon- 
taneous rupture  was  reached;  in  each  of 
these  cases  the  pain  was  promptly 
relieved,  as  well  as  the  temperature  and  all 
mastoid  symptoms.  The  entire  series  of 
cases  presented  more  or  less  prominent 
mastoid  symptoms,  nine  of  them  requiring 
operation  following  a spontaneous  rup- 
ture of  the  membrana  tympani.  In  addi- 
tion to  mastoid  empyema,  meningitis  de- 
veloped in  two  patients  before  operative 
interference  was  resorted  to. 

One  of  these  patients,  a sister  of 
a prominent  physician  in  a neighboring 
state,  suffered  greatly  from  the  otitis  be- 
fore rupture  occurred;  the  pain  continued, 


however,  for  several  days  in  spite  of  the 
free  escape  of  the  pent-up  secretion,  when 
meningitis  developed.  The  symptoms  of 
mastoid  implication  were  absolutely  nega- 
tive, except  some  pain  in  the  back  of  the 
head  and  tenderness  on  deep  pressure 
over  the  mastoid  antrum.  At  this  stage 
of  the  disease  the  writer  saw  the  patient 
and  advised  immediate  operation.  The 
simple  mastoid  operation  was  performed, 
free  communication  with  the  external 
canal  being  secured.  So  far  as  the 
temperature  was  concerned  the  patient 
showed  improvement  on  the  following 
day.  However,  the  mental  state,  and  es- 
pecially the  profound  prostration  indicat- 
ed that  the  patient  was  in  a more  critical 
condition  than  on  the  previous  day.  The 
late  Dr.  J.  M.  Da  Costa  and  Dr.  W.  W. 
Keen  were  called  in  consultation.  They 
both  regarded  the  case  as  one  of  infec- 
tious meningitis;  their  prognosis,  there- 
fore, was  most  grave.  The  patient, 
nevertheless,  survived  that  day  and  night 
and  showed  some  signs  of  improvement 
the  following  morning.  On  the  second 
day  after  the  operation  her  intellect  began 
to  clear,  from  which  time,  she  made  an  un- 
interrupted recovery,  regaining  perfect 
health  and  hearing. 

As  regards  treatment,  and  especially 
prophylaxis,  the  writer  has  but  little  to 
add  to  that  familiar  to  you  all.  However, 
he  wishes  to  lay  particular  emphasis  on  a 
few  points.  Aural  complications  to  be 
treated  successfully  must  be  dealt  with  in 
a bold,  but  not  necessarily  non-conserva- 
tive manner,  from  the  very  inception  of 
the  attack.  Absolute  rest  in  bed,  with 
free  diuresis  and  properly  conducted  dia- 
phoresis, are  of  the  first  importance.  The 
bowels  should  be  freely  opened,  and  the 
diet  restricted  to  milk  and  broth.  Indeed, 
two  or  three  days  of  absolute  fasting  and 
enforced  rest  in  bed  will  frequently  ac- 
complish more  in  prophylaxis  than  any 
other  combined  therapeutic  measures. 
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The  first  manifestations  of  aural  in- 
volvement should  receive  prompt  and  en- 
ergetic care.  Influenza  ear-ache,  of  the 
severe  type,  will  seldom  yield  to  hot  drops 
or  applications,  although  if  seen  at  the  be- 
ginning a hot  boracic  acid  solution  instill- 
ed into  the  canal  will  do  no  harm,  and  may 
be  somewhat  palliative.  It  should  be  re- 
membered that  the  external  layer  of  the 
membrana  tympani  is  composed  of  modi- 
fied skin,  and  is  influenced  but  little,  if  any, 
by  medicated  solutions.  Hot  antiseptic 
solutions  are  most  useful  in  many  acute 
cases  of  otitis;  hot  medicated  solutions  are 
also  useful,  almost  wholly,  however,  from 
the  effect  of  the  heat,  and  not  from  the 
medicaments  they  contain.  Solutions  of  co- 
caine, belladonna  and  opium,  etc.,  cannot 
therefore  be  depended  upon  for  the  relief 
of  acute  ear  pain,  except  from  the  caloric 
they  impart. 

Blood-letting  in  front  of  the  tragus  is 
of  service  in  nearly  all  acute  inflammatory 
diseases  of  the  middle  ear,  but  must  be 
used  at  the  beginning  of  the  attack  to  be 
beneficial.  The  ear  should  be  frequently 
examined  with  speculum  and  reflected 
light,  to  insure  a prompt  free  incision  of 
the  membrane  the  moment  any  distension 
is  seen.  It  is  unwise  in  influenza  otitis  to 
wait  until  the  membrana  tympani  is  great- 
ly distended,  as  resolution  seldom  takes 
place  in  severe  cases,  whereas  it  is  this 
very  delay  that  favors  mastoid  and  intra- 
cranial complications.  The  more  the  dis- 
tension the  greater  the  destruction  to  the 
soft  parts,  and  consequent  involvement  of 
the  osseous  structure.  Under  proper  pre- 
cautions an  incision,  and  a free  one  at  that, 
of  the  membrana  tympani  can  do  no  possi- 
ble harm,  whereas  a failure  to  promptly 
incise  the  membrane  has  been  the  one 
most  prolific  cause  of  serious  complica- 
tions. The  part  of  conservatism  is  there- 
fore best  served  by  an  early  incision. 

After  evacuation  of  the  fluid  from  the 
tympanic  cavity  has  heen  accomplished, 
many  cases  will  make  a good  recovery  by 


antiseptic  irrigation,  followed  by  in- 
troducing a strip  of  iodoform  gauze  well 
into  the  deep  canal  to  provide  for  good 
drainage,  this  to  be  renewed  every  day  or 
two.  It  is  well  to  keep  in  mind,  however, 
that  the  two  essential  elements  for  the 
rapid  development  and  multiplication  of 
bacteria  are  heat  and  moisture.  The 
treatment  of  many  cases,  therefore,  must 
be  directed  to  meet  or  correct  these  ele- 
ments, as  the  site  of  suppurative  otitis 
media  is  a veritable  hot-bed  for  the  propa- 
gation of  disease  germs. 

Our  chief  object  then  in  such  cases  is 
the  application  of  therapeutic  measures  to 
rid  the  ear  as  far  as  possible  of  these  bac- 
teria, and  an  earnest  effort  to  inhibit  their 
further  development  by  the  destruction  of 
the  pabulum  of  their  very  existence 
through,  the  reduction  of  inflammatory 
heat  and  by  keeping  the  propagatory  sur- 
faces dry.  After  the  secretions  have  been 
removed  by  inflation,  irrigation,  or  a cot- 
ton carrier,  the  surface  can  be  gently  dried 
with  cotton  and  hot  air,  and  then  dusted 
with  some  impalpable  powder,  care  being 
taken  only  to  dust  the  surface,  as  any  ex- 
cess of  powder  would  become  impacted 
and  interfere  with  drainage. 

The  limits  of  this  paper  will  admit  only 
of  the  mention  of  mastoid  complications, 
in  so  far  as  to  counsel  their  early  recog- 
nition, and  the  adoption  of  energetic 
measures  for  relief  of  local  symptoms  and 
the  prevention  of  additional  complications 
of  even  more  serious  import. 

DISCUSSION. 

Dr.  Charles  H.  Burnett : Dr.  Smith’s  very  in- 
teresting paper  has  suggested  one  or  two  points 
and  I trust  that  you  will  pardon  me  if  I trespass 
for  a few  moments  upon  your  time.  He  stated 
that  when  the  so-called  epidemic  of  grippe  or 
influenza  broke  out  in  1889  there  was  a very  large 
increase  in  the  number  and  severity  of  the  cases 
of  disease  of  the  aural  cavities.  I had  been  prac- 
; ticing  seventeen  years  at  that  time  and  I have 
never  seen  any  case  of  so-called  grippe  or  influ- 
enza possessing  any  symptoms  which  I had  not 
j seen  in  cases  of  acute  otitis  media  before  the 
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epidemic.  In  other  words,  the  symptoms  are 
identical  with  those  produced  by  severe  colds  in 
the  head,  scarlatina,  measles,  etc.,  and  what  is 
good  for  these  conditions  is  in  my  opinion  good 
for  otitis  media  following  la  grippe.  So  far  as 
the  hemorrhagic  form  is  concerned  it  does  not  | 
occur  any  more  frequently  following  la  grippe 
than  it  does  after  measles.  If  you  will  take  the 
trouble  to  investigate  the  subject,  you  will  find 
that  this  type  is  especially  marked  after  measles. 

I do  not  consider  that  operation  is  necessary,  or 
in  fact  even  proper,  in  all  cases  of  hemorrhagic 
otitis.  In  many  cases  the  drum  is  punctured  and 
then  you  have  allowed  septic  fluid  to  flow  into 
an  antiseptic  cavity  and  otitis  media  is  thus  ex- 
cited. Unfortunately  the  treatment  then  applied 
for  otitis  media  causes  the  mastoiditis  which  oc- 
curs after  influenza.  So  far  as  I have  been  able 
to  learn  there  is  nothing  specific  in  la  grippe  or 
influenza  so  far  as  the  otitis  media  is  concerned. 


INCUDECTOMY  IN  THE  TREAT- 
MENT OF  PROGRESSIVE  HARD- 
NESS OF  HEARING,  TINNITUS 
AND  AURAL  VERTIGO. 


By  Charles  H.  Burnett,  M.D.,  of 
Philadelphia. 

Great  attention  is  paid  at  present  to 
chronic  purulent  otorrhoea  and  its  compli- 
cations, as  may  be  seen  in  the  medical 
journals  and  in  reported  proceedings  of 
otological  societies,  but  from  these  same 
sources  comes  little  or  nothing  concern- 
ing chronic  progressive  deafness  and  its 
treatment.  . 

! It  is  right  that  every  effort  should  be 
made  to  cure  chronic  purulent  otorrhoea 
and  prevent  its  serious  sequelae,  and  if  the 
latter  have  occurred,  to  cure  them;  but 
surely  the  treatment  and  especially  the 
prevention  of  progressive  hardness  of 
hearing,  tinnitus  aurium  and  ear  vertigo 
should  not  be  neglected  as  they  appear  to 
be  if  one  may  judge  by  the  small  quantity 
of  literature  On  this  subject.  This  appar- 
ent neglect  and  evasion  are  all  the  more 
surprising  when  it  is  called  to  mind  that 
most  of  the  aurist’s  work  consists  in  the 
treatment  of  some  form  of  progressive 
hardness  of  hearing  and  its  frequent  at- 


tendants tinnitus  aurium  and  chronic  ear 
vertigo. 

Chronic  progressive  hardness  of  hear- 
ing is  the  result  of  a trophoneurosis  in  the 
muscular  structures  of  the  nasopharynx, 
Eustachian  tube  and  tympanic  cavity,  and 
not  a purely  catarrhal  process.  It  must 
be  admitted  that  there  is  such  a disease 
as  catarrhal  hardness  of  hearing,  which  is 
more  or  less  relieved  by  treatment  of  the 
catarrhal  symptoms.  But  the  catarrhal 
symptoms  accompanying  progressive 
hardness  of  hearing,  are  considered  by 
many  as  the  results  and  not  the  cause  of 
the  trophoneurotic,  progressive  hardness 
of  hearing.  This  supposition  is  strength- 
ened by  the  fact  that  when  the  catarrhal 
affection  of  the  nasopharynx  and  middle 
ear  in  this  progressive  disease  is  cured, 
the  deafness,  tinnitus  and  ear  vertigo  con- 
tinue to  grow  worse.  Furthermore,  in 
many  cases  of  very  chronic  progressive 
deafness  and  ear  vertigo,  there  are  no 
symptoms  of  catarrh  of  the  nose  and  ear 
when  the  patient  applies  for  relief  from 
deafness,  tinnitus  and  vertigo.  The  tro- 
phoneurosis in  the  correlated  muscular 
structures  of  the  nasopharynx  and  middle 
ear,  induces  sclerosis  in  the  mucoperios- 
teal  lining  of  the  tympanic  cavity,  con- 
traction of  the  tensor  tympani,  retraction 
of  the  membrana  tympani  and  ossicles, 
impaction  of  the  stapes  in  the  oval  win- 
dow, ankylosis  of  these  bonelets  and  stiff- 
ening of  the  membrane  of  the  round  win- 
dow. Hence  the  membrana  tympani  in  a 
case  of  progressive  or  sclerotic  hardness 
of  hearing  is  generally  found  more 
retracted  than  that  in  a case  of  simple  hy- 
pertrophic catarrhal  deafness. 

These  plainly  visible  physical  changes 
explain  the  mechanism  of  chronic  pro- 
gressive deafness,  tinnitus  and  ear  vertigo. 
The  retraction  of  the  chain  of  ossicles  and 
the  consequent  undue  and  chronic  impac- 
tion of  the  stapes  in  the  oval  window,  com- 
promise the  intralabyrinth  space  and  com- 
press the  labyrinth  fluid,  and  the  terminals 
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of  the  auditory  nerve  in  all  parts  of  the 
internal  ear.  In  a normal  ear  any  pres- 


labyrinth  fluid,  is  relieved  by  an  outward 
bulging  or  recession  of  the  membrane  of  the 
round  window  towards  the  middle  ear,  as 
I have  shown  by  experiments  performed 
in  Helmholtz’s  laboratory  in  Berlin,  in 
1872.  But  if  this  round  window  mem- 
brane be  stiffened  as  it  is  in  chronic  pro- 
gressive deafness,  such  compensating  re- 
cession is  either  diminished  or  entirely  ab- 
rogated. Thus  the  increased  intralaby- 
rinth pressure  mentioned  above,  is 
brought  about,  and  progressive  deafness, 
tinnitus  aurium  and  ear  vertigo  are 
induced. 

A well  known  characteristic  of  this 
aural  trophoneurosis  is  to  appear  in  one 
ear  at  a time,  and  then  sooner  or  later  to 
manifest  itself  in  the  other  ear.  This  may 
be  an  example  of  the  cross-influence  of 
one  organ  upon  its  fellow  on  the  opposite 
side  of  the  body.  That  such  an  influence 
exists,  and  operates  in  some  unexplained 
way  through  the  nervous  system,  is  not 
to  be  doubted.  It  is  not  surprising, 
therefore,  to  see  its  action  in  a trophoneu- 
rosis of  the  ear  both  for  bad  and  for  good 
as  I will  attempt  to  show. 

Ear  Vertigo.  The  great  majority  of 
cases  of  chronic  ear  vertigo  occur  in 
chronic  sclerotic  otitis  media.  Usually 
only  one  ear,  the  worse,  is  the  cause  of 
ear  vertigo,  though  both  ears  may  be  af- 
fected with  so-called  chronic  catarrhal 
otitis  media.  The  more  affected  ear — the 
one  causing  the  ear  vertigo — is  al- 
ways profoundly  deaf  and  may  be  the  seat 
of  distressing  tinnitus.  In  any  case, 
chronic  ear  vertigo  is  (chronologically) 
the  last  among  the  lesions  of  chronic  ca- 
tarrh of  the  middle  ear.  In  an  ordinary 
case  of  ear  vertigo  in  chronic  progressive 
hardness  of  hearing,  the  patient  in  the  first 
attack  is  seized  with  a sudden  and,  to  him, 
unaccountable  vertigo,  usually  attended 
with  an  increase  of  tinnitus  in  the  impli- 


cated ear.  The  attack  may  last  from  a 
few  minutes  to  half  an  hour,  and  the  pa- 
tient may  be  obliged  to  take  hold  of  some- 
thing for  support,  or  to  sit  or  lie  down. 
Nausea  may  be  present  in  the  early 
attacks  if  the  vertigo  continue  as  long  as 
fifteen  minutes,  but  as  a rule  nausea  and 
vomiting  do  not  occur  in  the  first  parox- 
ysms of  this  disease.  When  the  seizures 
become  more  frequent,  more  severe,  and 
longer  in  duration,  nausea  and  vomiting 
may  be  very  intense  and  result  in  a form 
of  collapse,  with  pallid  face  and  clammy 
surface,  but  without  loss  of  consciousness. 
The  fact  that  the  patient  does  not  lose 
consciousness  from  ear  vertigo  serves  as 
the  great  differential  guide  in  diagnosis 
between  ear  vertigo  and  apoplexy  and  epi- 
lepsy, with  both  of  which  it  is  often  con- 
founded at  first.  The  apparent  motion  in 
ear  vertigo  is  generally  towards  the  affect- 
ed ear,  in  which  direction  the  patient  tends 
to  fall.  When  both  ears  are  the  cause  of 
ear  vertigo,  the  patient  is  entirely  unable 
to  walk,  and  sits  down  whenever  he  is  at- 
tacked, even  in  the  street.  In  such  cases 
the  patient’s  actions  are  often  mistakenly 
attributed  to  alcoholic  intoxication.  These 
phenomena  are  now  termed  by  aurists 
Meniere’s  Symptoms,  not  Meniere’s  Dis- 
ease. 

The  first  attack  of  ear  vertigo  is  usually 
comparatively  light,  generally  attributed 
to  stomachic  derangement  and  treated  as 
such.  This  first  attack  may  not  be  follow- 
ed by  another  for  weeks  or  even  months. 
Then  a more  severe  seizure  occurs  which 
is  followed  in  a week  or  two  by  another. 
At  last  the  attacks  may  occur  every  week 
or  every  day.  The  patient  now  fears  to 
leave  the  house  unless  accompanied  by  an 
attendant,  and  is  forced  by  this  quasi- 
agoraphobia to  give  up  any  regular  duties 
outside  of  his  house.  Even  in  such  cases 
the  true  cause  of  the  ear  vertigo  is  usually 
overlooked  and  the  symptoms  attributed 
to  other  influences.  As  the  diagnosis 
is  defective,  the  treatment  not  only 
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does  no  good,  but  rather  harm,  if 
depletive,  as  ;t  often  is  when  “biliousness” 
or  “apoplexy”  are  deemed  causative  of  the 
vertigo.  Finally  something  draws  atten- 
tion to  the  ear  as  a possible  factor  in  the 
production  of  the  vertigo.  Examination 
now  reveals  the  fact  that  the  patient  is  a 
victim  of  chronic  ear  vertigo,  most  com- 
monly of  that  form  found  in  the 
late  stages  of  chronic  progressive  hard- 
ness of  hearing.  Deafness  and  tinnitus 
arc  found  to  have  been  present  for  a long 
time,  to  which  within  a few  months  or 
even  a year  there  has  been  added  the  most 
distressing  symptom  of  all,  viz.,  a tendency 
to  frequent  attacks  of  ear  vertigo.  These 
may  be  so  severe  and  so  frequent  as  to 
keep  the  patient,  especially  if  a woman,  in 
bed  for  weeks  at  a time.  If  the  pa- 
tient be  a man  he  is  rendered  unfit 
for  leaving  the  house  alone  and  attending 
to  his  daily  avocation.  He  becomes  low- 
spirited,  his  general  health  fails,  and  his 
will-power  becomes  impaired.  If  the  pa- 
tient persists  in  leaving  the  house  and  try- 
ing to  work  he  is  liable  to  be  attacked  at 
any  time  by  severe  vertigo,  nausea  and 
vomiting,  his  face  becoming  very  pale  and 
bathed  with  clammy  sweat.  At  this  point 
he  will  reel  and  fall  if  not  supported,  but 
there  will  be  no  loss  of  consciousness 
though  he  becomes  helpless  and  must  be 
carried  home. 

Retractive  Power  of  Ossicles.  The  first 
and  dominant  physical  change  in  the 
drum-cavity  in  progressive  hardness  of 
hearing  is  the  contraction  of  the  tensor 
tyinpani  muscle.  This  undue  contraction 
in  the  tensor  of  one  drum  membrane,  is 
followed  by  a similar  one  in  the  opposite 
tympanum,  apparently  by  cross  influence. 
Analogically,  when  one  grips  a bar  with 
both  hands  and  drags  upon  it  with  all  his 
might,  if  he  tighten  his  grip  in  either  hand 
the  other  unconsciously  tightens  also.  Just 
so  it  would  seem  that  when  one  tensor 
tympani  contracts  unduly  and  drags  the 


membrana  tympani  inward,  the  process  is 
imitated  by  its  fellow.  By  the  same  analo- 
gy, if  the  grasp  of  the  hand  or  the  contrac- 
tion of  the  tensor  on  one  side  be  lessened, 
its  fellow  on  the  opposite  side  of  the  body 
is  similarly  affected.  In  this  simple  way 
may  be  explained  the  effect  of  chronic  pro- 
gressive hardness  in  one  ear  in  producing 
a similar  condition  in  its  fellow.  The  same 
simile  may  be  employed  to  explain  the 
prophylactic  cross  influence  of  the  opera- 
tion in  one  ear  upon  the  other. 

Treatment.  The  surgeon’s  aim  should 
be  to  overcome  the  retractive  power  of  the 
tensor  tympani  and  thus  relieve  the  symp- 
toms and  arrest  the  advance  of  this  pro- 
gressive neurosis  of  the  muscular  struct- 
ures of  the  middle  ear.  If  this  retractive 
power  be  overcome  in  the  worse  ear  tin- 
nitus and  ear  vertigo  are  stopped,  the  pro- 
gress of  deafness  arrested  in  the  ear  oper- 
ated upon,  and  prophylaxis  of  these  phe- 
nomena afforded  to  the  opposite  ear.  I 
have  known  since  my  first  tympanic  oper- 
ation in  1888,  that  overcoming  the  retrac- 
tion of  the  tensor  tympani  and  auditory  os- 
sicles, by  a resection  of  some  part  of  this 
conducting  chain,  relieves  ear  vertigo  and 
tinnitus,  but  it  has  required  an  observation 
of  some  of  my  early  cases,  from  10  to  13 
years,  to  warrant  the  conclusion  that  sur- 
gical interruption  of  this  retraction  of  the 
conductors  of  sound,  arrests  progressive 
hardness  of  hearing  in  the  ear  operated  up- 
on and  wards  it  off  or  arrests  it  in  the  op- 
posite ear.  There  are  several  ways  to 
break  this  retraction  of  the  conduction  of 
sound,  viz:  tenotomy  of  the  tensor  tym- 
pani, a very  uncertain  method,  excision  of 
the  membrana  tympani  and  malleus,  a pro- 
cedure followed  by  inflammatory  reaction, 
and  simple  incudectomy,  the  rest  of  the 
conductors  being  left  in  position.  The  lat- 
ter method  is  difficult  for  the  surgeon  to 
apply,  but  entirely  harmless  and  efficient  in 
its  results. 

Operation  of  Incudectomy.  The  patient 
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is  etherized  (local  anesthesia  by  cocaine  be- 
ing both  inefficient  and  toxic  according  to 
my  experience)  and  the  external  auditory  I 
canal  and  the  niembrana  sterilized  by  a 
solution  of  formalin  (i  to  1000),  or  with 
alcohol.  Then  the  auditory  canal  and 
niembrana  tympani  are  illuminated  by 
means  of  a six  volt  electric  light  held  on 
the  forehead  and  run  by  a small  portable 
storage  battery,  made  for  the  purpose  of 
clinical  illumination. 

When  the  membrana  is  intact,  as  it  is  in 
a case  of  chronic  ear-vertigo  due  to  chron- 
ic catarrhal  otitis  media,  the  initial  incision 
is  made  with  a delicate  knife,  beginning 
close  behind  the  short  process  of  the  mal- 
leus and  following  closely  the  periphery 
backwards  and  downwards  until  reaching 
a point  below  the  line  drawn  horizontally 
through  the  umbo  of  the  membrana.  This 
cut  is  followed  by  little  or  no  bleeding  as 
a rule.  The  flap  thus  made  should  be 
pushed  inward  towards  the  promontory  by 
means  of  a probe  armed  with  a small  dossil 
of  sterilized  cotton.  If  there  be  no  bleed- 
ing the  incus-stapes  joint  is  seen  as  soon 
as  the  flap  of  the  membrana  is  pushed 
aside.  If  bleeding  occur  it  must  be  mop- 
ped away  with  sterilized  mops  on  a cotton 
holder. 

The  incus  being  now  in  plain  sight,  it 
should  be  gently  disarticulated  from  the 
stapes  by  drawing  the  former  outwards 
and  downwards  by  means  of  an  incus-hook 
knife  passed  behind  its  long  limb.  When 
this  is  done  the  long  limb  of  the  incus 
should  be  grasped  by  special  forceps  and 
drawn  very  cautiously  downward  and  out- 
ward into  the  auditory  canal  and  then  re- 
moved entirely  from  the  ear.  When  this 
is  accomplished  the  operation  is  finished. 
The  slight  bleeding  that  sometimes  occurs 
in  the  chronic  catarrhal  cases  requires  no 
attention.  The  meatus  should  be  stopped 
with  sterilized  gauze  and  the  ear  let  alone 
for  24  or  even  48  hours,  unless  the  gauze 
in  the  meatus  gets  moist  with  blood.  If 


this  occur  the  dressing  should  be  removed 
and  dry  gauze  inserted.  There  is  to  be  no 
after  treatment  in  such  cases,  as  all  is  ac- 
complished when  the  incus  is  removed.  As 
a rule  there  is  no  reaction  in  these  cases, 
and  the  wound  in  the  membrana  heals  by 
first  intention.  Sometimes  a slight  reac- 
tion has  occurred,  shown  by  a little  pain 
and  some  mucopurulent  discharge.  But 
this  is  healed  in  a few  days  by  simply  mop- 
ping the  ear  with  sterilized  cotton  and  a so- 
lution of  formalin  (1  to  1000)  and  such  re- 
action has  never  unfavorably  influenced 
the  result  of  the  operation  in  checking  ear- 
vertigo  and  progressive  hardness  of  hear- 
ing. 


An  Alleged  Marriage  Law  in  Pennsylvania. 

According  to  a Parisian  medical  con- 
temporary, the  marriageable  maidens  in 
Pennsylvania  have  been  the  object  of  a 
special  solicitude  on  the  part  of  the  Solons 
of  the  State  Legislature.  This  journal 
says  that  a Pennsylvania  law  for  the  en- 
couragement of  marriage  provides  that 
any  male  citizen  more  than  forty  years  of 
age  who  wishes  to  remain  single  must  ap- 
ply for  a dispensation  from  marriage  and 
pay  therefor  the  sum  of  $100.  The 
money  so  obtained  is  to  be  applied  to  the 
maintenance  of  homes  for  old  maids  who 
have  received  no  offers  of  marriage  or 
none  of  an  acceptable  character.  This 
seems  to  us  an  unfair  discrimination 
against  the  men,  who  must  marry  willy- 
nilly,  while  the  women  have  the  right  of 
choice.  But  the  legislature  went  further, 
not  only  favoring  the  women  over  the 
men,  but  even  laying  an  impost  duty  on 
foreign  brides,  regardless  of  the  unconsti- 
tutionality of  interstate  imposts.  The 
same  journal  states  that  every  male  Penn- 
sylvanian, forty  years  or  more  of  age,  who 
marries  a woman  residing  outside  of  the 
State  must  pay  a fine  of  $100  for  the  insult 
thus  offered  to  the  virgins  of  his  own 
commonwealth. — (Medical  Record.) 
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Pittsburg,  October,  1901. 


THE  PHILADELPHIA  MEETING. 


From  the  point  of  view  of  attendance 
the  meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  at  Philadelphia, 
September  24,  25  and  26  was  the  most  suc- 
cessful one  in  its  history,  as  proven  by  the 
registry  of  delegates  which  indicates  the 
presence  of  602  members.  The  presence 
of  this  large  number  of  members  and  dele- 
gates, more  than  one-sixth  of  the  entire 
membership  of  the  County  Societies  indi- 
cates the  wisdom  of  having  the  meetings; 
in  places  where  the  attractions,  both  scien- 
tific and  otherwise,  are  of  the  highest 
order. 

The  place  of  meeting,  Horticultural 
Hall,  possessed  all  the  advantages  re- 
quired for  such  a large  meeting  except  in 
the  matter  of  accoustics.  Many  of  the 
papers  read  were  unintelligible  except  to 
those  in  the  immediate  vicinity  of  the 
reader  and  the  discussion  was  consequent- 


ly comparatively  limited.  It  was  not  this 
defect  alone,  however,  that  was  responsi- 
ble for  the  dearth  of  discussion,  for  with 
the  congested  condition  of  the  program, 
the  reading  of  the  papers  was  in  itself  suffi- 
cient to  consume  the  entire  time  at  the  dis- 
posal of  the  society.  The  recommenda- 
tion embodied  in  the  proposed  new  consti- 
tution permitting  the  division  of  the  soci- 
ety into  two  or  more  sections,  we  believe 
to  be  the  only  solution  of  this  problem  of 
time  which  annually  confronts  the  Com- 
mittee on  Scientific  Business.  The  sug- 
gestion not  infrequently  made  that  the 
committee  exercise  selective  functions  is 
incompatible  with  the  rights  of  member- 
ship. The  request  of  the  humblest  dele- 
gate who  desires  to  read  a paper  must  be 
shown  equal  consideration  with  that  of  the 
most  prominent,  else  the  continued  pros- 
perity of  the  Society  will  be  endangered. 
A division  of  the  society  for  scientific  busi- 
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ness  would  result  in  ample  time  for  the 
reading  of  all  papers  and  in  addition  the 
meetings  could  be  held  in  smaller  halls 
where  all  could  hear.  The  fact  that  many 
members  are  anxious  to  attend  meetings 
where  the  subjects  under  discussion  are  in 
the  line  of  some  specialty  was  well  shown 
by  the  manner  in  which  the  general  meet- 
ing was  forsaken  by  many  for  the  special 
clinics  held  in  the  various  hospitals.  Many 
features  of  the  meeting  were  specially 
pleasing.  The  impromptu  address  of  the 
Mayor  was  received  with  feelings  of  gen- 
eral approval  and  the  address  of  the  Gov- 
ernor was  listened  to  with  rapt  attention 
and  every  one  who  heard  him  carried 
away  pleasant  recollections  and  was  more 
than  ever  fortified  to  discharge,  faithfully, 
the  duties  that  fall  upon  him  in  the  pursuit 
of  the  profession  which  was  so  highly 
lauded. 

President  Davis  showed  his  executive 
ability  under  all  circumstances  and  his  ad- 
dress on  the  early  physicians  of  western 
Pennsylvania,  represents  an  historical  rec- 
ord for  which  the  medical  profession  of 
the  State  must  always  feel  grateful. 

The  selection  of  Allentown,  as  the  place 
of  next  meeting  was  a happy  one  and  met 
with  general  approval.  As  a city  it  is  easy 
of  access,  is  of  sufficient  size  to  accommo- 
date the  society  and  possesses  many  fea- 
tures of  interest  aside  from  the  scientific 
attractions  which  will  be  offered.  The 
election  of  Dr.  Francis  P.  Ball,  of  Lock 
Haven,  as  president  for  the  ensuing  year 
was  an  eminently  fitting  one.  He  graces 
this  office  with  mental,  scientific  and  social 
qualities  of  a high  order  and  will  reflect 
credit  on  the  society. 

The  general  officers  and  committees 
elected  will  be  found  on  pages  I and  2 of 
this  issue.  Members  of  the  Committee  on 
Pharmacy  and  the  names  of  those  who  will 
deliver  the  annual  addresses  at  the  next 
meeting  will  be  published  in  the  near  fu- 
ture. K. 


PETROLATUM  INSOLUBLE  IN  THE  INTESTINAL 
TRACT. 

The  worthlessness  of  petrolatum  or  oth- 
er petroleum  products  in  wasting  disease 
is  proven  in  a convincing  manner  by  Dr. 
Robert  Reyburn,  of  Washington,  D.  C.,  in 
a paper  read  before  the  American  Thera- 
peutic Society  and  published  in  the  Med- 
ical News , of  August  24.  It  will  prove 
interesting  to  those  who  may  in  the  past 
have  prescribed  any  of  the  various  petro- 
leum hydrocarbons,  to  learn  that  they  are 
absolutely  without  nutritive  value.  The 
author  refers  to  an  interesting  series  of 
experiments  related  in  a monograph  on 
“The  Behavior  of  Petrolatum  in  the  Di- 
gestive Tract,”  issued  by  Drs.  N.  A.  Ran- 
dolph and  Samuel  G.  Dixon  in  1885,  set- 
ting forth  the  result  of  their  investigations 
in  the  Physiological  Laboratory  of  the 
University  of  Pennsylvania.  The  follow- 
ing is  an  extract: 

“The  mixture  of  hydrocarbons,  recog- 
nized by  the  pharmacist  under  the  name 
of  petrolatum,  and  popularly  used  under 
the  commercial  names  of  cosmoline  or 
vaseline,  presents  on  superficial  inspection 
few  points  of  difference  from  some  of  the 
organic  fats  of  the  same  consistency. 
Close  examination  reveals  differences, 
both  in  physical  properties  and  in  chem- 
ical constitution,  between  the  bodies  just 
compared.  One  point  of  difference,  which 
I have  as  yet  been  unable  to  find  record- 
ed, lies  in  the  respective  behavior  of  these 
two  groups  when  in  contact  with  the  ab- 
sorbent surfaces  of  the  digestive  tract. 
Thus,  while  the  organic  fats  as  ordinarily 
taken  in  food  are  readily  and  almost  com- 
pletely absorbed,  this  soft  paraffin  is  en- 
tirely rejected  and  found  unchanged  in  the 
feces.  During  the  eight  days  I took  daily 
one-half  ounce  of  commercial  vaseline 
in  addition  to  my  regular  diet.  Digestion 
was  in  no  wise  altered,  and  no  appreciable 
results  ensued.  Later,  two  healthy  adults 
each  received  in  the  course  of  forty-eight 
hours  one  ounce  of  vaseline.  Their  alvine 
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dejections  for  three  days  from  the  begin- 
ning of  this  observation  were  collect- 
ed and  dried,  and,  at  the  suggestion  of  Dr. 
John  Marshall,  of  the  University  of  Penn- 
sylvania, extracted  with  petroleum  ether. 
Making  a slight  allowance  for  incomplete- 
ness in  extraction,  the  vaseline  ingested 
was  in  each  case  recovered  in  its  totality, 
showing  that  it  had  passed  through  the 
economy  unchanged  and  unabsorbed.” 

The  use  of  these  hydrocarbons  for  nu- 
tritive purposes  is  unscientific,  not  to  say 
contraindicated  in  wasting  diseases,  tuber- 
culosis, etc.  They  can  in  no  way  supply 
to  the  system  the  latent  heat  to  be  found 
in  cod  liver  or  other  fixed  oils  or  fats  in 
common  use  as  food  or  medicine.  K. 

A COBE  OF  ETHICS  FOR  THE  ARMY  AND  NAVY. 

Have  the  Army  and  Navy  a Code 
of  Ethics?  Might  they  not  adopt  certain 
clauses  of  ours  with  advantage?  When 
an  officer  retires  to  private  life,  is  he  at 
liberty  to  make  personal  criticism  of  his 
colleagues  and  subordinates,  and  is  he  un- 
der no  restraint  but  that  of  his,  perhaps 
doubtful,  personal  taste?  These  reflec- 
tions are  aroused  by  the  reviews  of  one  or 
two  recently  published  books,  by  a recol- 
lection of  interviews,  speeches  and  letters 
in  which,  brave  men  have  belittled  each 
other  and  themselves;  and  by  the  culmi- 
nating spectacle  of  a “Court  of  Inquiry” 
at  Washington.  We  believe  that  there 
are  regulations  in  the  Army  on  this  sub- 
ject and  very  probably  also  in  the  Navy, 
but  they  seem  to  be  inefficient  judging 
from  the  result,  and  also  from  the  fact 
that  a special  order  by  the  Secretary  of 
the  Navy  was  considered  necessary  to  ap- 
ply to  a special  case. 

We  have  always  clung  to  the  old- 
fashioned  belief  that  a professional  man 
must  be  a gentleman, — we  still  believe  it 
of  Army  and  Navy  officers  as  well 
of  physicians, — and  there  are  some  things 
that  a gentleman  cannot  do.  One  of 
them  we  as  boys  learned  from  our  moth- 


ers’ dictum  “Never  make  personal  re- 
marks.” When  we  ceased  to  be  boys  and 
emerged  from  the  medical  school,  and  the 
maternal  influence  was  forgotten  or  with- 
drawn, we  found  ourselves  subject  to  the 
same  mandate  under  the  authority  of  the 
Code  of  Ethics. 

Doctors  may  vilify  their  fellow  practi- 
tioners, but  at  the  cost  of  professional 
standing  and  respect.  We  recall  no  in- 
stance where  a doctor  has  referred  in  un- 
guarded terms  to  a fellow  physician  by 
name  in  a published  book.  All  honor  to 
the  Code  of  Ethics!  Will  not  the  Army 
and  Navy  adopt  it?  If  not,  we  would 
humbly  suggest  two  valuable  rules  as  a 
substitute:  “Never  talk  to  a reporter”  and 
“Never  write  a book!”  J.  B.  R. 


EDITORIAL  NOTES. 


Death  of  Dr.  John  Semple. 

Dr.  John  Semple,  the  oldest  practitioner 
of  Allegheny  County,  died  at  his  residence 
in  Wilkinsburg,  October  9,  at  the  age  of 
80  years.  He  was  a representative  of  one 
of  the  oldest  families  in  Western  Pennsyl- 
vania. His  grandfather,  who  came  from 
Maryland,  was  one  of  the  early  settlers 
of  Allegheny  County.  Dr.  Semple  gradu- 
ated at  Jefferson  Medical  College  and  be- 
gan the  practice  of  medicine  in  Wilkins- 
burg in  1847.  For  54  years  he  continued 
in  practice  in  the  same  locality  and  was 
looked  upon  by  his  patients,  not  only  as 
their  medical  attendant,  but  as  friend  and 
adviser  in  adversity  and  by  whom  he  is 
mourned,  as  the  ideal  family  physician. 
His  urbanity  of  manner  and  kindliness  of 
heart  won  for  him  friends  the  number  of 
which  fall  to  the  lot  of  but  few  men.  K. 


Changes  iu  Membership  in  County  Societies. 

The  following  new  members  have  been 
reported  from  September  9 to  October  10: 
J.  Luther  Boyer,  Robesonia;  M.  Luther 
Hyett,  Shillington;  Elmer  C.  Kieffer,  Wil- 
liam M.  Livingood  and  John  Shartle, 
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Reading,  Berks  County;  Charles  J.  Stybr, 
Allegheny;  George  O.  Evans  and  George 
L.  Hatfield,  Uniontown,  and  Louis  Reich- 
ard,  Brownsville,  Fayette  County;  Alex- 
ander Mac.  Brown,  Franklin,  Venango 
County;  B.  F.  Mullin,  Donora,  Washing- 
ton County. 

Clyde  W.  Grumrine,  Charleroi,  Wash- 
ington County,  died  August  29. 

Jeremiah  S.  Trexler,  Kutztown,  Berks 
County,  died  September  24. 

Present  membership,  3,463.  C.  L.  S. 


Communications. 


THE  OLDEST  AND  BEST  PLACEBO. 


The  young  man  spoke: 

“The  tempting  sweets  of  life,  I’ll  pluck  them  all. 
I need  but  wish,  into  my  hands  they  fall. 

To  live  is  bliss  indeed,  to  me  it  seems. 

I grudge  the  hours  I waste  in  sleep,  in  dreams — 
Dreams  worse  than  fairy  tales,  more  unreal, 

Asleep  I miss  some  joy  I fain  would ” 

The  old  man  woke: 

“Alas  how  short  that  sleep!  the  cause  I know; 
Old  age,  this  racking  cough,  my  gouty  toe. 

The  past,  my  youth  that  dream  restored  again. 
’Tis  true  in  sleep  the  sick  forget  their  pain; 
And  they,  yes  they  may  say,  with  fervor  deep: 
Thank  God!  He  giveth  his  beloved  sleep.’” 
Walter  H.  Parcels,  M.D., 
Lewistown,  Penn. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 


The  Twenty-seventh  Annual  Meeting  of  the 
Mississippi  Valley  Medical  Association  ad- 
journed at  Put-in-Bay,  after  a most  successful 
session,  on  the  morning  of  the  14th,  out  of  re- 
spect to  our  martyred  President. 

The  following  officers  were  elected  for  the  en- 
suing year: 

President — S.  P.  Collings,  M.D.,  Hot  Springs, 
Ark. 

1st  Vice-President — J.  C.  Culbertson,  M.D., 
Cincinnati,  O. 

2d  Vice-President — Paul  Paquin,  M.D.,  Ash- 
ville,  N.  C. 

Secretary — Henry  Enos  Tuley,  M.D.,  Louis- 
ville, Ky. 

Treasurer — Thos.  Hunt  Stucky,  M.D.,  Louis- 
ville, Ky. 


Chairman  Committee  of  Arrangements — A. 
H.  Cordier,  M.D.,  Kansas  City,  Mo. 

Twenty-eighth  Annual  Meeting,  Kansas  City, 
Mo.,  October,  1902. 

Very  truly, 

Henry  Enos  luley , Secretary . 


LEGAL  ACriON  AGAINST  AN  ITINERANT  PRACTI- 
TIONER IN  CLEARFIELD  COUNTY. 


“Clearfield,  Pa.,  October  9th,  1901. 
Dr.  J.  S.  Kelso, 

Sec’y  Clearfield  Medical  Society, 
Woodland,  Penn’a. 

Dear  Sir:— 

In  response  to  your  request  that  I make  out  a 
statement  in  the  case  of  Dr.  Miles  F.  MacTag- 
gart,  I herewith  submit  the  following: 

On  the  26th  day  of  April,  last,  past,  I was  re- 
quested to  appear  before  the  Clearfield  Medical 
Society  in  session  at  Clearfield,  Pa.,  and  was  in- 
formed by  the  President  that  the  Society  desired 
to  employ  me  as  counsel  for  the  year  1901.  They 
informed  me  that  one  Miles  F.  MacTaggart  had 
opened  a transient  office  at  the  Hotel  Windsor 
in  the  Borough  of  Clearfield,  and  by  use  of  hand 
bills  and  other  forms  of  written  or  printed  ad- 
vertisements, had  assigned  this  office  to  persons 
seeking  medical  or  surgical  advice  and  treat- 
ment, without  having  complied  with  the  act  of 
Assembly  requiring  transient  practitioners  to 
take  out  a license  for  each  day  and  pay  the 
County  Treasurer,  for  the  use  of  said  County, 
the  sum  of  ten  dollars  therefor;  that  they  de- 
sired me  to  take  charge  of  the  case  and  institute 
proceedings  against  MacTaggart.  From  an  ex- 
amination of  the  records  in  the  office  of  the  Pro- 
thonotary  of  Clearfield,  Pa.,  I found  that  on  the 
first  day  of  February,  1901,  Miles  Franklin  Mac- 
Taggart had  registered  under  the  act  of  1881, 
stating  that  he  had  received  his  degree  of  M.  D. 
at  the  Electro  Medical  College  of  Pennsylvania, 
on  the  25th  day  of  April,  1865,  but  I found  that 
he  had  not  complied  with  the  act  of  Assembly 
of  March  24,  1877,  as  amended  by  the  act  of  July 
12,  1897,  regulating  itinerant  practice.  An  in- 
formation was  then  made  before  Daniel  Con- 
nelly, Esq.,  a Justice  of  the  Peace,  and  on  the 
26th  day  of  April,  Miles  F.  MacTaggart  was 
arrested  and  brought  before  said  Justice  to  an- 
swer the  charge  made  in  the  information.  Dr. 
MacTaggart  waived  a hearing  and  gave  bail  in 
the  sum  of  four  hundred  dollars  for  his  appear- 
ance before  court.  The  case  was  returned  on 
the  3d  day  of  May,  which  did  not  give  the  de- 
fendant an  opportunity  to  prepare  for  trial  at 
May  sessions,  and  I agreed  that  the  case  be 
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continued  to  September  sessions.  An  indict- 
ment against  Miles  F.  MacTaggart,  for  practic- 
ing medicine  without  a license,  was  prepared  for 
the  grand  jury  at  September  sessions,  but  on  the 
3d  day  of  September,  the  defendant  waived  the 
finding  of  a true  bill  and  plead  guilty.  The 
court  then  suspended  sentence  on  the  defendant, 
Miles  F.  MacTaggart,  on  the  payment  of  the 
costs,  and  the  case  now  appears  of  record  in 
this  form.  The  defendant,  Miles  F.  MacTag- 
gart, can  be  brought  before  the  court  at  any 
time  and  sentenced,  on  the  application  of  the 
District  Attorney  of  Clearfield  County,  Pa.” 

The  above  report  was  submitted  to  the  Clear- 
field County  Medical  Society  by  the  attorney 
employed  to  prosecute  the  case. 

y.  S.  Kelso,  Secretary. 


IReviews. 


A CLINICAL  TREATISE  ON  FRACTURES. 
By  William  B.  Hopkins,  M.D.,  Surgeon  to 
the  Pennsylvania  Hospital,  etc.  Philadelphia. 
J.  B.  Lippincott  Company. 

This  work  represents  the  clinical  lectures  de- 
livered by  the  author  at  the  Pennsylvania  Hos- 
pital. For  publication  in  book  form  the  lec- 
tures have  been  properly  systematized  and  in 
some  instances  abridged  where  the  subject 
would  bear  it.  An  excellent  feature  of  the  work 
is  seen  in  the  numerous  skiagraphs  illustrating 
the  exact  positions  of  the  bones  in  fracture. 
The  young  practitioner  will  find  this  treatise  of 
unexcelled  value  in  the  management  of  the  kind 
of  injuries  which  it  describes.  The  position  of 
the  bones,  as  shown  in  the  X-ray  pictures,  is  so 
clear  and  easily  recognized  that  the  splints  and 
bandages  can  be  applied  with  a better  under- 
standing of  the  effect  to  be  produced.  Alto- 
gether it  would  be  difficult  to  imagine  a work, 
which  would  depict  the  conditions  which  exist 
in  fractures,  to  better  advantage. 


A TEXT-BOOK  OF  THE  PRACTICE  OF 
MEDICINE.  By  Dr.  Hermann  Eichhorst, 
Professor  of  Special  Pathology  and  Therapeu- 
tics and  Director  of  the  Medical  Clinic  in  the 
University  of  Zurich.  Authorized  translation 
from  the  German.  Edited  by  Augustus  A. 
Eshner,  M.D.,  Professor  of  Clinical  Medicine 
in  the  Philadelphia  Polyclinic;  Physician  to 
the  Philadelphia  Hospital;  Assistant  Physician 
to  the  Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases.  With  84  illustrations.  In 
two  volumes.  Philadelphia  and  London;  W. 
B.  Saunders  & Company,  1901. 

Although  a considerable  number  of  admirable 
works  on  the  practice  of  medicine  have  been 
published  in  America,  this  translated  work  of  an 


authoritative  and  much  beloved  foreign  teacher 
should  receive  a hearty  welcome.  It  is  very  de- 
sirable that  the  student  and  general  practitioner 
should  number  among  their  works  at  least  a few 
of  those  produced  by  European  authors;  for  it 
not  infrequently  happens  that  a method  of  pre- 
sentation, a line  of  reasoning,  or  a therapeutic 
suggestion  may  be  had  from  such  works  which 
are  not  to  be  found  in  those  of  our  own  authors. 
Then,  too,  there  is  interest  and  instruction  to  be 
had  from  noting  the  absence  of  therapeutic 
recommendations,  diagnostic  criteria,  &c.,  & c., 
in  a foreign  text-book  as  compared  with  one  of 
American  production.  Dr.  Eshner,  therefore,  is 
to  be  thanked  for  giving  to  American  students 
and  practitioners  who  do  not  read  German  this 
excellent  work. 

The  text  is  concise  and,  for  the  most  part, 
comprehensive;  exception  must,  however,  be 
made  to  this  statement  regarding  hysteria  and 
neurasthenia  which  are  inadequately  treated — 
and  must  almost  be  so  necessarily  in  a work  of 
this  sort  which  embraces  so  much  in  such  a 
short  compass.  The  therapeutic  directions  are 
plain,  sensible,  concise,  and  impress  the  review- 
er as  being  given  by  one  with  authority  and 
large  experience.  The  reader  is  enabled  to  as- 
certain those  remedies  in  which  the  dis- 
tinguished author  has  himself  the  most  faith. 
Hearsay  evidence  is  relegated  to  the  rear. 

A new  departure  for  a work  of  this  kind  is  the 
incorporation  into  it  of  chapters  on  Skin  Dis- 
eases, Venereal  Disease,  Impotence,  and  Steril- 
ity in  the  Male  and  Spermatorrhoea. 

The  publishers  have  done  well  in  dividing  the 
work  into  two  volumes,  for  we  have  all  grown 
tired  of  the  large  bulky  volumes. 

T.  D. 


ANNUAL  AND  ANALYTICAL  CYCLO- 
PAEDIA OF  PRACTICAL  MEDICINE. 
By  Charles  E.  de  M.  Sajous,  M.D.,  and  One 
Hundred  Associate  Editors,  Assisted  by  Cor- 
responding Editors,  Collaborators  and  Cor- 
respondents. Illustrated  with  Chromo-Litho- 
graphs, Engravings  and  Maps.  Volume  VI. 
Philadelphia,  New  York,  Chicago;  F.  A. 
Davis  Company,  Publishers.  1901. 

The  original  aim  of  the  editors  of  this  work 
has  been  mainly  kept  in  view.  The  modern 
views  on  a number  of  subjects  have  been  incor- 
porated in  the  main  text,  instead  of  adding  spe- 
cial excerps  from  recent  literature.  This  was 
done  with  those  subjects  in  which  the  modern 
conception  is  so  radically  opposed  to  the  older 
theories,  or  really  displaces  them.  In  therapeu- 
tics, obsolete  remedies  have  not  as  a rule  been 
mentioned.  Remedial  agents  outside  of  drugs 
have,  however,  not  received  due  consideration. 
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The  General  Index  at  the  end  of  this  volume 
contains  no  figures  referring  either  to  the  num- 
ber of  volume  or  page.  On  the  whole  the  sift- 
ing, digesting  and  condensing  processes  have 
been  fairly  well  done. 

E.  B.  B. 

A POCKET  TEXT-BOOK  OF  OBSTET- 
RICS. By  David  J.  Evans,  M.D.,  Lecturer 
on  Obstetrics  and  Diseases  of  Infancy  in  Mc- 
Gill University  Faculty  of  Medicine,  Montreal. 
In  one  i2mo,  volume  of  409  pages,  with  149 
illustrations,  partly  in  colors.  Cloth,  $1-75. 
net;  full  flexible  leather,  $2.25,  net.  Lea’s 
Series  of  Pocket  Text-Books.  Edited  by 
Bern  B.  Gallaudet,  M.D.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York. 

A very  handy  little  book  which  contains  as 
much  (or  more)  information  concerning  the 
science  of  obstetrics  as  could  be  expected  in  a 
volume  of  such  size. 

The  subject  is  taken  up  in  the  usual  manner 
fas  to  arrangement  etc.)  and  handled  in  a very 
acceptable  way. 

The  chapter  on  Pathology  of  Pregnancy  and 
Obstetric  Operations,  are  particularly  good — as 
are  the  illustrations. 

H.  C.  W. 


New  Books. 


A Manual  of  Bacteriology.  By  Herbert  U. 
Williams,  M.D.,  Professor  of  Pathology  and 
Bacteriology  in  the  Medical  Department  of  the 
University  of  Buffalo.  With  Ninety  illustra- 
tions. Second  edition,  revised  and  enlarged. 
Published  by  P.  Blakiston’s  Son  & Co.,  1012 
Walnut  St.,  Philadelphia,  1901.  Price,  $1.50 
net. 

Human  Physiology.  Prepared  with  special 
reference  to  Students  of  Medicine.  By  Joseph 
Howard  Raymond,  A.M.,  M.D.,  Professor  of 
Physiology  and  Hygiene  in  the  Long  Island 
College  Hospital,  and  Director  of  Physiology  in 
Hoagland  Laboratory,  New  York  City.  Second 
Edition,  Entirely  Rewritten  and  Greatly  En- 
larged. Octavo  volume  of  668  pages,  443  illus- 
trations. 12  of  them  in  colors,  and  4 full-page 
lithographic  plates.  Philadelphia  and  London: 
W.  B.  Saunders  & Company,  1901.  Cloth,  $3.50 
net. 

A Manual  of  the  Practice  of  Medicine.  By 
George  Roe  Lockwood,  M.D.,  Professor  of 
Practice  in  the  Woman’s  Medical  College  of  the 
New  York  Infirmary.  Second  Edition,  Revised 
and  Enlarged.  Octavo  volume  of  847  pages, 
with  79  illustrations  and  20  full-page  plates. 
Philadelphia  and  London:  W.  B.  Saunders  & 
Company,  1901.  Cloth,  $4.00  net. 


Pathological  Technique.  A Practical  Manual 
for  Workers  in  Pathological  Histology,  includ- 
ing Directions  for  the  Performance  of  Autop- 
sies and  for  Clinical  Diagnosis  by  Laboratory 
Methods.  By  Frank  P.  Mallory,  A.M.,  M.D., 
Associate  Professor  of  Pathology,  Harvard 
University  Medical  School;  and  James  H. 
Wright,  A.M.,  M.D.,  Instructor  in  Pathology, 
Harvard  University  Medical  School.  Second 
Edition,  Revised  and  Enlarged.  Octavo,  432 
pages,  with  137  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  & Co.,  1901.  Cloth, 
$3.00  net. 

The  Principles  of  Hygiene:  A Practical  Man- 
ual for  Students,  Physicians,  and  Health  Offi- 
cers. By  D.  H.  Bergey,  A.M.,  M.D.,  First  As- 
sistant, Laboratory  of  Hygiene.  University  of 
Pennsylvania.  Octavo  volume  of  495  pages,  il- 
lustrated. Philadelphia  and  London:  W.  B. 
Saunders  & Company,  1901.  Cloth,  $3.00  net. 

Dose-Book  and  Manual  of  Prescription-Writ- 
ing: with  a List  of  the  Official  Drugs  and  Prep- 
arations, and  the  more  important  Newer  Reme- 
dies. By  E.  Q.  Thornton,  M.D.,  Demonstrator 
of  Therapeutics,  Jefferson  Medical  College,  Phil- 
adelphia. Second  Edition,  Revised  and  En- 
larged. Octavo,  362  pages,  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  & Com- 
pany, 1901.  Bound  in  flexible  leather,  $2.00  net. 

A Laboratory  Course  in  Bacteriology.  For 
the  use  of  Medical,  Agricultural,  and  Industrial 
Students.  By  Frederic  P.  Gorham,  A.M.,  Pro- 
fessor of  Biology,  Brown  University;  Bacteriol- 
ogist to  the  Health  Department,  Providence,  R. 
I.  12  mo  volume  of  198  pages,  with  97  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saund- 
ers & Co.,  1901.  Cloth,  $1.25  net. 

Atlas  and  Epitome  of  Special  Pathologic  His- 
tology. By  Docent  Dr.  Hermann  Durck,  of 
the  Pathologic  Institute  of  Munich.  Edited  by 
Ludvig  Hektoen,  M.D.,  Professor  of  Pathology 
in  Rush  Medical  College,  Chicago.  Vol.  II. — 
Liver;  Urinary  Organs;  Sexual  Organs;  Nerv- 
ous System;  Skin;  Muscles;  Bones.  With  123 
colored  illustrations  on  60  lithographic  plates 
and  192  pages  of  text.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  & Co.,  1901.  Cloth,  $3.00 
net. 

A Text-Book  of  Embryology.  By  John  C. 
Heisler,  M.D.,  Professor  of  Anatomy  in  the 
Medico-Chirurgical  College,  Philadelphia.  Sec- 
ond Edition,  thoroughly  Revised.  Octavo  vol- 
ume of  405  pages;  handsomely  illustrated.  Phil- 
adelphia and  London:  W.  B.  Saunders  & Com- 
pany, 1901.  Cloth,  $2.50  net. 

A Text-Book  of  Obstetrics.  By  Barton 
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Cooke  Hirst,  M.D.,  Professor  of  Obstetrics  in 
the  University  of  Pennsylvania.  Third  Edition, 
Thoroughly  Revised  and  Enlarged.  Royal  oc- 
tavo, 873  pages,  with  704  illustrations,  many  of 
them  in  colors.  Philadelphia  and  London:  W. 
B.  Saunders  & Co.,  1901.  Cloth,  $5.00  net. 

Modern  Obstetrics:  General  and  Operative.  By 
W.  A.  Newman  Dorland,  A.M.,  M.D.,  Assistant 
Demonstrator  of  Obstetrics,  University  of 
Pennsylvania;  Associate  in  Gynecology,  Phila- 
delphia Polyclinic.  Second  Edition,  Rewritten 
and  greatly  enlarged.  Handsome  octavo,  797 
pages,  with  201  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  & Co.,  1901.  Cloth, 
$4.00  net. 

A Text-Book  of  Diseases  of  Women.  By 
Charles  B.  Penrose,  M.D.,  Ph.D.,  formerly  Pro- 
fessor of  Gynecology  in  the  University  of  Penn- 
sylvania. Fourth  Edition,  Revised.  Octavo 
volume  of  539  pages,  handsomely  illustrated. 
Philadelphia  and  London:  W.  B.  Saunders  & 
Co.,  1901.  Cloth,  $3.75  net. 

Progressive  Medicine,  Vol.  III.,  September, 
1901.  A Quarterly  Digest  of  Advances,  Discov- 
eries and  Improvements  in  the  Medical  and  Sur- 
gical Sciences.  Edited  by  Hobart  Amory  Hare, 
M.D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Phil- 
adelphia. Octavo,  bound  in  cloth,  428  pages,  16 
illustrations.  Per  annum,  in  four  cloth-bound 
volumes,  $10.00.  Lea  Brothers  & Co.,  Philadel- 
phia and  New  York. 

U.  S Army  Surgeons. 

At  the  last  session  of  Congress  the  med- 
ical corps  of  the  Army  was  increased  from 
192  to  321,  and  examinations  for  appoint- 
ments as  assistant  surgeons  in  the  U.  S. 
Army  will  be  resumed  in  Washington,  on 
September  2.  The  salary  is  $1,600  per 
year,  gradually  increasing  until  after 
twenty  years  it  amounts  to  $2,500  and 
may  be  more  if  promotion  to  the  position 
of  lieutenant-colonel  follows.  The  med- 
ical officers  of  the  Army  are  also  allowed 
free  quarters,  traveling  expenses,  instru- 
ments, books,  etc.  Candidates  must  have 
had  a year’s  hospital  experience  or  two 
years  of  private  practice  and  must  not  be 
more  than  twenty-nine  years  of  age.  De- 
tails in  regard  to  the  examination  can  be 
obtained  from  the  Surgeon-General’s  of- 
fice, Washington. — (Science.) 


©fftctal  transactions. 


MINUTES  OF  THE  PROCEEDINGS  OF  THE  MEDICAL 
SOCIETY  OF  THE  STATE  OF  PENNSYLVAN  A,  AT 
ITS  FIFTY-FIRST  ANNUAL  SESSION,  HELD  AT 
PHILADELPHIA,  SEP.  17,  24,  25  AND  26,  1901. 


The  fifty-first  annual  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania  convened 
in  Philadelphia,  Pennsylvania,  and  was  called  to 
order  by  Dr.  A.  A.  Eshner,  third  vice-president. 
Those  present  were  Drs.  Walter  L.  Pyle,  Harry 
B.  Nightingale,  E.  E.  Montgomery,  Solomon  Solis 
Cohen,  Edwin  Rosenthal,  William  M.  Angney, 
Frank  Woodbury,  F.  Savary  Pearce,  Charles  W. 
Burr,  A.  O.  J.  Kelly,  Augustus  A.  Eshner  and 
Thomas  C.  Ely. 

On  motion  of  Dr.  E.  E.  Montgomery,  seconded 
by  Dr.  Charles  Burr,  the  ordinary  order  of  busi- 
ness was  dispensed  with  and  the  meeting  ad- 
journed until  September  24,  1901,  at  9:30  A.  M. 

A.  A.  Eshner,  Third  Vice-President. 

W.  L.  Pyle,  Assistant  Secretary. 


The  adjourned  fifty-first  annual  meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania  was 
convened  in  Horticultural  Hall,  Philadelphia, 
Pennsylvania,  Tuesday,  September  24,  1901,  and 
was  called  to  order  by  the  president,  Dr.  Thomas 
D.  Davis,  Pittsburg,  at  9 :30  A.  M.  The  follow- 
ing officers  were  also  in  attendance : Drs.  William 
B.  Ulrich,  Chester,  and  Augustus  A.  Eshner, 
Philadelphia,  first  and  third  vice-presidents;  Dr. 
Cyrus  L.  Stevens,  Athens,  secretary;  Dr.  George 
Benson  Dunmire,  Philadelphia,  treasurer;  Dr. 
Walter  L.  Pyle,  Philadelphia,  assistant  secretary ; 
together  with  the  following  trustees : Drs.  Theo- 
dore P.  Simpson,  Beaver  Falls ; Henry  Beates, 
Jr.,  Philadelphia ; H.  G.  McCormick,  Williams- 
port; Abner  M.  Miller,  Bird-in-Hand ; Richard 
Armstrong,  Lock  Haven;  Isaac  C.  Gable,  York, 
and  William  T.  Bishop,  Harrisburg. 

Prayer  by  the  Rev.  Henry  C.  McCook,  of  the 
Tabernacle  Presbyterian  church,  Philadelphia: 

Oh,  Lord  God,  we  worship  Thee  as  the  Father 
Almighty,  Maker  of  Heaven  and  Earth.  Thou  art 
the  Author  of  Life  in  all  its  disclosures  in  the 
creatures  of  Thy  hand.  Thou  art  the  life  of  men ; 
Thou  hast  made  us  and  not  we  ourselves.  Thou 
hast  endowed  us  with  those  high  faculties  that  lift 
us  to  the  summit  of  zoological  being,  and  link  us 
to  the  Angel  World  and  to  Thee,  our  God  and 
Father. 

Help  us,  Thy  children,  to  live  in  union  with 
Thee;  to  give  the  best  service  of  those  powers 
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and  faculties  that  Thou  hast  bestowed  upon  us 
to  honor  Thee,  our  Lord,  by  helping  our  fellow 
men. 

Command  Thy  blessing  upon  this  Medical  So- 
ciety of  Pennsylvania  here  met  in  convention. 
Be  Thou  in  their  midst  by  Thy  Spirit,  to  guide 
all  their  deliberations  and  discussions  and  to 
bring  them  to  such  conclusions  as  shall  most  honor 
Thee  in  the  betterment  of  suffering  humanity. 
Our  life  is  surrounded  by  perils;  disease  and  dan- 
ger beset  us  behind  and  before.  We  breathe  the 
germs  of  death  in  the  very  air  that  environs  us ; 
accident  and  sudden  death  lurk  in  ambush  along 
our  daily  paths.  But  Thou  hast  inspired  the 
hearts  of  Thy  servants  to  stand  for  the  rescue  of 
the  imperilled,  for  the  healing  of  the  sick,  the 
maimed  and  the  hurt.  Aid  them  in  all  their  ways 
of  mercy,  and  especially  through  this  Convention, 
to  the  wisdom  and  skill  that  shall  fully  furnish 
them  for  the  conflict  with  disease  and  death,  and 
make  them  workmen  not  to  be  ashamed  in  the 
repairing  of  wastes  of  life  and  the  breakage  and 
hurts  of  human  living  and  labor. 

We  thank  Thee  for  what  Thy  servants  have 
been  able  to  do  in  the  past.  Bless  and  reward 
them  for  their  works  of  helpfulness;  for  the 
large  charity  which  marks  their  daily  walk  in 
the  homes  of  the  lowly  and  needy,  in  the  wards 
of  the  hospitals,  in  the  institutions  of  charity  and 
refuge,  where  they  give  their  best  service  in  the 
name  of  humanity.  This  is  Thy  work,  Oh  Father 
of  men,  and  these,  Thy  servants,  are  yoke-fellows 
with  Thee  and  with  Thy  Church  in  bringing  com- 
fort and  help  to  those  who  suffer  in  body,  mind  or 
spirit.  Bless  them  for  their  bounty  toward  Thy 
suffering  people,  and  toward  all  the  afflicted  every- 
where. 

Bestow  upon  them,  Lord  God,  Thine  own  Spirit 
to  bring  them  to  the  life  of  the  Holy  Faith.  Like 
the  Good  Physician,  Jesus,  make  them  able  to 
bring  a blessing  to  the  soul,  as  well  as  to  the 
body.  Let  Thy  light  shine  upon  Thy  servants ; 
cause  the  light  of  Thy  countenance  to  rest  upon 
them.  Lead  them  by  that  kindly  light  which 
guides  to  the  Deathless  Life,  and  in  the  hour  of 
mortal  extremity,  may  they  show  to  their  fellows 
that  light  which  comes  from  Thee  alone. 

We  are  in  Thy  hand,  O God,  and  Thou  hast 
numbered  the  days  of  all  men.  When  science 
has  devised  her  utmost;  when  skill  has  wrought 
its  best ; when  experience  has  brought  her  ripest 
wisdom  in  vain,  and  the  spirit  Thou  hast  given  is 
recalled  to  Thyself,  then  grant  unto  them  and  to 
all  to  whom  they  minister  to  bow  before  Thee, 
saying,  “It  is  Thy  way;  Thy  will  be  done.”  So 
make  them  to  fulfill  their  course  with  joy,  leav- 
ing to  the  world  the  testimony  that  the  good  physi- 
cian fills  a sacred  place;  he  walks  the  road  o’er 
which  the  Master  trod;  through  bodies  healed 
he  heralds  Heaven’s  grace,  and  points  o’er  pity’s 
path  the  way  to  God. 

Give  grace,  we  beseech  Thee,  to  Thy  servant, 
the  President  of  these  United  States.  Guide  him 
to  the  fulfillment  of  the  duties  so  suddenly  and 
sadly  thrust  upon  him ; and  so  may  he  lead  the 
counsels  and  execute  the  will  of  this  great  nation 
in  the  spirit  and  after  the  policies  of  his  martyred 
predecessor,  that  the  blessings  of  God  and  the 
thanks  of  the  people  may  be  his  heritage. 
Comfort  the  stricken  heart  of  her,  the  afflicted 
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widow  of  our  murdered  President,  toward  whom 
the  sympathies  of  the  nation  and  the  world  have 
gone  forth  during  the  past  week.  Renew  her 
bodily  strength,  and  stay  her  spirit  upon  the  God 
of  her  hope  and  trust. 

Bless  this  Commonwealth  of  Pennsylvania  and 
the  City  of  Philadelphia,  and  all  who  are  in 
authority  therein.  May  Heavenly  grace,  as  well 
as  human  wisdom,  guide  their  counsels,  and  keep 
them  faithful  to  God,  to  the  people,  to  duty,  to 
riehteousness  and  law.  We  ask  these  mercies  in 
the  name  of  Jesus  Christ,  our  Redeemer,  who 
hath  taught  us  to  pray : 

“Our  Father,  which  art  in  Heaven,  hallowed  be 
Thy  name.  Thy  kingdom  come ; Thy  will  be  done 
in  earth  as  it  is  in  Heaven.  Give  us  this  day 
our  daily  bread ; and  forgive  us  our  debts  as 
we  forgive  our  debtors.  And  lead  us  not  into 
temptation,  but  deliver  us  from  evil.  For  Thine 
is  the  Kingdom  and  the  power  and  the  glory  for- 
ever. Amen.” 

According  to  custom,  the  presentation  of  the 
register  of  delegates  was  deferred  until  later.  (See 
December  Journal.) 

“The  Address  of  Welcome”  was  delivered  by 
Dr.  George  Erety  Shoemaker,  president  of  the 
Philadelphia  County  Medical  Society.  (See  page 
24.) 

President  Davis:  I am  sure,  Dr.  Shoemaker, 
that  on  behalf  of  the  Medical  Society  of  the  State 
of  Pennsylvania  I can  return  our  hearty  thanks 
for  this  cordial  welcome.  We  feel  that  in  coming 
to  Philadelphia  we  are  coming  to  a medical  at- 
mosphere. It  has  always  been  and  I hope  always 
will  be  a medical  center  for  the  promulgation  of 
the  great  doctrines  and  truths  of  our  profession. 
There  is  one  message  that  I wish  you  would  carry 
back  to  the  Philadelphia  County  Medical  Society 
from  the  Medical  Society  of  the  State  of  Penn- 
sylvania and  that  is  that  we  hope  they  will  make 
every  effort  to  make  all  the  physicians  of  this 
great  city  loyal  to  the  County  Society.  I believe 
that  the  time  is  coming  when  in  our  larger  cities 
all  the  various  societies  of  specialists  should  be- 
long to  sections  which  are  directly  connected  with 
the  County  Society.  In  no  way  would  the  in- 
dividual work  of  the  specialist  be  marred  and 
the  importance  of  the  County  Medical  Society 
would  be  greatly  augmented.  If  this  condition  ex- 
isted in  the  recent  reorganization  of  the  American 
Medical  Association,  this  Society  would  have  had 
a much  larger  representation  in  that  very  im- 
portant body.  I thank  you,  sir,  for  your  cordial 
welcome. 

Upon  motion  a vote  of  thanks  was  accorded 
Dr.  Shoemaker,  and  it  was  ordered  that  a copy 
of  his  address  be  requested  for  insertion  in  the 
transactions  of  the  Society. 

President  Davis:  I now  have  the  honor  of 

presenting  to  you  the  mayor  of  the  City  of  Phila- 
delphia, Hon.  Samuel  H.  Ashbridge,  who  will 
speak  to  us. 

Mayor  Askbridge:  It  gives  me  infinite  pleasure 
to  be  here  to-day  to  express  a few  words  of  wel- 
come to  the  representative  men  of  the  medical 
profession  in  the  State,  and  to  convey  to  you 
my  pleasure  in  having  you  come  to  our  city. 

I am  quite  sure  that  the  medical  profession  of 
Philadelphia  enjoys  a national,  and  I may  be 
pardoned  in  saying,  an  international  reputation 


44 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


in  medical  centers.  We  are  proud  of  our  colleges 
and  great  institutions  of  learning  which  have 
done  so  much  to  develop  medical  science  in  this 
country.  I can  express  only  the  thoughts  and 
feelings  of  all  Philadelphians  in  extending  a 
hearty  welcome  to  you,  for  we  all  join  in  acknowl- 
edgment of  the  high  respect  entertained  in  our 
civic  pride  and  for  our  institutions.  So  far  as 
the  administration  of  public  affairs  is  concerned, 
1 would  say  that  we  have  endeavored  to  enlarge 
and  extend  ihe  opportunities  to  medical  students. 
Various  channels,  which  have  hitherto  been 
closed,  are  now  open  to  them.  Heretofore  stu- 
dents were  graduated  without  being  given  the 
slightest  opportunity  to  view  contagious  diseases 
in  their  various  stages.  A year  ago  the  Munici- 
pal Hospital  was  thrown  open  to  the  students  of 
all  colleges,  and  1 believe  that  this  action  has 
been  of  material  benefit  in  developing  and  im- 
proving the  knowledge  of  the  junior  members  of 
the  medical  profession.  These  young  men  are 
sent  out  into  the  world  with  a knowledge  of  the 
more  important  contagious  diseases,  such  as  small- 
pox, diphtheria  and  scarlet  fever,  and  are  en- 
abled to  more  properly  diagnose  the  case  and  give 
treatment  to  it. 

The  staff  at  the  Philadelphia  Hospital  has  been 
greatly  enlarged  during  the  past  two  years  by  ex- 
tending to  the  different  colleges  an  opportunity 
for  submitting  the  names  of  their  more  eminent 
surgeons  and  physicians  for  election  by  the  di- 
rectors of  the  Department  of  Charities  and  Cor- 
rections. We  say  to  them,  “You  make  the  selec- 
tions and  these  selections  will  be  approved  of.” 
We  believe  it  to  be  our  duty  to  extend  all  such 
opportunities  and  privileges  to  our  medical  insti- 
tutions in  the  higher  development  of  medical 
science  and  skill.  These  men  are  not  selected  by 
us,  but  by  themselves,  and  whatever  has  been 
your  pleasure  and  favor  in  the  matter  it  has  been 
our  privilege  and  duty  to  have  complied  with. 
The  gentlemen  recommended  were  not  our  per- 
sonal friends  or  selections,  but  yours,  and  what- 
ever measure  of  merit  there  may  have  been  in 
accepting  the  responsibilities  ot  the  positions  be- 
longs entirely  to  our  colleges,  our  duty  only  Be- 
ing in  complying  with  their  requests. 

Philadelphia  has  always  been  noted  for  its  lies 
pitality,  generosity  and  philanthropy,  and  coupled 
with  the  high  moral  instincts  of  its  people  and  the 
eminent  colleges  and  institutions  of  learning,  we 
feel  a just  pride  in  extending  to  you  a most  cor- 
dial and  hearty  welcome,  not  only  to  our  city, 
but  to  our  homes  and  to  our  hearts. 

I trust  that  your  conferences  and  your  dis- 
cussions may  be  fruitful  in  the  attainment  of 
great  results,  that  the  scientific  knowledge  here 
imparted  may  be  of  the  highest  possible  benefit 
to  the  government  of  the  country  and  may  be 
productive  in  curing  diseases  that  have  heretofore 
baffled  the  skill  of  physician  and  surgeon.  It 
may  be  that  great  problems  in  surgery  will  be 
solved  and  common  humanity  may  be  the  bene- 
ficiaries of  your  annual  conclave. 

To  our  city  and  from  our  people  I bid  you  a 
most  cordial  welcome  into  the  atmosphere  of  the 
highest  medical  standard,  believing  that  it  rep- 
resents the  genius,  skill  and  science  of  the  great- 
est city  in  medicine  on  the  American  continent, 
if  not  in  the  civilized  world. 


President  Davis:  It  gives  us  all  great  pleas- 

ure to  receive  such  a cordial  welcome  from  the 
mayor  of  this  great  city.  I bespeak  your  influ- 
ence with  the  Department  of  Public  Safety,  if  per- 
chance any  of  us  should  need  it.  I thank 
you  for  your  presence  here. 

Upon  motion  a vote  of  thanks  was  extended 
to  the  Rev.  Henry  C.  McCook  for  his  opening 
prayer,  and  to  Mayor  Ashbridge  for  his  address 
of  welcome,  and  copies  of  each  requested  for  pub- 
lication in  the  Transactions  of  the  Society. 

The  presentation  of  the  program  was  then  made 
by  Dr.  John  H.  Musser,  Philadelphia,  Chairman 
of  the  Committee  on  Arrangements  and  Creden- 
tials, and  the  program  as  read  was  adopted  as 
the  official  order  of  business. 

The  following  resolutions  were  offered  by  Dr. 
John  V.  Shoemaker,  through  the  Secretary,  and 
were  adopted  by  a rising  vote: 

Whereas,  We  meet  on  this  occasion  in  the 
gloom  occasioned  by  the  deplorable  assassina- 
tion of  President  McKinley ; 

Resolved,  That  the  Medical  Society  of  the  State 
of  Pennsylvania  takes  this  opportunity  of  testify- 
ing to  the  profound  grief  of  its  members  at  the 
loss  of  our  eminent  Chief  Executive  whom,  in 
common  with  the  great  body  of  our  fellow  coun- 
trymen, we  had  learned  to  love,  as  well  as  es- 
teem. 

Resolved,  That  the  loss  of  President  McKinley 
is  a personal,  as  well  as  a national  calamity,  and 
that  we  venerate  the  example  and  career  of  the 
President  as  that  of  a great  American. 

Resolved,  That  our  heartfelt  sympathies  flow 
out  toward  that  frail  woman,  deprived  by  a cruel 
blow  of  him  who  had  cared  for  her  with  such 
tender  devotion. 

Resolved,  That  we  abhor  doctrines  which  can 
prompt  to  such  diabolical  crime. 

Resolved,  That  these  lines  be  placed  in  the  rec- 
ords of  the  Medical  Society  of  the  State  of  Penn- 
sylvania and  that  a copy  be  sent  to  the  bereaved 
widow. 

Report  of  Secretary. 

To  the  Officers  and  Members  of  the  Medical 

Society  of  the  State  of  Pennsylvania : 

Bedford  County  Medical  Society,  which  was  re- 
ported last  year  as  having  failed  to  pay  the 
Treasurer  the  dues  for  the  year  ending  June  30, 
1889,  was  not  at  once  dropped  from  the  roll,  as 
it  was  hoped  that  the  Society  might  be  visited 
and  quickened  in  its  work.  The  Secretary  did 
not  feel  at  liberty  to  go  to  the  expense  of  so  long 
a trip  and  failed  to  induce  physicians  living  nearer 
to  make  the  official  visit.  After  dropping  Bed- 
ford County,  our  present  membership  is  3,460, 
a net  increase  of  no.  This  membership  entitles 
our  Society  to  seven  members  in  the  House  of 
Delegates  of  the  American  Medical  Association. 
Forty-one  more  members  would  entitle  us  to 
eight  members,  and  it  is  quite  probable  that  we 
really  have  more  than  that  now,  as  several  large 
societies,  Philadelphia  among  others,  have  report- 
ed no  new  members  for  the  past  six  months.  It 
is  more  than  probable  that  our  actual  membership 
next  June  will  entitle  us  to  eight  members.  The 
fifty-four  county  societies  are  nearly  all  in  a pros- 
perous condition. 
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The  usual  transactions  of  sister  societies  and 
some  other  publications  have  been  received  dur- 
ing the  year,  all  of  which  will  be  turned  over  to 
the  Committee  on  Archives. 

Respectfully  submitted. 

C.  L.  Stevens,  Secretary. 

Upon  motion  this  report  was  adopted  as  read. 

The  Treasurer's  report,  which  was  next  in  or- 
der, was  postponed  in  order  to  give  delinquent 
societies  further  opportunity  for  paying  their  as- 
sessments. 


Report  of  the  Board  of  T rustees. 

Mr.  President  and  Members  of  the  Medical 
Society  of  the  State  of  Pennsylvania:  Your 

Board  of  Trustees  respectfully  report  that 
the  financial  affairs  of  the  Society  have  been  pros- 
perous since  the  last  meeting,  and  no  unusual 
expense  has  been  incurred. 

Tne  contract  for  publishing  the  proceedings  of 
the  Society  was  renewed  with  Dr.  Adolph  Koenig 
for  the  total  annual  sum  of  $3,174.96.  The  work 
has  been  done  in  a manner  satisfactory  to  the 
Board,  and,  apparently,  also  to  the  membership 
throughout  the  State. 

The  appropriation  of  $2,000  for  the  Rush  Monu- 
ment Fund  remains  at  4%  interest  in  the  control 
of  the  Board,  as  directed  by  the  Society. 

The  Board  desires  to  congratulate  the  Society 
that  the  outlook  for  substantial  increase  in  mem- 
bership and  in  scientific  and  practical  usefulness 
is  brighter  at  the  present  time  than  ever  before. 

As  the  result  of  careful  consideration  of  the 
subject  the  Board  of  Trustees  respectfully  recom- 
mends to  the  State  Society  that  a change  in  the 
by-laws  be  made,  by  which  the  Committee  on 
Nominations  shall  be  directed  to  fix  a date  be- 
tween the  15th  day  of  September  and  the  15th  day 
of  October  of  each  year  for  the  holding  of  the 
Annual  Meeting  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  thus  permitting  the  choice 
of  a time  suitable  to  the  desires  of  the  members 
of  the  place  selected,  and  taking  into  account,  as 
well,  the  convenience  of  the  majority 

It  is  with  sincere  regret  that  it  is  our  duty  to 
report  the  death,  since  our  last  meeting,  of  Dr. 
John  Curwen,  long  a most  respected  and  useful 
member  of  this  Society,  once  its  honored  Presi- 
dent, and  at  the  time  of  his  demise  a member 
of  the  Board  of  Trustees.  Dr.  Curwen  was 
Superintendent  of  the  first  Hospital  for  the  In- 
sane established  by  the  State  of  Pennsylvania, 
and  has  been  well  known  throughout  the  coun- 
try for  more  than  fifty  years  for  his  valuable 
services  in  that  field. 

H.  G.  McCormick. 

IV.  T.  Bishop. 

Henry  Beates,  Jr. 

H.  Armstrong. 

A.  M.  Miller. 

I.  C.  Gable. 

Theo.  P.  Simpson,  Secretary. 

Dr.  Theodore  P.  Simpson,  of  the  Judicial  Coun- 
cil, reported  that  no  business  had  come  before 
the  Council  during  the  year. 


Report  of  the  Committee  on  Publication. 

Mr.  President  and  Members:  In  conformity 

with  the  agreement  entered  into  with  the  Board 


of  Trustees,  your  Committee  has  published  the 
transactions  of  the  meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  held  at  Wilkes- 
Barre,  September  18,  19  and  20,  1900,  in  journal 
form,  under  the  name  of  the  Pennsylvania  Medical 
Journal.  Owing  to  the  change  in  time  of  meeting 
of  the  Society  from  June  to  September,  this,  the 
fourth  volume  of  the  Journal,  was  made  to  in- 
clude sixteen  numbers,  the  transactions  proper 
beginning  with  the  October  issue. 

Four  thousand  copies  were  printed  each  month, 
of  which  between  thirty-four  and  thirty-five  hun- 
dred were  distributed  monthly  to  the  members 
of  the  auxiliary  county  societies;  one  hundred 
copies  were  placed  in  the  hands  of  the  Secretary, 
for  the  use  of  the  Society  and  about  one  hundred 
copies  were  distributed,  without  cost  to  the  So- 
ciety, in  exchange  with  other  journals,  and  an 
equal  number  of  complimentary  copies  were  sent 
to  the  secretaries  of  other  societies,  to  medical 
libraries,  colleges,  reading  rooms,  etc. 

A special  effort  was  made  to  fill  all  available 
space  in  the  Journal  with  reports  of  meetings 
of  county  societies,  and  original  articles  read 
thereat.  This  feature,  it  is  believed,  has  proven 
satisfactory  and  interesting  to  the  members  of 
the  various  auxiliary  societies,  whose  scientific 
transactions  are  thus  placed  on  record. 

As  heretofore,  the  advertising  pages  have  been 
made  to  conform  strictly  with  the  requirements 
of  the  Code  of  Ethics. 

Adolph  Koenig,  Chairman. 

C.  L.  Stevens. 

H.  A.  Hare. 

Alex.  R.  Craig. 

D.  W.  Nead. 

G.  B.  Dunmire. 

J.  H.  Wilson. 


Report  of  the  Committee  on  Pharmacy. 

The  Committee  on  Pharmacy  begs  leave  to  make 
the  following  report : 

There  was  but  one  matter  referred  to  your 
committee  during  the  past  year,  and  that  the  sub- 
ject presented  by  the  State  Pharmaceutical  Society 
at  the  last  meeting  of  the  Society;  upon  which 
your  committee,  having  then  met  a committee 
from  the  State  Pharmaceutical  Society,  agreed  to 
make  the  following  recommendation : 

Whereas,  The  best  interests  of  the  public  and 
the  Medical  and  Pharmaceutical  professions  have 
been  seriously  injured  through  the-  (either  inten- 
tional or  unintentional)  neglect  of  the  manage- 
ment of  dispensaries  throughout  the  State,  which 
furnish  medical  attendance  and  free  medicines  to 
many  persons  who  are  well  able  to  pay  for  both. 
It  is  not  the  intentions  of  the  professions  of  medi- 
cine or  pharmacy  in  the  State  of  Pennsylvania  to 
deny  assistance  at  any  time,  to  the  worthy  poor, 
but  it  is  a notorious  fact  that  the  misapplication 
of  charity  through  furnishing  free  attendance  and 
medicines  to  avaricious  patients  who  have  lost 
all  sense  of  honesty  and  self-respect,  results  .an- 
nually in  a great  waste  of  funds  on  the  part  of 
the  charitable  donors.  But  the  pauperization  of 
the  individual  is  still  more  deplorable. 

Most  of  these  unworthy  persons  seek  to  avoid 
publicity,  and  it  is  through  this  fact  that' ytnir 
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committee  believes  some  measure  of  relief  may  be 
secured.  Be  it,  therefore, 

Resolved,  That  joint  committee  recommend  to 
our  respective  associations  that  the  legislature  be 
asked  to  pass  an  act  requiring  all  persons  seek- 
ing aid  from  dispensaries  and  charitable  institu- 
tions, to  record  their  names  and  addresses,  or 
when  unable  to  write,  make  their  marks,  as  is 
customary  in  legal  documents,  in  a book  kept 
for  that  purpose,  which  shall  be  open  to  inspec- 
tion by  proper  persons,  and,  if  possible,  inflict  a 
penalty  on  those  who  improperly  receive  aid. 

Your  committee  desires  to  express  its  hearty  en- 
dorsement of  the  report,  and  urges  all  members 
to  discourage  the  sending  of  patients  to  dispens- 
aries unless  such  patients  are  known  to  be  entirely 
worthy  of  charity,  and  we  also  recommend  the 
abolition  of  admissions  to  charitable  hospitals  of 
other  than  those  who  are  worthy.  We  find,  upon 
investigation,  that  this  form  of  abuse  is  growing 
to  an  alarming  extent,  and  is  largely  chargeable 
to  the  younger  men  of  the  profession ; which 
seems  strange,  but  is  neverllieless  true,  and  in 
doing  so  the  younger  men  handicap  their  oppor- 
tunities for  the  future  and  lose  grand  opportunities 
for  learning. 

We  deprecate  the  growing  use  of  tablets  of  set 
formula.  To  us  it  seems  that  there  is  nothing  so 
weak  as  this  form  of  prescribing,  for  it  lowers 
the  powers  of  the  doctor  and  makes  him  a tool 
of  the  commercial  pharmacist.  A physician  can- 
not do  good  work,  much  less  his  best  work,  if 
he  uses  these  formulae  in  his  practice.  The  ignor- 
ance of  the  thing  is  shown  when  one  looks  over 
the  list  of  tablets  furnished  by  any  house  and  es- 
pecially by  some  of  the  less  reputable.  Tablets  and 
tablet  prescriptions  have  done  more  to  assist  fakirs 
than  all  else  combined,  for  the  sufferer  reasons, 
and  with  logic,  “Why  not  go  to  the  druggist 
and  buy  this  or  that  advertised  tablet  and  thus 
save  the  fee  of  the  physician,  who  will  probably 
give  a tablet.” 

Too  many  of  the  profession  get  into  a lax  and 
shiftless  way  of  prescribing,  and  tablets  seem  a 
very  cheap  and  convenient  means  of  helping. 
Some  of  us,  and  doubtless  all  of  us,  know  of 
physicians  who  constantly  use  tablets  of  a set 
formula,  who  cannot  write  an  original  prescrip- 
tion to  reach  usual  or  unusual  conditions,  and 
when  they  are  called  to  prescribe,  think,  not  what 
remedy,  or  combination  of  remedies,  nor  what 
doses,  would  best  meet  the  requirements  of  the 
case  before  them,  but  of  the  tablets  labelled  to 
suit  their  diagnosis.  We  speak  of  this  as  a real 
menace  to  the  usefulness  of  the  physician  and  his 
ultimate  success.  We  have  so  long  listened  to 
the  sweet  tongued  pharmacist,  frittering  our  time 
away,  with  his  plausible  stories,  that  we  are  well- 
nigh  bound  hand  and  foot.  It  is  time  to  up  and 
break  the  ties  that  bind,  and  be  masters.  These 
same  sweet  singers  who  have  been  charming  us 
to  our  destruction,  have  through  the  secular 
press,  been  instructing  the  public  as  to  the  best 
methods — the  only  methods  of  treatment,  and  we 
must  follow.  What  a state  of  affairs ! Instead  of 
being  our  bond-servants,  they  have  become  mas- 
ters, and  we  have  guiltily,  foolishly  followed  as 
they  directed. 

Let  us  then  be  up  and  doing,  and,  throwing 
off  the  shackles,  be  again  the  masters.  Use  tab- 
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lets,  if  we  will,  but  write  our  own  formula  and 
have  the  prescription  compounded  as  directed. 
Change  our  worthy  and  needful  assistant  from 
a mere  salesman  of  pills  and  soda  water,  to  a liv- 
ing, thinking  aid,  and  raise  him  from  the  low 
estate  into  which  he  has,  along  with  ourselves, 
fallen. 

A number  of  new  drugs  have  been  presented 
to  our  notice  for  review  in  this  report,  as  has 
been  done  in  the  past,  but  of  none  have  we  had 
sufficient  knowledge  to  enable  us  to  confidently 
speak  of  them.  We  might  urge  the  trial  of  mary 
things  as  giving  promise  of  fair  results,  but  as 
our  personal  knowledge  has  been  limited,  we 
would  be  dependent  upon  the  literature  furnished 
by  the  drug  houses,  which  is  at  the  disposal  of 
any  of  you ; in  fact,  no  doubt  your  offices  are 
flooded  with  literature  telling  of  the  wonders  of 
a host  of  new  things.  We  refrain  from  men- 
tioning any  of  them  at  this  time.  We  do  assert, 
however,  our  belief  in  the  need  for  the  profession 
to  stick  closer  to  standard  preparations,  recog- 
nized by  the  pharmacopoeia,  rather  than  run  after 
strange  gods.  We  disparage  the  use  of  proprie- 
tory articles,  the  composition  of  which  is  not 
known,  or  only  guessed,  as  being  both  opposed  to 
ethics  and  smacking  of  ignorance.  We  believe 
in  the  use  of  new  remedies  of  known  composi- 
tion, whose  physiological  action  has  been  tested 
and  encourage  experiments  toward  that  end.  We 
do  not  believe  in  standing  still,  nor  do  we  believe 
in  making  haste  backward. 

Many  are  now  on  the  qui  vive  for  new  things, 
ever  ready  to  cry,  “Eureka,”  no  matter  who  or 
what  may  be  the  new  discovery,  always  running 
after  new  gods,  and  as  ready  to  condemn,  when 
some  newer  thing  appears. 

Harry  H.  Whitcomb,  Chairman. 

L.  S.  Claggett. 

Hildegardc  H.  Langsdorf. 

1 . C.  St  ever. 

Edgar  M.  Green. 

On  motion,  this  report  was  adopted  as  read. 


Report  of  the  Committee  on  Scientific  Business. 

Mr.  President  and  Members:  Your  committee 
presents  for  your  consideration  at  this  meeting 
six  addresses  and  sixty-eight  papers. 

At  a meeting  held  at  Philadelphia  in  June,  at 
which  four  members  of  the  committee  partici- 
pated, it  was  decided  to  so  arrange  the  scientific 
program,  as  to  permit  the  grouping  of  papers  on 
cognate  subjects,  each  group  to  follow  the  an- 
nual address  on  the  subject  to  which  it  is  most 
nearly  related.  Inasmuch  as  the  Society  holds 
but  five  sessions  at  which  scientific  business  is  in 
order,  it  became  necessary  to  assign  two  addresses 
to  one  session.  The  address  on  otology  and  the 
address  on  neurology,  both  being  on  special  sub- 
jects, were  therefore  placed  on  the  program  of 
the  first  day’s  session.  The  related  subjects  of 
medicine  and  hygiene  were  arranged  for  the  sec- 
ond day’s  session,  and  surgery  and  obstetrics  for 
the  third  and  last  day.  As  near  as  possible  the 
papers  for  the  various  sessions  were  evenly  divid- 
ed at  the  time  of  the  transmission  of  the  scientific 
part  of  the  program  into  the  hands  of  the  Com- 
mittee on  Arrangements.  A number  of  papers, 
for  which  application  was  made  shortly  before 
going  to  press,  were  appended  to  the  list  of 
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Thursday  afternoon’s  session.  Should  time  per- 
mit, your  committee  believes  that  some  of  these 
papers  might  be  advantageously  advanced  to  a 
position  at  the  end  of  any  one  of  the  previous  ses- 
sions. 

The  special  lantern  demonstration  for  Thurs- 
day evening  was  prepared  under  the  auspices  of 
the  Committee  on  Arrangements,  to  whom  all 
credit  for  the  excellent  program  for  that  portion 
of  the  session  is  due. 

The  expenses  of  the  committee  amount  to  $2.70, 
for  postage.  Respectfully  submitted, 

Adolph  Koenig,  Chairman. 
W.  Murray  Weidman. 
Theodore  B.  Appel. 

H.  A.  Hare. 

On  motion,  this  report  was  adopted  as  read. 


Report  of  the  Committee  on  Rush  Monument  Fund. 

To  the  President,  Officers  and  Members  of  the 
Medical  Society  of  the  State  of  Pennsylvania : 
I regret  to  report  that  nothing  has  been  done 
by  your  committee  on  the  Rush  monument  since 
the  transmission  to  the  treasurer  of  the  National 
Committee  of  the  resolutions  adopted  at  Lancas- 
ter. 

W.  Murray  Weidman,  Chairman. 
On  motion,  this  report  was  ordered  printed. 

Report  of  the  Committee  on  Increase  of  Membership 
and  Extension  of  Polyclinic  Teaching. 

To  the  Officers  and  Members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania : 

The  membership  at  our  last  meeting  was  3.350, 
and  there  has  been  a net  increase  of  no  mem- 
bers, making  our  present  membership  3,460.  The 
following  thirty-one  societies  have  a larger  mem- 
bership than  last  year : Allegheny,  Armstrong, 

Berks,  Blair,  Bucks,  Butler,  Carbon,  Chester, 
Clarion,  Clinton,  Crawford,  Cumberland,  Dau- 
phin, Delaware,  Elk.  Erie,  Franklin,  Hunting- 
don, Lancaster,  Lawrence,  Lehigh,  Luzerne,  Mer- 
cer, Montgomery,  Montour,  Northampton,  Phil- 
adelphia, Schuylkill,  Susquehanna,  Venango' and 
York.  The  following  fourteen  societies  have  lost 
in  membership  during  the  year : Clearfield,  Co- 
lumbia, Fayette,  Greene,  Jefferson,  Juniata,  Lack- 
awanna, Lebanon,  Lycoming,  Perry,  Tioga,  War- 
ren, Washington  and  Westmoreland.  To  the  last 
list  should  be  added  the  Society  of  Bedford,  which 
has  paid  no  dues  since  1899,  and  was,  therefore, 
dropped  last  month.  In  this  connection  it  may  be 
said  that,  while  numerous  letters  were  written 
into  the  County  of  Bedford,  no  personal  visit 
was  made.  It  is  becoming  more  and  more  evi- 
dent that  personal  visitation  is  desirable  in  cases 
where  the  Society  lacks  vitality.  Northumber- 
land Society  was  dropped  last  year  and  Snyder  the 
year  before,  without  any  personal  visit  from  out- 
side members  of  our  Society.  Other  societies,  ap- 
parently as  weak  as  the  three  mentioned,  have 
been  visited  and  are  now  paying  into  the  treasury 
yearly  as  much  as  it  cost  the  Society  to  aid  in 
giving  them  new  life.  There  is  good  prospect  for 
the  organization  of  a new  society  in  Union  Coun- 
ty, and  it  may  be  desirable  to  attempt  a reorgan- 
ization of  the  Northumberland  County  Society, 
as  that  county  has  more  than  100  physicians. 

A personal  letter  has  been  written  each  mem- 


ber reported  as  suspended  by  any  county  society 
for  nonpayment  of  dues,  and  at  least  the  half  of 
such  persons  written  to  have  paid  their  dues.  The 
secretary  of  a society  having  64  members,  in  writ- 
ing the  chairman  of  the  committee,  recently  re- 
marked that  all  but  two  of  his  members  were 
paid  up  to  date.  It  is  feared  that  other  societies 
are  not  so  fortunate.  This  secretary  is  known  to 
put  the  same  persistent  courteous  business  meth- 
ods into  his  work  as  secretary  that  we  all  should 
put  into  our  own  professional  collections.  In  the 
County  Associations  forming  the  New  York  State 
Medical  Association  the  annual  dues  of  $10.00  are 
due  in  January,  and,  if  not  paid  in  thirty  days, 
a .fine  of  $1.00  is  added.  If  after  ninety  days 
“the  dues  and  fines  still  remain  unpaid  without 
satisfactory  excuse,  the  delinquent  member’s  ac- 
count shall  be  transferred  to  the  Association’s 
Attorney  for  collection  with  costs.’’ 

In  the  Journal  for  June  was  published  a list 
of  seventy-five  members  willing  to  address  count.' 
societies.  During  the  year  ten  engagements  have 
been  made  through  the  committee,  but  several 
of  these  members  have  visited  and  addressed  coun- 
ty societies  without  the  engagement  coming 
through  the  committee,  and  of  such  engagements 
we  have  no  record. 

All  of  which  is  respectfully  submitted. 

C.  L.  Stevens,  Chairman. 

Thos.  D.  Davis. 

A.  C.  Wentz. 

On  motion,  this  report  was  accepted  as  read. 


Report  of  the  Committee  on  Archives. 

As  chairman  of  the  Committee  on  Archives  it 
is  my  first  duty  and  privilege  to  announce  to  the 
Society  the  death  of  one  of  the  members  Dr.  J. 
Augustus  Ehler.  of  Lancaster,  Pennsylvania.  Dr. 
Ehler  took  an  active  interest  in  the  Society  from 
its  inception,  having  been  one  of  its  founders. 
He  was  particularly  energetic  in  the  committee 
work,  and  most  anxious  that  all  matters  pertain- 
ing to  the  history  of  the  organization  be  placed 
in  a convenient  locality  for  consultation  by  mem- 
bers. 

During  the  year,  as  indicated  by  the  last  report, 
the  cataloguing  of  volumes  deposited  in  the  Li- 
brary of  the  University  of  Pennsylvania  con- 
tinued. At  the  same  time  the  Librarian  was  kind 
enough  to  send  copies  of  Transactions  to  various 
state  societies  and  libraries  that  requested  such 
copies.  No  account  thus  far  has  been  rendered 
bv  the  library  for  their  services.  Your  committee 
will  bear  in  mind  that  $100  was  allowed  to  them 
for  expenditure  in  cataloguing.  When  any  ac- 
count is  presented  it  will  be  given  to  the  trustees 
for  approval.  Further  than  this  vour  committee 
can  report  progress  in  the  prosecution  of  their 
duties. 

All  of  which  is  respectfully  submitted. 

J.  H.  Musser,  Chairman. 

On  motion  this  report  was  accepted  as  read. 

Report  of  the  Committee  to  Examine  School 
Text  Books. 

To  the  Medical  Society  of  the  State  of  Penn- 
sylvania : 

The  Committee  to  Examine  School  Text  Books 
respectfully  report  progress  and  requests  their 
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continuance  for  a further  period  of  one  year. 
Drs.  Cleaver  and  Fay  desire  to  be  relieved  from 
further  service  on  the  committee.  The  names  of 
Drs.  George  A.  Parker,  Southampton,  and  Wil- 
liam A.  N.  Dorland,  Philadelphia,  are  suggested 
to  fill  these  vacancies. 

Israel  Cleaver. 

R.  B.  Watson. 

Olm  F.  Harvey, 

Louis  J.  Lautenbach,  Chairman. 

Upon  motion  this  report  was  adopted  as  read. 

No  response  was  received  to  the  call  of  the 
President  for  reports  from  district  censors. 

Dr.  Henry  Beates,  Jr.,  President  of  the  State 
Board  of  Medical  Examiners  representing  this 
Society,  presented  the  following  report  which  on 
motion  was  received  and  ordered  printed. 

Report  of  the  State  Board  of  Medical  Examiners. 

The  following  tables  will  show  something  of 
the  work  of  the  board  during  the  year : 
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In  submitting  the  above  report,  opportunity  is 
taken  of  calling  the  attention  of  this  body  to  a 
few  facts.  First,  that  the  conditions  underlying 
medical  education  when  the  Act  of  Assembly  gov- 
erning practice  was  established  were  such,  that 
unless  each  individual  member  was  familiar 
therewith,  it  would  be  impossible  to  appreciate  the 
wonderful  progress  which  the  operation  of  this 
law  has  effected.  The  conditions  at  that  time  and 
at  the  present,  could  only  be  appreciated  by  the 
perusal  of  the  papers  presented  by  the  candidates, 
and  only  in  this  manner  would  it  be  possible  for 
each  one  of  you  to  form  an  approximate  estimate 
of  the  wonderful  progress  that  has-been  made. 


Side  by  side  with  this,  especial  attention  is  di- 
rected to  the  fact  that  the  conditions  underlying 
medical  education  at  the  present,  are  best  de- 
scribed by  the  one  word  “deplorable,”  and  the 
work  still  to  be  accomplished,  proportionately 
great. 

The  first  noticeable  defect  proven  by  perusal  of 
the  papers  submitted  by  the  candidates  for  exam- 
ination for  licensure  is,  that  the  very  great  ma- 
jority of  the  medical  colleges  throughout  the 
United  States,  continue  to  admit  students  so  il- 
literate, as  to  be  incapable  of  comprehending  the 
simplest  of  medical  facts.  Their  ignorance  of 
medicine  must  necessarily  be  proportionate,  and 
yet,  mark  you,  these  regularly  incorporated  med- 
ical schools  continue  to  confer  upon  such  indi- 
viduals, the  degree  of  M.  D.,  a process  correctly 
described  by  the  one  word  “fraudulent.” 

It  is  sincerely  hoped  that  this  body  which 
stands  exponent  for  the  highest  standard  of  medi- 
cal education,  will  assert  itself  in  demanding 
from  the  schools  of  our  own  state,  as  well  as  the 
colleges  of  the  country,  conditions  representative 
of  that  standard  of  which  it  is  exponent. 

Henry  Beates,  Jr., 

President  of  the  Board. 

Report  of  the  Delegates  to  the  Conference  on  National 

Legislation  of  the  American  Medical  Association. 

The  annual  conference  on  national  legislation 
of  the  American  Medical  Association  and  its  af- 
filiated societies  was  held  in  Washington  on  Feb- 
ruary 20-21,  1901. 

There  were  present  delegates  from  Kentucky 
Michigan,  New  York,  Minnesota,  Connecticut, 
West  Virginia,  Ohio,  Arkansas,  Wisconsin 
North  Dakota,  District  of  Columbia,  Washington. 
Pennsylvania,  Maryland,  Texas,  United  States 
Army,  and  Marine  Hospital  Service. 

The  chairman,  Dr.  H.  L.  E.  Johnson,  and  the 
Sub-Committee  appointed  at  the  last  conference 
to  act  for  the  conference  during  the  interim  of 
meetings,  reported  the  results  of  their  endeavors 
to  carry  out  the  wishes  of  the  conference.  The 
report  showed  that  the  efforts  made  to  prevent 
the  passage  of  the  so-called  “Antivivesection 
Bill”  had  been  efficacious.  The  Bill  providing  for 
the  protection  of  rhe  Florida  coast  from  fishing 
boats  which  landed  yellow  fever  suspects  and 
which  was  advocated  by  the  conference,  would  it 
was  said  probably  be  passed  at  this  session  of 
Congress.  The  Army  Reorganization  Bill,  which 
had  recently  become  a law,  did  not,  however,  con- 
tain the  provisions  which  the  conference  had  de- 
sired for  the  enlargement  of  the  Army  Medical 
Corps.  The  protest  against  changes  in  this  por- 
tion of  the  Bill  as  originally  suggested  by  the 
Army  Medical  Department  had  been  unavailing. 

A discussion  on  this  subject  showed,  however, 
that  the  law  as  enacted  did  no  injustice  to  the 
present  members  of  the  Army  Medical  Corps  and 
was  not  as  unsatisfactory  to  the  medical  profes- 
sion as  it  at  first  seemed.  It  was  thought  prob- 
able that  Congress  in  the  future  might  be  in-  ; 
duccd  to  give  further  consideration  to  the  sub- 
ject, which  would  result  in  a betterment  in  the 
direction  desired. 

The  conference  was  notified  that  one  of  the 
provisions  of  the  Post  Office  Bill  now  before  Con- 
gress would  compel  publishers  to  affix  stamps  to 
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weekly  medical  journals  to  be  delivered  in  large 
cities.  A resolution  was  adopted  to  have  a com- 
mittee of  the  conference  at  once  protest  to  the 
proper  committee  of  the  Senate  against  the  pas- 
sage of  this  portion  of  the  Act,  which  had,  already 
passed  the  House  of  Representatives. 

A sub-committee  was  appointed  to  consider  the 
whole  subject  of  medical  legislation  and  medical 
education  in  order  to  obviate  the  present  incon- 
venience of  compelling  a physician  who  moves 
from  one  state  to  another  to  pass  an  examination 
for  license,  though  a licensed  practitioner. 

The  importance  of  having  every  state  medical 
society  represented  in  the  conference  was  recog- 
nized and  steps  taken  to  call  the  attention  of  un- 
represented State  societies  to  the  necessity  of  ac- 
tion in  this  regard. 

All  of  which  is  respectfully  submitted. 

John  B.  Roberts,  Delegate. 

Upon  motion  this  report  was  accepted  as  read. 

Dr.  Thomas  D.  Davis,  Pittsburg,  who  was  re- 
quested at  the  last  meeting  to  prepare  a memor- 
ial address  on  the  life  of  Dr.  S.  S.  Towler,  read 
the  following: 

Dr.  Samuel  S.  Towler  was  the  son  of  Rev. 
William  Towler,  and  was  born  in  Manchester, 
England,  June  6,  1843.  When  he  was  two  years 
old  his  father  emigrated  to  New  York  City, 
where  he  had  charge  of  a Methodist  church. 
When  but  three  years  of  age  his  father  died,  and 
his  mother  with  her  seven  children  moved  to  To- 
ronto, Canada,  where  they  afterward  lived  and 
Samuel  was  educated  in  their  grammar  schools. 

In  i860  he  went  to  Cleveland,  Ohio,  from  which 
place  he  entered  the  Quartermaster’s  Department 
of  the  Army,  at  Nashville,  Tennessee,  in  1863. 
In  1873  he  graduated  from  the  Medical  Depart- 
ment of  the  University  of  Michigan,  and  began 
practice  in  Reynoldsville,  Pennsylvania,  and  af- 
terwards in  Millerstown,  Butler  County,  finally 
locating  in  Marionville,  Forest  County,  in  1878. 

Dr.  Towler  was  widely  known  and  very  suc- 
cessful in  his  practice  which  extended  into  ad- 
joining counties.  As  a matter  of  conscience  he 
answered  all  calls,  no  matter  how  wearisome  or 
unremunerative.  He  was  the  soul  of  generosity 
and  hearty  geniality,  always  having  a cordial 
greeting  for  all.  As  a citizen  and  business  man 
he  had  the  confidence  of  all  who  knew  him. 

Dr.  Towler  was  far  from  a narrow  man. 
Twice  he  served  Forest  County  in  the  Pennsyl- 
vania Assembly  and  while  there  did  much  to  es- 
tablish the  State  Medical  Examining  Board.  He 
was  a forcible  speaker  and  his  unflinching  honesty 
gave  him  great  influence. 

Dr.  Towler  was  prominent  in  Christian  work, 
for  years  being  an  elder  in  the  Presbyterian 
Church.  He  was  superintendent  of  its  Sabbath 
school  and  President  of  the  County  Sabbath 
School  Association.  In  the  absence  of  the  pas- 
tor he  frequently  conducted  the  church  services 
with  great  acceptance. 

Dr.  Towler  was  a member  of  the  Butler 
County  M'eclical  Society,  was  chairman  of  the 
Committee  on  Scientific  Business  of  this  Society 
for  several  years,  and  was  first  Vice-President  at 
the  time  of  his  death.  He  was  very  popular  and 
being  gifted  with  ability  and  great  energy  he  was 
the  natural  leader  in  almost  every  work  in  which 
he  engaged. 

While  addressing  the  children  in  the  church  Dr. 
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Towler  was  suddenly  stricken  with  apoplexy  and 
never  recovered  consciousness,  dying  June  19, 
1900.  In  1874  he  had  married  Miss  Clara  B. 
Hunt,  who  preceded  her  husband  in  death  just 
fifteen  days.  He  left  two  children,  Mrs.  Dr.  A. 
E.  Stonecipher  and  a son,  Howard  Hunt  Towler. 
In  Dr.  Towler’s  death  this  Society  has  lost  one 
of  its  most  active,  regular  and  popular  members, 
and  we  record  this  loving  tribute  to  his  memory. 

Thos.  D.  Davis. 

Upon  motion  this  memorial  was  ordered  print- 
ed as  read. 

Dr.  John  C.  Bateson,  Scranton,  offered  the  fol- 
lowing resolution : 

Whereas,  The  word  allopathy  is  an  invention 
of  the  author  of  homeopathy  to  designate  the  ord- 
inary practice  as  opposed  to  the  Hahnemann  'idea, 
and, 

Whereas,  The  regular  school  does  not  sub- 
scribe to  a law  of  contraries  or  dissimilars,  nor 
has  it  any  pet  theory,  narrow  drawn  sect 
or  “pathy’’  to  maintain  it,  but  rests  on  the  broad 
plain  of  science  and  art,  and  hails  with  enthusi- 
asm every  new  discovery  for  the  relief  of  human 
suffering  and  appropriates  to  its  own  use  every 
truth  no  matter  how  or  by  whom  discovered, 
therefore,  be  it, 

Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania  does  hereby  respectfully 
declare  against  the  custom  of  designating  the 
regular  school  of  medicine  by  the  term  allopathy, 
because  it  is  inapplicable  and  an  injustice. 

This  resolution  was  discussed  by  Dr.  W.  S. 
Foster.  Pittsburg,  and  upon  motion  was  laid  upon 
the  table. 

Dr.  John  B.  Roberts,  Philadelphia,  offered  the 
following  resolution : 

Resolved,  That  the  Committee  on  Publica- 
tion, in  conjunction  with  the  Board  of  Trustees, 
consider  the  propriety  of  the  Society  publishing 
a directory  of  the  physicians  of  Pennsylvania 
similar  to  the  directory  published  by  the  New 
York  State  Medical  Association;  and,  if  the  said 
Committee  and  Board  of  Trustees  deem  it  wise 
to  publish  such  a directory,  that  authority  is  here- 
by given  for  such  publication. 

This  resolution  was  adopted  as  read.  ■ 

Dr.  E.  E.  Montgomery,  Philadelphia,  called  at- 
tention to  the  fact  that,  by  the  Constitution  and 
by-laws  of  the  American  Medical  Association,  our 
Society  is  the  only  organization  in  the  State  of 
Pennsylvania  having  the  right  to  send  delegates 
to  the  House  of  Delegates  of  that  body, 
and  moved  that  the  Nominating  Committee  be 
directed  to  nominate  seven  delegates  from  this 
Society  and  sixteen  persons  as  alternates,  who 
shall  serve  in  the  order  in  which  they  are  named. 

Motion  was  seconded  and  carried. 

President  Davis:  I want  to  congratulate  you 
upon  this  opening  meeting  of  our  Society.  I have 
attended  the  opening  meetings  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  a number  of 
times,  and  never  before  have  the  committees  re- 
ported more  fully.  I for  one  thank  you  for  it. 

Dr.  William  T.  Bishop,  Harrisburg:  I would 
like  the  ex-presidents  of  the  Medical  Society  of 
the  State  of  Pennsylvania  to  show  their  appre- 
ciation of  having  been  elected  President  of  the 
Society  by  being  on  the  platform. 

On  motion,  all  members  shown  by  the  records 
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to  be  in  good  standing  in  affiliated  county  soci- 
eties were  granted  the  privilege  of  registering. 

The  President  then  announced  that  the  mem- 
bers of  the  various  county  societies  would  meet 
immediately  after  adjournment  in  order  to  select 
their  members  for  the  Committee  on  Nomina- 
tions. 

Adjournment. 


TUESDAY  AFTERNOON  SESSION. 

The  Society  was  called  to  order  at  2 P.  M.  by 
the  President. 

“The  Address  in  Otology”  was  delivered  by 
Dr.  E.  U.  Buckman,  Wilkes-Barre. 

“Some  Aural  Complications  of  Influenza”  was 
read  by  Dr.  S.  MacCuen  Smith,  Philadelphia 
discussed  by  Dr.  Charles  H.  Burnett,  P 
phia. 

"Incudectomy  in  the  Treatment  of  P 
Hardness  of  Hearing,  Tinnitus  and 
tigo,”  was  read  by  Dr.  Charles  H.  Burnl 
delphia. 

“A  Few  Reasons  for  Early  Operation 
Mastoiditis,”  was  read  by  Dr.  William 
ley,  Easton,  and  discussed  by  Drs.  C.  B. 
Salladasburg,  B.  Alexander  Randall,  Philadel- 
phia; J.  B.  McAllister,  Harrisburg,  and  Charles 
H.  Burnett,  of  Philadelphia. 

"Some  of  the  Ocular  Affections  of  Childhood 
Associated  with  Impairment  of  General  Nutri- 
tion,” was  read  by  Dr.  S.  D.  Risley,  Philadel- 
phia. 

“Gumma  of  the  Ciliary  Body,”  was  read  by 
Dr.  Edward  Stieren,  Pittsburg. 

‘The  Treatment  of  Contagious  Diseases  of  the 
Eye  by  the  General  Practitioner,”  was  read  by 
Dr.  S.  Lewis  Ziegler,  Philadelphia,  and  discussed 
by  Dr.  Louis  J.  Lautenbach,  Philadelphia. 

The  President  then  introduced  Drs.  L.  M..  Hal- 
sey, Williamstown,  N.  J.,  and  H.  A.  Stout,  Weno- 
nah,  New  Jersey,  delegates  from  the  New  Jersey 
State  Medical  Society. 

“The  Address  in  Mental  Disorders,”  was  de- 
livered by  Dr.  Robert  H.  Chase,  Philadelphia. 

“Two  Cases  of  Progressive  Muscular  Dystro- 
phy in  Brother  and  Sister,”  was  read  by  Dr.  A. 
A.  Eshner,  Philadelphia. 

“The  Use  of  Hyoscine  in  the  Treatment  of 
Chorea,”  by  Dr.  W.  Brown  Ewing,  Pittsburg, 
was  read  by  title,  the  author  being  unavoidably 
absent  and  having  forwarded  his  paper. 

“Prognosis  in  Neuritis,”  was  read  by  Dr.  F. 
Savary  Pearce,  Philadelphia. 

“Some  Cases  of  Hysteria,”  was  read  by  Dr. 
Edward  E.  Mayer,  Pittsburg. 

Adjournment. 


TUESDAY  EVENING  SESSION. 

In  the  evening  the  members  and  their  friends 
assembled  at  eight  o’clock,  Dr.  A.  A.  Eshner, 
third  vice-president  in  the  chair. 

Dr.  Thomas  D.  Davis,  Pittsburg,  delivered  the 
Annual  Presidential  Address,  his  subject  being, 
“Pioneer  Physicians  of  Western  Pennsylvania.” 

Upon  motion,  a vote  of  thanks  was  extended 
to  the  President  for  his  address,  and  a copy  of  it 
requested  for  publication  in  the  Transactions. 

The  Society  and  invited  guests  then  retired  to 
the  Forum,  and  were  tendered  a reception  by  the 
Philadelphia  County  Medical  Society. 


WEDNESDAY  MORNING  SESSION. 

The  Society  was  called  to  order  by  the  Presi- 
dent at  9.30  A.  M. 

The  minutes  of  the  previous  day’s  meeting  were 
read  and,  on  motion,  adopted  as  presented. 

The  President  then  introduced  Drs.  Frederick 
Holme  Wiggin  and  E.  Eliot  Harris,  New  York 
City,  delegates  from  the  New  York  State  Medi- 
cal Association. 

Dr.  Frederick  Holme  Wiggin,  Secretary  of  the 

New  York  State  Medical  Association,  New 

York  City : 

Mr.  President  and  Members  of  the  Medical 
Society  of  the  State  of  Pennsylvania:  It  gives 
_great  deal  of  pleasure  to  be  the  bearer  to- 
:etings  from  our  Association  to  yours, 
..........  cbjjsider  to  be  one  of  the  best  state  or- 

ganizatiorfsC&n^  one  whose  plan  of  organization 
ive  studied  with  much  care  dur- 
years,  being,  as  you  know,  very 
in  the  matter  of  organization 
fby  medical  associations.  In  both 
we  have  found  points  which  we 
we  believe,  with  advantage  to  our- 
>ome  of  you  will  remember  that  on  the 
occasion  of  your  last  annual  meeting,  held  at 
Wilkes-Barre,  which  it  was  my  pleasure  to  at- 
tend as  a representative  of  the  New  York  State 
Medical  Association,  I told  you  of  the  plans  we 
had  in  mind  looking  to  the  reorganization  of  our 
Association.  Since  then  we  have  reorganized  our 
Association,  our  plan  following  to  some  extent 
that  of  your  Society,  making  the  county  associa- 
tion the  unit  and  the  important  factor  in  the  or- 
ganization, the  central  or  state  organization  being 
simply  a union  of  the  local  associations  which 
work  together  through  their  representatives  at 
the  annual  meeting.  Membership  in  our  organiz- 
ation is  consequently  obtained  through  the  local 
associations.  We  have  separated  the  business 
from  the  scientific  proceedings. 

We  have  also  changed  the  form  of  publication 
of  our  transactions  from  an  annual  volume  to  a 
monthly  journal,  and  from  this  we  have  already 
derived  great  benefit,  as  it  enables  those  in  charge 
of  the  management  to  come  in  direct  communica- 
tion with  the  individual  members  every  month. 
Those  in  charge  of  the  active  work  of  the  organ- 
ization must  of  necessity  obtain  information 
which  it  would  be  impossible  to  get  otherwise  and 
which  it  is  important  to  impart  to  the  members 
for  their  own  benefit,  as  well  as  for  that  of  the 
profession  at  large. 

We  are  following  your  work  in  another  direc- 
tion also  with  much  benefit  to  our  local  asso- 
ciations ; namely,  by  getting  men  of  special  ex- 
perience in  different  lines  to  attend  and  address 
the  different  meetings. 

We  are  trying  in  all  our  organizations  to  de- 
velop the  social,  as  well  as  the  scientific,  side 
of  the  meetings.  In  several  instances  the  wives 
and  daughters  of  the  members  of  local  associations 
have  formed  clubs,  which  meet  at  the  same  time 
as  the  county  associations,  the  ladies  and  gentle- 
men first  dining  together  and  then  separating  for 
their  respective  work.  This  development  of  the 
social  side  has  done  a great  deal  toward  not  only 
increasing  the  membership  but  also  served  to  in- 
crease the  attendance  at  the  meetings.  Physicians’ 
wives  are  separated  from  them,  necessarily,  a 
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great  deal  by  their  work  and  anything  which 
tends,  in  addition,  to  separate  husband  and  wife 
is  opposed  by  the  ladies;  if,  on  the  other  hand, 
physicians  will  only  inaugurate  the  custom  of 
taking  their  wives  with  them — of  giving  them  a 
good  time,  a good  dinner  and  a general  good 
time  in  connection  with  these  meetings,  the  op- 
position of  the  ladies  will  be  withdrawn,  and  we 
will  have  instead  their  active  support,  which  will 
result  in  the  meetings  being  attended  by  one  hun- 
dred per  cent,  of  their  members,  instead  of,  as  at 
present,  by  about  ten  per  cent.  At  the  banquet 
which  we  will  give  in  connection  with  the  annual 
meeting  of  our  Association  this  year,  the  com- 
mittee has  decided  to  invite  the  members  to  bring 
their  wives,  sweethearts  and  mothers  with  theiji. 

In  listening  to  the  report  of  the  proceedings  of 
your  meetings  of  yesterday  I was  gratified  to' 
learn  that  you  are  contemplating  following  us 
in  a part  of  our  work  by  arranging  to  publish 
a medical  directory  of  the  State  of  Pennsylvania. 
Some  years  ago  we  came  to  the  conclusion  that  it 
was  necessary  for  medical  associations,  fif  they 
would  be  successful  in  obtaining  a large  per- 
centage of  the  members  of  the  profession  residing 
in  their  territories  as  members,  to  do  something 
more  to  make  themselves  useful  and  valuable  to 
their  members  than  simply  by  holding  an  occa- 
sional scientific  meeting.  Believing  in  this  we 
made  preparations  for  the  publication  of  our  di- 
rectory, which  is  given  to  the  members  and  vhich 
has  been  of  much  benefit  to  them,  not  only  as 
a book  of  reference  furnishing  the  means  by  which 
they  can  estimate  each  others’  qualifications,  but 
also  in  that  it  enables  the  officers  of  our  organiza- 
tion to  determine  who  and  who  are  not  legal  prac- 
titioners, one  of  the  chief  duties  of  our  organiza- 
tion under  its  charter  being  to  help  in  the  en- 
forcement of  the  medical  laws  of  the  State.  We 
have  thought  it  advisable  not  to  limit  the  lists  in 
our  directory  to  regular  physicians,  and  have, 
therefore,  included  data,  when  we  could  obtain  it, 
of  all  those  who  are  registered  in  the  State  ac- 
cording to  law.  The  publication  of  such  a book 
also  tends  to  elevate  the  profession,  as  when  a 
man’s  professional  history  is  accessible  to  the  pub- 
lic eye,  he  necessarily  desires  that  it  shall  be  as 
good  and  as  creditable  as  possible.  In  this  way, 
also,  his  desire  of  belonging  to  the  best  organ- 
ization and  acquiring  as  much  experience  as 
possible  is  stimulated.  The  expense  of  such  a 
publication  is  not  as  great  as  would  appear  on 
the  surface,  especially  when  the  membership  of 
the  organization  is  as  large  as  it  is  in  your  case. 

We  have  found  by  experience  that  if  such  a 
book  is  prepared  with  care,  it  is  possible  to  sell 
a large  number  of  volumes  at  $2.50  apiece.  We 
have  also  found  that  many  physicians  who  desire 
such  a book,  rather  than  pay  for  it,  will  join 
the  Association  and  get  it  for  their  dues.  Our 
own  Association  now  numbers  about  1,600,  where- 
as last  year  our  membership  was  only  about  500, 
a large  proportion  of  which  increase  we  can  truly 
attribute  to  this  publication. 

Our  meeting  this  year  will  be  held  at  the  New 
York  Academy  of  Medicine,  New  York  City, 
October  21-25,  and  we  hope  to  welcome  a large 
delegation  from  your  Society.  You  will  also  re- 
call the  fact  that  the  next  meeting  of  the  Ameri- 
can Medical  Association,  the  national  organiza- 
tion of  which  we  both  are  the  local  representa- 
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tives,  will  be  held  in  June,  in  Saratoga,  and  we 
hope  that  you  all  will  make  an  effort  to  attend 
this  meeting,  which  will  be  one  of  the  most 
eventful  and  pleasant  in  the  history  of  the  Asso- 
ciation. 

Dr.  E.  Eliot  Harris:  Mr.  President  and  Mem- 
bers of  the  State  Society— I thank  you  for  the 
privilege  of  being  here  to-day  and  I wish  to  say 
that  Dr.  Wiggin  and  myself  came  here  to  bear 
the  good  will  and  kindly  greeting  of  the  New 
York  State  Medical  Association  to  the  Medical 
Society  of  the  State  of  Pennsylvania.  I appre- 
ciate the  value  of  attending  this  meeting,  which  I 
know  will  be  a source  of  pleasure  and  profit  to 
me  and  from  which  I shall  receive  new  thoughts 
that  will  be  valuable  in  our  work  of  completing 
the  reorganization  of  the  medical  profession  in 
our  State.  The  plan  of  reorganization  of  the 
New  York  State  Medical  Association  is  made  up 
of  the  best  that  could  be  obtained  from  other 
State  Medical  Associations,  and  some  special 
features  were  copied  from  the  Medical  Society 
of  the  State  of  Pennsylvania. 

The  strong  point  in  our  plan  of  our  reorganiza- 
tion we  believe  to  be  the  making  of  the  county 
association  as  the  central  unit  upon  which  our 
State  superstructure  rests.  All  members  of  the 
county  associations  are  in  fact  members  of  the 
State  Association  by  the  payment  of  annual  per 
capita  dues  of  five  dollars  to  the  state  treasurer. 
The  New  York  State  Medical  Association  has  no 
power  to  elect  members.  All  applications  for 
membership  must  be  made  to  the  subordinate  dis- 
trict or  county  association  accompanied  by  the 
local  plus  the  State  dues. 

We  believe  in  increasing  the  scientific  impor- 
tance of  the  county  associations’  meetings  and 
expect  their  committees  on  legislation  and  pub- 
lic health  to  do  good  public  work  in  their  re- 
spective counties.  The  officers  and  standing  com- 
mittees of  the  State  Association  are  the  medium 
through  which  the  county  committees  are  brought 
together  for  mutual  aid.  In  the  State  of  New 
York,  where  over  two  hundred  medical  bills  are 
introduced  annually  in  the  legislature  at  Albany 
the  value  of  the  thorough  organization  of  the 
medical  profession  is  demonstrated  in  the  work 
necessary  to  secure  the  advancement  of  the  science 
of  medicine,  the  protection  of  public  health  and 
the  increased  respect  for  the  medical  profession 
as  a whole  by  the  community  at  large. 

The  largest  counties  in  the  State  do  not  send 
the  most  valuable  members  of  the  legislature  to 
Albany,  but  they  more  often  come  from  the  rural 
districts  of  the  State,  and  in  this  connection  I 
wish  to  emphasize  that  the  county  association  in 
the  rural  districts  are  very  important  to  the  larger 
county  associations  of  the  metropolitan  district. 
United  they  are  a great  power  for  the  good  of  the 
public  and  the  medical  profession  whose  interests 
must  ever  be  made  identical.  Let  me  thank  you 
again  Mr.  President  and  members  of  the  Medi- 
cal Society  of  the  State  of  Pennsylvania  for  your 
kindness  and  courtesy. 

President  Davis:  I wish  you  would  convey  to 
the  gentlemen  of  the  New  York  State  Medical 
Association  our  appreciation  of  your  visit.  We 
are  glad  to  hear  of  your  prosperity  and  growth. 
Take  courage,  work  hard,  double  your  member- 
ship and  you  will  about  equal  that  of  this  great 
Society.  May  you  soon  have  a united  medical 


52 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


profession  in  the  Empire  State. 

As  to  the  close  union  with  the  County  Socie- 
ties that  has  been  the  method  of  organization  of 
our  Society  always.  It  is  through  the  County 
Society  solely  that  membership  in  this  Society 
is  obtained.  The  recent  reorganization  of  the 
American  Medical  Association  was  almost  ex- 
actly on  the  plan  of  this  Society.  Our  business 
is  not  conducted  here.  We  do  not  take  up  and 
discuss  the  question  of  the  advisability  of?  admit- 
ting a physician  to  membership  in  this  Society. 
Such  questions  are  referred  to  our  Judicial 
Council  for  discussion  and  it  is  guided  by  the 
County  Societies  and  District  Censors.  So  also 
concerning  publishing  a Medical  Directory ; that 
would  be  decided  by  our  Board  of  Trustees,  who 
conduct  our  business  as  the  House  of  Delegates 
will  do  that  of  the  American  Medical  Associa- 
tion. Thus  we  do  away  with  the  mere  routine 
work  of  the  Society  and  give  more  time  for  sci- 
entific business.  I thank  you,  gentlemen,  for 
your  presence  and  kind  words. 

Dr.  W.  Murray  Weidman,  chairman  of  the 
Committee  to  Suggest  Changes  to  the  by-laws 
presented  the  report  of  his  committee.  (See  No- 
vember Journal). 

On  motion  the  report  was  received  and  order- 
ed printed,  and  the  committee  continued. 

The  Committee  on  Nominations  was  completed 
as  named  below  and  then  withdrew  to  the  Forum 
of  the  Hall, 


Allegheny  County, 
Beaver  County, 

Berks  County. 
Bradford  County, 
Cambria  County, 
Center  County, 

Chester  County, 
Clearfield  County, 
Clinton  County, 
Cumberland  County, 
Dauphin  County, 
Delaware  County, 

Elk  County, 

Erie  County, 

Fayette  County, 
Franklin  County, 

Green  County, 
Huntingdon  County, 
Jefferson  County, 
Lackawanna  County, 
Lancaster  County, 
Lawrence  County, 
Lebanon  County, 
Lehigh  County, 
Luzerne  County, 
Lycoming  County, 
Mifflin  County, 
Montgomery  County, 
Northampton  County, 
Philadelphia  County, 
Schuylkill  County, 
Somerset  County, 
Susquehanna  County, 
Warren  County, 
Washington  County, 
Westmoreland  County, 
York  County, 

‘•The 
John  B. 


Adolph  Koenig. 
Jefferson  H.  Wilson. 
W.  Murray  Weidman. 
Charles  Reed 
Webster  B.  Lowman. 
Eloise  Meek. 

Carey  L.  Lamborn. 
Summerfield  J.  Miller. 
Joseph  M.  Corson. 

J.  Bruce  McCreary. 
William  T.  Bishop. 
David  M.  McMasters. 
William  R.  Palmer. 
Astley  G.  Krum. 
Thomas  N.  Eastman. 
Robert  W.  Ramsay. 

R.  Edward  Brock. 

W.  Hardin  Sears. 
Spencer  M.  Free. 

John  C.  Bateson. 
Theodore  B.  Appel. 
John  Foster. 

Warren  F.  Klein. 
Henry  H.  Riegel. 
George  W.  Guthrie. 
Horace  G.  McCormick 
Alex.  S.  Harshberger. 
David  H.  Bergey. 
William  H.  Dudley. 
George  E.  Shoemaker. 
Albert  F.  Bronson. 
Harman  D.  Moore. 
Edward  R.  Gardner. 
James  Gass. 

Boyd  H.  Emory. 
Myers  W.  Horner. 
Alexander  C.  Wentz, 
was  read  by  Dr. 


Address  in  Medicine,” 
Donaldson,  Canonsburg. 


"Gastroptosis  and  Its  Treatment,”  was  read  by 
Dr.  J.  Dutton  Steele,  Philadelphia,  and  upon  mo- 
tion the  time  allotted  for  reading  the  paper  was 
extended  five  minutes. 

"Movable  Kidneys;  Their  Effect  upon  the 
Gastric  and  Intestinal  Functions,”  was  read  by 
Dr.  Boardman  Reed,  Philadelphia,  and  discussed 
by  Drs.  Richard  H.  Gibbons,  Scranton,  Charles 
P.  Noble  and  Andrew  J.  Downes,  Philadelphia, 
the  discussion  being  closed  by  Dr.  Reed. 

"Dietel’s  Crisis  in  Movable  Kidney,”  was  rea  l 
by  Dr.  John  G.  Clark,  Philadelphia,  and  discussed 
by  Dr.  Richard  H.  Gibbons,  the  discussion  being 
closed  by  Dr.  Clark. 

"Report  of  Several  Cases  of  Infective  or  Ma- 
lignant Endocarditis,”  was  read  by  Dr.  A.  O.  J. 
Kelly,  Philadelphia,  and  discussed  by  Drs.  Al- 
bert E.  Roussel,  James  M.  Anders  and  James 
Tyson,  Philadelphia,  Dr.  Kelly  closing  the  dis- 
cussion. 

“A  Few  Notes  on  the  Salts  of  Sulpho-Carbolic 
Acid,”  was  read  by  Dr.  Edgar  Moore  Green, 
Easton. 

“Primary  Abdominal  Tuberculosis,”  was  read 
by  Dr.  Lawrence  F.  Flick,  Philadelphia,  and  dis- 
cussed by  Drs.  Joseph  Price,  Mordecai  Price, 
James  Tyson,  James  M.  Anders,  and  S.  Solis- 
Cohen,  Philadelphia,  Dr.  Flick  closing  the  dis- 
cussion. 

Upon  motion  the  Society  adjourned  at  12:40 
P.  M.,  designating  the  remaining  papers  on  the 
forenoon’s  program  as  the  first  thing  in  order 
upon  the  next  item  of  unfinished  business. 


WEDNESDAY  AFTERNOON  SESSION. 

The  meeting  was  called  to  order  at  2 P.  M.,  by 
the  President. 

The  report  of  the  Committee  on  Nominations 
was  read  by  Dr.  Theodore  B.  Appel,  Lancaster. 


Report  of  the  Committee  on  Nominations. 

The  Committee  on  Nominations  met  this  morn- 
ing and  organized  by  selecting  Dr.  W.  Murray 
Weidman,  Reading,  as  Chairman,  and  Drs.  Theo- 
dore B.  Appel,  Lancaster;  A.  C.  Wentz,  Han- 
over, and  T.  M.  Eastman,  Uniontown,  as  Sec- 
retaries. 

The  Committee  respectfully  recommend  Allen- 
town as  the  place  of  next  meeting  and  present 
the  following  ticket  of  nominations  to  the  Soci- 
ety. (See  pages  1 and  2.) 

It  is  recommended  that  in  case  the  Society  is 
entitled  to  eight  delegates  to  the  House  of  Dele- 
gates of  the  American  Medical  Association  that 
Dr.  Wm.  M.  Welch,  the  first  alternate  delegate, 
be  the  fourth  delegate  for  one  year.  It  is  also 
recommended  that  the  President  and  the  Sec- 
retary be  authorized  to  appoint  delegates  to  sister 
state  societies.  Respectfully  submitted. 

IF.  Murray  Weidman,  Chairman. 

Theodore  B.  Appel,  Secretary. 

On  motion  the  Secretary  of  the  Society  was 
instructed  to  cast  the  ballot  of  the  Society  for 
the  nominees  reported  by  the  Committee.  The 
ballot  was  cast  and  the  nominees  declared  elected 
for  the  ensuing  year. 

On  motion  the  President  and  Secretary  were 
empowered  to  apnoint  delegates  to  sister  state  so-, 
cieties. 
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“The  Address  in  Hygiene,”  was  read  by  Dr.  E. 
B.  Borland,  Pittsburg. 

“Three  Cases  Presenting  Accidents  in  Chest 
Aspiration,”  was  read  by  Dr.  J.  C.  Lange,  Pitts- 
burg. 

"Reforms  in  Medical  Education.”  was  read  by 
Dr.  H.  M.  Shallenberger,  Rochester,  and  dis- 
cussed by  Drs.  E.  B.  Borland,  Pittsburg;  J.  C. 
Bateson,  Scranton,  and  Henry  Beates,  Jr.,  Phila- 
delphia. 

“The  Duration  of  Immunity  from  Diphtheria 
Antitoxin,”  was  read  by  Dr.  Henry  D.  Jump, 
Philadelphia. 

“Lay  Medical  Education,”  was  read  by  Dr.  E. 
N.  Ritter,  Williamsport. 

A paper  entitled  "Strength,”  was  read  by  Dr. 
John  M.  Batten,  Downingtown. 

A paper  entitled  "The  Vermiform  Appendix,” 
was  read  by  Dr.  E.  W.  Holmes,  Philadelphia, 
who  illustrated  his  paper  by  charts  and  specimens 
and  was  discussed  by  Dr.  John  B.  Roberts,  Phila- 
delphia. 

"The  Doctor’s  Fee — Is  It  Fixed  and  Definite?” 
was  read  by  Dr.  Louis  J.  Lautenbach,  Philadel- 
phia. 

"Therapeutic  Notes,”  was  read  by  Dr.  Linnaeus 
Fussel,  Media. 

The  President  then  introduced  Prof.  J.  P.  Rem- 
ington and  Mr.  J.  M.  Baer,  Philadelphia,  and  Mr. 
J.  H.  Redsecker,  Lebanon,  delegates  from  the 
Pennsylvania  Pharmaceutical  Association. 

Mr.  Redsecker  spoke  as  follows: 

Mr.  President  and  Members  of  the  Society. 

I had  hoped  that  Professor  Remington  and  Mr. 
Baer,  the  other  members  of  our  committee,  would 
be  present  and  speak  for  our  Association.  I 
come,  gentlemen,  bearing  the  greetings  of  the 
Pennsylvania  State  Pharmaceutical  Association, 
an  organization  now  twenty-five  years  old  and 
composed  of  men  of  intelligence  and  integrity 
who  are  an  honor  to  their  profession  allied  so 
closely  to  that  of  yours.  I was  pleased,  Mr. 
President,  to  listen  to  your  address  last  night,  and 
to  see  that  you  left  the  domain  of  medicine  for  that 
of  historical  research  and  in  so  doing  rescued  from 
oblivion  some  old  doctors  of  the  past  two  cen- 
turies. You  are  to  be  congratulated,  for  it  is  no 
easy  task  to  gather  data  for  biographical  sketches 
after  the  lapse  of  so  many  years.  The  doctor  of 
a century  and  more  ago  was  a man  of  command- 
ing influence  in  the  community  and,  while  many 
of  them  did  not  leave  large  estates,  they  left  rec- 
ords of  good  deeds  well  done,  of  which  their  suc- 
cessors. the  medical  profession  of  to-day,  may 
be  justly  proud.  When  we  remember  that  their 
remedies  were  few  and  simple,  that  anaesthetics 
were  unknown,  that  chemistry  and  pharmacy 
were  in  their  infancy,  and  antiseptic  surgery  not 
even  dreamed  of,  we  wonder  at  their  success. 
Mr.  Fisher,  in  a poem  entitled,  "Old  Time  Doc- 
tors and  Old  Time  Cures,”  says: 

"The  system  which  they  practiced  was  pure  al- 
lopathy, 

1 hree  lengths  ahead  of  Hahneman’s  slow  hom- 
eopathy, 

(Fore  he  with  his  similia  similibus  curantcr 

And  dose  infinitessimal  could  only  go  to  the  can- 
ter) . 

They  always  rode  on  horseback,  and  generally 

the  gallop, 


With  saddle  bags  and  pockets  full  of  calomel 
and  jalap." 

I was  glad  to  hear  you  say,  sir,  that  not  all  the 
MacLures  lived  in  Drumtochty.  Perhaps  the 
most  widely  read  and  best  known  doctor  of  the  old 
school  is  William  MacLure,  whom  Ian  Mac- 
Laren  has  immortalized  in  that  charming  book, 
“Beside  the  Bonnie  Briar  Bush.”  Have  we  not 
with  Hillocks  and  Jamie  Soutar  “been  lifted” 
to  hear  Sir  George’s  parting  words,  and  have  not 
our  eyes  moistened  as  we  gazed  upon  the  old 
doctor  that  last  fateful  night?  I do  not  know 
whether  the  old  adage  that  it  takes  nine  tailors 
to  make  a man  be  true  or  not  but  I do  know  for 
a certainty  that  Dr.  MacLure  is  a composite, 
no  less  than  six  doctors  entering  into  his  makeup. 
It  was  my  privilege  to  hear  the  author  in  an 
address  state  that,  in  drawing  the  sketch  of  the 
doctor,  he  took  the  best  characteristics  of  no 
fewer  than  six  doctors  whom  he  had  known. 
Vvere  we  to  blend  into  the  virtues  and  graces 
of  a dozen  of  these  old  doctors,  we  would  depict 
a hero,  beside  whom  the  military  heroes  of  the 
past  would  pale  into  insignificance,  for  his  mis- 
sion was  to  mitigate  suffering  and  to  save  life, 
not  to  destroy  it.  He  was  ever  prompt  to  duty’s 
call,  and  whether 

"in  the  night  time  or  the  day  time,  he  would 
rally  brave  and  well. 

If  the  summer  lark  was  fifing,  or  the  frozen 
lances  fell ; 

Knowing,  if  he  won  the  battle,  they  would  praise 
their  Maker’s  name. 

Knowing,  if  he  lost  the  battle,  then  the  doctor 
was  to  blame.” 

We  congratulate  you,  gentlemen,  on  your  suc- 
cessful meeting,  and  hope  that  your  further  stay 
in  this  beautiful  city  may  be  both  pleasant  and 
profitable.  I thank  you  for  your  courtesy. 

President  Davis:  I am  very  glad,  sir,  to  re- 

ceive the  greeting  of  our  kindred  Society.  Please 
convey  our  best  wishes  for  your  long  life  and 
prosperity. 

“Some  Respiratory  Conditions  Dependent  up- 
on Gout  and  Obesity,”  was  read  by  Dr.  J.  M. 
Anders,  Philadelphia. 

“A  Medical  Examination  as  Prerequisite  to 
Marriage,”  was  read  by  Dr.  J.  C.  Bateson,  Scran- 
ton. 

“Pseudo- Leukemia,  with  Enlargement  of  the 
Liver  and  Spleen,  due  to  Lymphatic  Tubercu- 
losis,” was  read  by  Dr.  Joseph  Sailer,  Philadel- 
phia. 

“The  Diagnosis  of  Lesions  of  the  Aortic  Ori- 
fices, with  Special  Reference  to  Functional  Aortic 
Insufficiency,”  and  “A  Case  of  Typhoid  Fever 
Complicated  *by  Noma,  with  Demonstration  of 
Diphtheria  Bacilli  in  the  Necrotic  Area,"  by  Dr. 
Joseph  Sailer,  Philadelphia,  were  read  by  title. 

The  Society  then  adjourned  to  attend  a lawn 
party  given  the  Society,  guests  and  visiting  ladies 
bv  the  Provost.  Trustees  and  Faculty  of  Medicine 
of  the  University  of  Pennsylvania. 

Wednesday  evening  the  members  of  the  Society 
and  their  friends  accepted  invitations  to  some  or 
all  of  the  following  receptions : 

By  the  Trustees  and  Faculty  of  Jefferson  Medi- 
cal College,  at  the  college  building,  Tenth  and 
Walnut  streets. 
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By  the  Corporators  and  Faculty  of  the  Wo- 
man’s Medical  College  of  Pennsylvania,  at  the 
college  building,  Twenty-first  street  and  North 
College  avenue. 

By  Dr.  Janies  Tyson,  at  his  residence,  1506 
Spruce  street. 

By  Dr.  John  V.  Shoemaker,  at  his  residence, 
1519  Walnut  street. 


July  1.  Interest  on  deposits 


3I-64 


Total 

CR. 


$4,669.70 


1901. 

July  1.  By  cash  paid,  Orders  from  No. 

91  to  130  inclusive $4,266.70 

July  1.  Balance  in  Girard  Trust  Co 403.00 


THURSDAY  MORNING  SESSION. 

The  Society  was  called  to  order  at  9 130  A.  M. 
by  the  President. 

Upon  motion  the  reading  of  the  minutes  was 
dispensed  with  for  the  present. 

Dr.  Hiram  S.  McConnell,  New  Brighton,  of- 
fered the  following  resolution : 

Whereas,  There  are  over  6,000  regular  physi- 
cians in  our  State,  50%  of  whom  are  not  affiliat- 
ed with  any  county  society,  and  all  our  efforts 
heretofore  to  increase  our  membership  proving 
insufficient,  therefore,  be  it 

Resolved,  That  the  Trustees  be  instructed  to 
consider,  with  power  to  act,  the  advisability  of 
employing  some  suitable  person  to  visit  those 
counties  whose  societies  are  in  a dormant  state, 
and  call  upon  the  regular  profession  in  such  coun- 
ties and  by  personal  solicitation  try  and  have  them 
interest  themselves  in  building  up  their  local  so- 
ciety. 

This  resolution  was  discussed  by  Drs.  William 
T.  Bishop,  Harrisburg;  C.  L.  Stevens,  Athens, 
and  Theodore  P.  Simpson,  Beaver  Falls,  and 
adopted. 

Dr.  Adolph  Koenig,  Pittsburg,  offered  the  fol- 
lowing resolution,  which  was  adopted : 

Resolved,  That  we  are  in  favor  of  the  estab- 
lishment of  a Psycho-Physical  Laboratory  in  the 
Department  of  the  Interior  at  Washington  for 
the  practical  application  of  physiological  psychol- 
ogy to  sociological,  jurisprudential  and  abnormal 
or  pathological  data,  especially  as  found  in  institu- 
tions for  the  criminal  pauper  and  defective  classes 
and  in  hospitals,  and  also  as  may  be  observed 
in  schools  and  other  institutions. 

Dr.  George  Erety  Shoemaker,  Philadelphia,  of- 
fered the  following  resolutions: 

Resolved,  That  the  Medical  Society  of  the  State 
of  Pennsylvania  hereby  reaffirms  its  belief  in  the 
protective  power  of  vaccination  against  small- 
pox, as  well  as  in  its  freedom  from  harm  to  the 
person  vaccinated. 

Resolved,  That  for  the  protection  of  the  public 
the  Society  urges  the  general  practice  of  vac- 
cination, and  the  compulsory  vaccination  of 
school  children. 

This  resolution  was  discussed  by  Drs.  William 
T.  Bishop.  Harrisburg,  and  Geofge  W.  Guthrie, 
Wilkes-Barre,  and  adopted. 

The  Treasurer’s  report  was  presented  by  Dr. 
George  Benson  Dunmire,  Philadelphia,  and  re- 
ferred to  the  Auditing  Committee. 

Report  of  the  Treasurer. 

Dr.  G.  B.  Dunmire,  Treasurer,  in  account  with 
the  Medical  Society  of  the  State  of  Pennsylvania. 

DR. 

1900. 

July  i.  To  cash  balance  in  bank $ 620.56 

1901. 

Dues,  received  during  the  year...  4,017.50 


Total $4,669.70 

The  following  counties  have  paid  their  dues  ! 
in  the  order  of  priority,  as  follows : 

Warren  on  account.  Dauphin,  Clearfield.  Le- 
high, Columbia,  Montgomery,  Indiana,  Venango, 
Lycoming,  Butler.  Allegheny,  Cumberland.  Clar- 
ion, Susquehanna,  Chester,  Mifflin,  Fayette!  I 
Huntingdon,  Armstrong,  Centre,  Berks,  Cambria,  I 
Potter  for  1899,  York,  Bucks,  Westmoreland. 
Clinton,  Clarion,  Schuylkill,  Warren  in  full,  Lu- 
zerne, Lawrence.  Washington,  Tioga,  Lancaster, 
Philadelphia.  Beaver,  Mercer.  Lackawanna.  Elk, 
Bradford,  Delaware,  Erie.  Lebanon.  Northamp- 
ton, Somerset,  Perry,  McKean,  Franklin,  Blair, 
Montour,  Green.  Jefferson  and  Potter. 

Delinquents.  We  are  sorry  to  report  the  fol- 
lowing societies  for  dues  unpaid,  namely : Craw- 
ford and  Juniata. 

It  will  be  noticed  that  the  balance,  at  the  close 
of  the  fiscal  year,  has  gradually  grown  less  year 
by  year  until  this  year,  as  stated  above,  is  only 
$403,  not  sufficient  to  meet  the  expenses  of  the 
present  meeting.  But  in  view  of  the  prompt  pay- 
ment of  the  assessment  for  this  year  by  quite  1 
number  of  the  county  societies  the  balance  now 
in  bank  is  $1,718.57. 

Respectfully  submitted, 

G.  B.  Dunmire,  Treasurer. 

Philadelphia,  Sept.  26,  iqoi. 

Governor  William  A.  Stone,  entering  the  room, 
was  introduced  by  the  President  and  spoke  as 
follows:  (See  page  26). 

The  following  resolutions,  offered  by  Dr.  John 
V.  Shoemaker,  were  read  by  the  Secretary , and 
on  motion  adopted. 

Whereas,  After  the  assault  on  President  Mc- 
Kinley the  heavy  responsibility  of  caring  for  his 
sufferings  and,  if  possible,  saving  his  life,  rested  j 
upon  professional  brethren  in  Buffalo  and  their 
consultants,  with  the  constant  co-operation  of  the  , 
President's  private  medical  attendant ; 

Resolved.  That  it  is  emphatically  the  belief  of 
the  Medical  Society  of  the  State  of . Pennsylvania 
that  the  duty  could  not  have  devolved  upon  more  I 
competent  men.  The  prompt  operation,  so  skil-  I 
fully  performed,  most  undoubtedly  gave  the  best  '• 
possible  chance ; the  supervision  was  minute,  I 
scrupulous  vigilance  was  ever  on  the  alert  and  no  I 
means  known  to  medical  science  were  neglected.  i 
1 he  effect  of  the  assassin’s  bullet  was  such,  how-  S 
ever,  that  though  delayed,  thus  giving  some  hope  I 
of  recovery,  the  sad  and  fatal  termination  was  | 
from  the  first  inevitable.  Furthermore,  be  it 

Resolved,  That  the  physicians  and  surgeons  in 
attendance  upon  the  President  enjoyed  and  do  . 
enjoy  the  fullest  confidence  of  the  members  of 
the  Medical  Society  of  the  State  of  Pennsylvania.  1 
here  assembled  in  annual  session  and  that  we 
publicly  record  our  appreciation  of  the  labors  of  : 
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Drs.  Rixey.  Mann,  Park,  Mynter,  AIcBurney, 
Wasclin  and  Stockton,  knowing  that  they  faith- 
fully performed  their  duties,  though  grieving  that 
their  efforts  were  in  vain  to  save  their  distin- 
guished patient. 

The  following  resolution,  offered  by  Dr.  John 
V.  Shoemaker,  was  read  by  the  Secretary,  and 
after  some  discussion  was  referred  to  the  Board 
of  Trustees  with  power  to  act: 

Whereas,  The  laudable  proposition  having 
been  made  by  the  Philadelphia  Inquirer  of  erect- 
ing in  this  city  a suitable  monument  to  our  mar- 
tyred President  McKinley,  therefore,  be  it 

Resolved,  That  the  Medical  Society  of  the  State 
of  Pennsylvania  cordially  sympathizes  with  the 
suggestion  and  doubts  not  that  success  will  at- 
tend the  movement. 

Resolved,  That  this  Society,  as  an  evidence  of 
its  interest  in  the  collection  of  the  necessary  funds, 
esteems  itself  privileged  in  taking  a part. 

Resolved,  That  the  Medical  Society  of  the  State 
of  Pennsylvania  is  in  favor  of  contributing  the 
sum  of  $100  towards  the  erection  of  such  a monu- 
ment. 

On  motion  the  donating  of  the  money  was  re- 
ferred to  the  Board  of  Trustees. 

The  report  referred  to  the  Committee  on  En- 
forcement of  State  Medical  Laws,  was  presented 
by  the  President,  and  on  motion  was  accepted 
and  the  Committee  continued. 


Report  of  the  Committee  on  Enforcement  of  State 
Medical  Laws. 

To  the  Officers  and  Members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania  : 

Gentlemen : Your  Committee  on  Enforcing  the 
Medical  Laws  would  report  that  they  have  under 
consideration  several  cases  in  which  they  may 
bring  action,  and  would  ask  the  Society  to  con- 
tinue the  Committee  with  the  appropriation  of  a 
year  ago.  Very  respectfully, 

H.  G.  McCormick,  Chairman. 


“The  Address  in  Surgery,’’  was  read  by  Dr. 
James  W.  Macfarlane,  Pittsburg. 

"Operative  Treatment  of  Bladder  Descent  and 
Sacculation,”  was  read  by  Dr.  George  Erety 
Shoemaker,  Philadelphia. 

"The  Present  Status  of  the  Bottini  Operation 
as  a Means  of  Treatment  in  Cases  of  Obstructing 
Senile  Prostatic  Hypertrophy,”  was  read  by  Dr. 
Orville  Horwitz,  Philadelphia. 

“Surgery  in  Its  Relation  to  Neurasthenia,”  was 
read  by  Dr.  G.  D.  Nutt,  Williamsport. 

Papers  entitled  “Tuberculosis  of  the  Rectum,” 
by  Dr.  William  M.  Beach.  Pittsburg,  and  “Some 
Practical  Points  in  the  Treatment  of  Typhoid 
Fever,”  by  Dr.  S.  Birdsall,  Susquehanna,  were, 
on  motion,  read  by  title,  the  authors  being  un- 
avoidably absent,  but  their  papers  present. 

"Some  Rare  Complications  of  Appendicitis.” 
was  read  by  Dr.  Ernest  Laplace,  Philadelphia, 
and  discussed  by  Drs.  Joseph  Price,  Philadelphia; 
Adolph  Koer.ig,  Pittsburg;  Mordecai  Price,  Phil- 
adelphia, and  Dr.  Laplace  closed  the  discussion. 

"The  Radical  Cure  of  Hernia,”  was  read  by 
Dr.  E.  W.  Holmes,  Philadelphia. 

“A  Case  of  Perforating  Typhoid  Cheer ; Lapar- 
otomy; Recovery,”  was  read  by  Dr.  William  L. 
Rodman,  Philadelphia,  and  discussed  by  Drs. 


Joseph  Price,  Ella  B.  Everitt,  Herman  B.  Allyn, 
and  Elizabeth  R.  Bundy,  Philadelphia. 

A Case  of  Ascites  Due  to  Hepatic  Cirrhosis, 
Treated  by  Transplanting  the  Omentum  between 
the  Peritoneum  and  the  Abdominal  Wall ; Result 
with  Autopsy  Eight  Months  Later  and  Exhibi- 
tion of  the  Abdominal  Viscera,  Showing  Speci- 
men and  Horseshoe  Kidney,”  was  read  by  Dr. 
W.  J.  Roe,  Philadelphia. 

“Ludwig’s  Angina  Complicating  Typhoid 
Fever.  by  Drs.  William  E.  Robertson  and 
Charles  A.  Biedert,  Philadelphia,  and  “Acute 
Thyroiditis  Complicating  Typhoid  Fever,”  by  Dr. 
William  E.  Robertson,  Philadelphia,  were  read 
by  title,  the  hour  for  adjournment  having  ar- 
rived. 


Report  of  the  Auditing  Committee. 

Your  Auditing  Committee  respectfully  report 
that  we  have  carefully  examined  the  Treasurer’s 
books  and  compared  them  with  the  bills  and  or- 
ders of  the  Secretary  of  the  Board  of  Trustees, 
and  found  them  correct. 

Titos.  D.  Davis. 

Geo.  IV.  McNeil. 

T.  P.  Simpson. 

Adjournment. 


THURSDAY  AFTERNOON  SESSION. 

The  Society  was  called  to  order  at  2 P.  M.  by 
the  President. 

“The  Address  in  Obstetrics,”  was  read  by  Dr. 
David  S.  Funk,  Harrisburg. 

“The  Ultimate  Results  of  Operations  for  Can- 
cer of  the  Uterus,”  was  read  by  Dr.  Charles  P. 
Noble,  Philadelphia. 

“The  Value  of  Local  Treatment  in  Gynecic 
Practice,”  was  read  by  Dr.  Frank  C.  Hammond, 
Philadelphia. 

“Instrumental  Perforation  of  the  Uterus,"  was 
read  by  Dr.  Wilmer  Krusen,  Philadelphia. 

“Report  of  a Case  of  Double  Extra-Uterine 
Pregnancy,”  was  read  by  Dr.  F.  P.  Ball,  Lock 
Haven. 

“Some  Surprises  Met  in  the  Practice  of  Ob- 
stetrics,” was  read  by  Dr.  R.  B.  Ewing,  West 
Grove. 

Dr.  John  V.  Shoemaker,  Philadelphia,  pre- 
sented, with  remarks,  a case  of  "Parasitic  Disease 
of  the  Skin.” 

“A  Remarkable  Case  of  Infantile  Typhoid  of 
Foetal  Origin,  with  Recovery,”  was  read  by  Dr. 
Henry  C.  Westervelt,  Pittsburg. 

“The  Value  and  Importance  of  Teaching  the 
Fundamental  Branches  of  Medicine  froni  the 
Standpoint  of  Their  Practical  Application,”  was 
read  by  Dr.  Gwilym  G.  Davis,  Philadelphia. 

“Ruptured  Tubal  Gestation  and  the  Physician,” 
was  read  by  Dr.  John  M.  Fisher,  Philadelphia. 

“The  Kidney  Complications  of  Typhoid  Fever,  ’ 
was  read  by  Dr.  James  Ely  Talley,  Philadelphia. 

“A  New  Method  of  Performing  the  Operation 
of  Nephropexy,”  was  read  by  Dr.  Henry  D. 
Beyea,  Philadelphia. 

“Statistics  of  Typhoid  Fever  at  the  Philadel- 
phia Hospital  from  1897  to  1899."  was  read  by 
Dr.  Herman  B.  Allyn,  Philadelphia. 

“Amyotrophic  Lateral  Sclerosis,  with  Report 
of  a Case,”  was  read  by  Dr.  Thomas  Luther 
Coley,  Philadelphia. 
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‘‘The  Value  of  the  Tallquist  Hemoglobin  Scale 
to  the  General  Practitioner,”  was  read  by  Dr. 
M.  Howard  Fussell,  Philadelphia. 

“Report  of  a Case  of  Fracture  of  Neck  of 
Femur,”  was  read  by  Dr.  Charles  E.  Thomson, 
Scranton,  who  illustrated  his  remarks  with  skia- 
graph and  specimen. 

“Some  Phases  of  Uraemia,”  was  read  by  Dr. 
David  Riesman.  Philadelphia. 

“The  Etiology  of  Acute  Dysentery,”  was  read' 
by  Dr.  Simon  Flexner,  Philadelphia. 

The  minutes  of  the  Wednesday  and  Thursday 
sessions  were  read  and  approved. 

President  Davis:  This  concludes  the  scientific 
program,  and  I wish  to  thank  all  who  have  con- 
tributed to  its  success.  I think  it  is  one  of  the 
best  and  certainly  one  of  the  most  conscientious 
meetings  of  the  Medical  Society  of  the  State  of 
Pennsylvania  that  we  have  ever  held.  As  I said 
the  first  day,  every  single  committee  reported 
through  their  chairman;  every  single  address 
has  been  delivered,  and  now,  with  just  a very  few 
exceptions,  every  single  paper  on  the  program  has 
been  read,  although  they  have  not  all  been  read 
in  full  owing  to  lack  of  time.  The  attendance 
at  our  sessions  has  been  large  and  faithful  and 
I have  never  known  so  many  members  to  re- 
main until  the  close  of  the  meetings. 

President  Davis:  I appoint  Drs.  W.  Murray 

Weidman  and  W.  W.  Hulk  a committee  to  escort 
the  president-elect.  Dr.  Ball,  to  the  platform. 

President  Davis:  Ladies  and  Gentlemen  of  the 
Medical  Society  of  the  State  of  Pennsylvania : 

I take  pleasure  in  introducing  to  you  the  Presi- 
dent-elect. Dr.  Francis  P.  Ball. 

Honored  Sir:  In  turning  over  this  gavel  to  you 
I can  but  express  the  hope  that  you  will  have 
as  little  use  for  it  as  I have  had,  and  that  you 
may  preside  over  as  large  and  harmonious  a So- 
ciety as  it  has  been  my  privilege  and  high  honor 
to  do. 

Fellow  members  of  our  Society,  accept  my 
heartiest  thanks  for  your  uniform  kindness  and 
courtesy,  notwithstanding  my  shortcomings.  I 
take  great  satisfaction  in  being  able  to  state  that 
this  is  the  largest  meeting  ever  held  by  our  So- 
ciety. Wishing  you  all  a safe  journey  home  and 
that  I may  meet  you  next  year,  I present  your 
new  President,  Dr.  Ball. 

President  Pall:  Mr.  President,  Ladies  and 

Gentlemen  of  the  Medical  Society  of  the  State 
of  Pennsylvania:  I fully  appreciate  that  “words 
are  but  empty  thanks,”  and  yet  for  the  present  1 
shall  have  to  content  myself  with  words  alone  in 
expressing  to  you  my  sincere  gratification  for 
the  honor  you  have  conferred  upon  me — it  is  an 
honor — it  is  a distinguished  honor  to  be  elected 
to  preside  over  this  intelligent  and  influential 
body  of  medical  men.  It  is  an  honor  which  no 
poor  words  of  mine  can  express.  When  I con- 
template the  names  of  the  illustrious  men  that 
have  preceded  me  in  this  chair;  when  I remem- 
ber that  Agnew  and  Gross,  Davis  and  McCor- 
mick. Montgomery  and  Roberts  have  occupied  it 
before  me,  I feel  how  utterly  unworthy  am  I of 
the  position.  I can  only  promise  you.  my  friends, 
that  1 will  do  all  in  my  power  to  increase  the 
influence  and  usefulness  of  this  Society,  and  per- 
form every  duty  that  devolves  upon  me  faithfully 
and  fully.  All  my  professional  life  I have  been 


an  active  worker  in  medical  societies,  and  I am 
especially  interested  in  this  Society.  I can  only 
promise  you  that  I will,  if  possible,  increase  my 
vigor  in  this  direction  and  be  your  humble  ser- 
vant. Again  I thank  you  for  the  honor. 

Dr.  Alexander  R.  Craig,  Columbia,  offered  the 
following  resolution,  which  was  unanimously 
adopted : 

At  the  close  of  this  very  profitable  and  pleasant 
meeting  of  the  Medical  "Society  of  the  State  of 
Pennsylvania,  be  it 

Resolved,  That  the  thanks  of  the  Society  are 
due  and  are  hereby  tendered  to  the  retiring  officers 
for  the  success  of  the  meeting,  which  has  been 
so  largely  due  to  their  untiring  labors  towards  | 
this  end ; especially  to  the  President,  the  Vice-  i 
President  and  the  Secretary  for  their  conducting 
of  the  work  of  the  session,  and  to  the  Chairman  i 
of  the  Committee  on  Arrangements  and  his  able 
assistants  for  their  efforts  that  have  made  our 
meeting  so  uniformly  pleasant;  to  the  Philadel- 
phia County  Medical  Society,  the  citizens  of  this 
good  city,  (we  would  name  Dr.  James  Tyson, 
Dr.  J.  V.  Shoemaker,  the  University  of  Pennsyl- 
vania, the  Jefferson  Medical  College,  the  Medico- 
Chirurgical  College,  and  the  Philadelphia  Medi- 
cal Club,  in  particular,  for  their  hospitality),  the 
ladies  (both  those  of  the  city  and  the  visitors),  I 
and  clubs  who  have  contributed  so  largely  to  the  ] 
heartiness  of  our  welcome  and  good  cheer,  and  to  : 
the  press  for  its  courteous  reports  of  our  work. 

President  Ball:  I now  declare  the  official  ses- 
sions of  the  Fifty-first  Annual  Meeting  of  the 
Medical  Society  of  the  State  of  Pennsylvania  \ 
adjourned,  to  convene  in  Allentown,  on  Tues-B 
day.  Sept.  16,  1902. 

The  number  of  members  registered  as  in  at- 1 
tendance  at  this  meeting  was  602. 

President  Ball  later  announced  the  following  | 
appointments  for*  members  of  the  Committee  on 
Scientific  Business,  term  ending  1906: 

Dr.  Theodore  B.  Appel,  Lancaster,  Pennsylva- 1 
nia. 

After  adjournment  the  Society  and  their  friends  J] 
attended  a reception  by  the  Trustees  and  Faculty 
of  the  Medico-Chirurgical  College  at  the  College 
Building.  

THURSDAY  EVENING  SCIENTIFIC  ENTERTAINMENT. 

The  members  of  the  Society  and  invited  guests 
attended  a very  interesting  and  instructive  lantern 
demonstration  which  had  been  prepared  for  their 
entertainment,  when  the  following  program  was 
carried  out : 

“The  Life  History  of  the  Ovary,”  Dr.  John  G. 
Clark,  Philadelphia. 

Some  Lesions  of  Diphtheria,”  Dr.  Richard 
M.  Pearce,  Philadelphia. 

“Skiagraphy  in  Supposed  Sprains.”  Drs.  George 
C.  Ross  and  M.  I.  Wilbert,  Philadelphia. 

“The  Various  Types  of  Small-pox.  with  Re- 
marks upon  Differential  Diagnosis,”  Dr.  Jay  F. 
Schamberg.  Philadelphia. 

“Some  Medical  Uses  of  the  X-Rays,”  Dr.  M. 
K.  Kassabian,  Philadelphia. 

“The  Kromskop.”  Mr.  F.  E.  Ives.  Philadelphia. 

Following  the  Special  Lantern  Demonstration 
the  Medical  Club  of  Philadelphia  gave  a reception 
to  the  Society  at- the  Hotel  Stratford. 

Titos.  D.  Davis.  President. 

C.  L.  Stevens,  Secretary. 
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relative  to  the  ear,  to  which  he  is  not  com- 
petent.” 

In  the  three  score  years  and  ten  that 
have  elapsed  since  that  was  written,  won- 
drous changes  have  taken  place,  and  the 
practice  of  otology  has  kept  fully  up  with 
the  progress  in  all  other  branches  of  med- 
icine. Although,  in  the  lecture  from  which 
I have  taken  this  extract.  Dr.  Fosbroke 
denounced  all  aurists  as  “quacks  and  ras- 
cals,” I esteem  it  an  honor  to-day  to  stand 
before  this  Society  as  a representative  of 
that  “absurd  and  superfluous  division  of 
the  profession.” 


H&fcvess. 


ADDRESS  IN  OTOLOGY. 

By  Ernest  U.  Buckman,  M.D.,  of  Wilkes- 
Barre. 

Dr.  Fosbroke,  in  London  Lancet , in 
1831,  says:  “Deafness  and  diseases  of  the 
ear  generally,  have  formed  a field  for  an 
absurd  and  superfluous  subdivision  of  the 
profession.  I wish  to  impress  on  the  gen- 
eral practitioner,  whose  avocations  are  too 
numerous  and  various  to  admit  always  of 
his  divided  attention  to  a particular  subject, 
the  circumstance  that  there  is  nothing 
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It  is  not  my  purpose  to  attempt  to  fol- 
low the  progress  of  otology  through 
those  seventy  years,  but  I do  hope  briefly 
to  note  some  changes  that  have  taken 
place  in  the  last  six  years  of  that  time. 

The  last  address  in  otology  was  deliv- 
ered by  my  preceptor,  Dr.  L.  H.  Taylor, 
in  1895.  At  that  time  and  for  some  years 
previous,  the  removal  of  a whole  or  a part 
of  the  drum-membrane  and  ossicles  was 
being  practiced  by  a number  of  aurists, 
and  it  was  hoped,  and  probably  believed 
that  this  procedure  would  prove  of  great 
benefit  in  many  conditions  that  could  not 
be  relieved  in  any  other  way.  But  even 
then  unfavorable  reports  were  being  made 
and  now  the  procedure  has  very  few  ad- 
vocates. In  sclerotic  cases,  those  most  in 
need  of  help,  the  results  have  not  justified 
the  general  adoption  of  this  method  of 
treatment.  In  old  suppurating  cases,  the  I 
necrosis  has  usually  extended  beyond  the 
ossicles,  and  the  more  radical  operation  of 
Stacke  gives  better  results,  and  is  the  one  ! 
now  most  generally  resorted  to. 

Dr.  J.  Orne  Green  says:  “In  regard  to  j 
the  operation  for  deafness,  I think  it  can 
be  said  that  neither  in  the  adhesive  nor 
the  sclerotic  diseases  have  the  results 
equalled  the  expectations  of  their  origina- 
tors or  received  general  recognition  by 
otologists.  In  adhesive  inflammations  oc- 
casionally fair  and  even  good  results  are 
obtained,  but  in  only  a small  proportion  of 
eases  as  yet,  and  the  indications  for  or 
against  the  operation  are  not  established. 
In  sclerosis  any  degree  of  success  is  so 
rare  and  the  failures  so  many  that  for  my 
ow  n part  I have  given  up  all  varieties  of 
the  operation  for  this  disease.” 

In  the  same  volume,  The  American 
Text-Book  of  Diseases  of  the  Eye,  Ear, 
Yose  and  Throat,  Dr.  E.  B.  Dench  says 
with  reference  to  intratvmpanic  operations 
in  chronic  catarrh  of  the  middle  ear: 

“I  am  aware  that  I stand  almost  alone  in 
advocating  surgical  interference  in  these 


cases.  Whereothermethodsfail,  and  where 
careful  functional  examination  shows  that 
the  perceptive  mechanism  is  not  greatly  in- 
volved, I believe  that  it  is  always  wise  to 
do  an  exploratory  tympanotomy.”  He 
says  further,  “operative  procedures  of  this 
character  have  been  fairly  satisfactory  in 
my  own  practice.  Of  64  cases  operated 
upon,  32  were  greatly  improved,  24  mod- 
erately improved,  and  8 unimproved.” 

Dr.  Dench  lays  great  stress  upon  the 
use  of  cocaine  anaesthesia  in  this  opera- 
tion and  the  testing  of  the  hearing  fre- 
quently during  the  operation. 

Dr.  C.  H.  Burnett  has  recently  reported 
a number  of  cases  in  which  he  removed 
: the  incus  some  years  previously  for  pro- 
: gressive  hardness  of  hearing,  which  re- 
| suited  in  considerable  improvement  in  the 
opposite  ear,  or  at  least  an  arrest  of  the 
progress  of  the  disease. 

Dr.  Burnett  insists  on  the  use  of  a gen- 
eral anaesthetic  (ether)  claiming  that  lo- 
cal anaesthesia  by  cocaine  is  both  ineffi- 
cient and  toxic. 

But  the  results  are  so  uncertain  and  the 
number  of  cases  that  cannot  be  as  greatly 
benefitted  by  other  forms  of  treatment  so 
few,  that  this  procedure  is  not  likely  to 
have  any  more  advocates  than  it  has  now, 
and  it  may  eventually  be  entirely  aban- 
doned. 

When  I began  the  practice  of  otology 
mastoiditis  was  looked  upon  with  consid- 
erable dread.  When  this  condition  de- 
[ veloped,  we  expected  a long  and  tedious 
illness  which  might  eventually  recover,  but 
not  infrequently  ended  in  death. 

Abortive  treatment  in  the  form  of  coun- 
ter irritation,  leeching  and  applications  of 
cold,  usually  failed,  and  Wilde’s  incision 
was  the  last  resort.  I have  seen  very  few 
cases  aborted,  but  a free  incision  usually 
gave  relief  from  the  pain,  and  as  a rule 
after  several  weeks  or  months,  they  ended 
in  recovery.  But  the  present  methods  of 
radical  operation  are  so  successful,  and  in 
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skillful  hands,  attended  with  so  little  dang- 
er, that  now  abortive  treatment  is  not  con- 
tinued for  any  length  of  time. 

It  is  believed  by  many  observers  that 
the  mastoid  cells  are  more  or  less  involved 
in  every  case  of  middle  ear  abscess.  It 
seems  scarcely  likely  that  similar  anatomi- 
cal structure  so  closely  connected,  could 
escape  the  inflammatory  process. 

Whether  or  not  the  mastoid  is  involved 
in  all  cases,  when  there  is  continued  pain 
and  tenderness  with  or  without  swelling 
over  the  mastoid  process,  operation 
should  be  performed  without  delay,  and  I 
believe  it  should  be  thorough  and  com- 
plete, even  though  there  appears  to  be 
very  little  involvement  of  the  mastoid 
cells. 

In  an  exhaustive  paper  on  this  subject 
read  before  the  section  on  otology  at  the 
last  meeting  of  the  American  Medical  As- 
sociation, Dr.  Dench  says  in  this  connec- 
tion: “If  the  surgeon  feels  fairly  certain 
that  there  is  mastoid  involvement,  or  if,  on 
the  other  hand,  he  is  not  absolutely  cer- 
tain that  there  is  not  an  inflammatory  pro- 
cess deep  down  in  the  mastoid  I believe 
that  he  is  perfectly  justified  in  performing 
an  exploratory  operation.”  He  says  also, 
“During  the  past  year  I have  followed  this 
plan,  and  can  only  say  that  I have  never 
yet  opened  a mastoid  in  which  I have  not 
found  some  evidences  of  inflammation. 
The  results  of  early  operative  interference 
have  certainly  been  flattering.  The 
wounds  heal  quickly,  the  discharge  from 
the  ear  ceases,  the  hearing  returns  prac- 
tically to  the  normal  standard,  and  the 
time  of  convalescence  is  markedly  de- 
creased. The  general  condition  of  these 
patients  has  invariably  improved  imme- 
diately after  the  operation,  and  contrasts 
most  favorably  with  those  cases  where  a 
suppuration  of  the  middle  ear  has  con- 
tinued for  many  months  after  the  use  of 
abortive  measures.  The  dangers  of  the 
mastoid  operation  are  practically  nil.” 

The  treatment  of  mastoid  disease  is 
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now  one  of  the  most  satisfactory  proced- 
ures in  the  whole  realm  of  otology. 

I now  wish  to  consider  briefly  one  of 
the  least  satisfactory  conditions,  or  rath- 
er symptoms,  that  we  have  to  treat,  and 
one  in  which  probably  there  has  been  the 
least  progress  in  the  last  five  years,  or 
even  in  the  last  twenty;  I refer  to  tin- 
nitus aurium.  This  symptom  is  present  in 
the  vast  majority  of  cases  that  come  to  us 
for  relief,  and  many  patients  complain 
more  of  the  noises  than  they  do  of  the 
deafness.  Writers  on  otology  either  in 
text-books  or  journals,  have  little  to  say 
of  tinnitus,  comparatively.  I have  been 
unable  to  determine  from  literature  or 
from  observation,  just  what  is  the  cause  of 
this  symptom,  though  certain  conditions 
are  pretty  universally  present  in  the  class 
of  cases  that  I have  chiefly  in  mind,  viz: 
those  of  slowly  increasing  deafness,  where 
the  chief  complaint  is  the  noise  in  the  ears 
and  the  inability  to  hear. 

There  is  always  a thickening  and  re- 
traction of  the  drum-membrane,  and  in 
the  vast  maiority  of  cases  a very  decided 
stricture,  or  in  many  cases,  two  or  three 
strictures,  in  the  eustachian  tube,  almost 
to  the  extent  of  occlusion  of  the  tube 
sometimes.  It  is  very  evident  that  such 
a condition  prevents  the  proper  ventila- 
tion of  the  middle  ear,  and  precludes  the 
possibility  of  the  normal  vibratory  move- 
ment of  the  drum-membrane. 

Treatment  has  been  directed  to  artificial 
ventilation  of  the  tympanic  cavity  by 
means  of  some  form  of  inflating  apparatus, 
and  to  increasing  the  motility  of  the  mem- 
brane and  ossicles  by  means  of  massage. 
Efforts  have  also  been  made  to  remove 
the  strictures  and  restore  the  patency  of 
the  eustachian  tubes  by  means  ot  some 
form  of  bougie. 

But  I am  forced  to  admit  that  in  my 
hands  at  least,  success  in  the  chronic 
cases,  and  most  of  them  are  chronic,  has 
not  been  very  marked.  Whalebone  or 
celluloid  bougies  give  relief,  but  I have  al- 
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ways  had  the  fear  that  they  might  break 
off,  and  they  do  not  remove  the  strictures. 

] have  had  some  satisfaction  in  the  use  of 
massage,  the  “mechanical  toys,”  as  some 
forms  of  the  apparatus  have  been  called. 

Personally,  I prefer  the  “mechanical 
toys"  to  any  hand  apparatus  that  I have 
seen.  They  vibrate  much  more  rapidly 
than  I can  move  my  fingers,  and  they  do 
not  tire  so  readily.  To  be  of  any  benefit 
whatever,  I am  convinced  that  massage 
must  be  kept  up  for  some  minutes  at  least. 
Nor  have  I found  it  important  to  be  es- 
pecially gentle.  I do  not  use  massage  if 
it  is  at  all  painful.  Drum-membranes  that 
need  such  stimulation,  will  bear  rather 
vigorous  treatment. 

Recently  in  an  article  by  Dr.  Kene- 
fick,  of  New  York,  my  attention  was  di- 
rected to  the  use  of  electrolysis  by  means 
of  almost  pure  gold  bougies,  as  advocated 
two  or  three  years  ago  by  Dr.  Duel. 

The  results  reported  were  so  much  bet- 
ter than  any  that  I had  been  able  to  secure, 
that  I determined  to  give  electricity  a trial, 
and  for  the  past  four  months  I have  made 
use  of  it  almost  daily,  chiefly  in  the  obsti- 
nate cases  that  have  been  under  treatment 
a long  time,  with  little  or  no  benefit. 

I have  followed  as  nearly  as  possible  the 
method  described  bv  Dr.  Kenefick,  using 
the  bougie  not  more  frequently  than  once 
in  three  weeks  or  a month,  using  catheter 
inflation  by  means  of  the  Dench  appar- 
atus, and  massage,  in  the  interval. 

I am  aware  that  my  period  of  observa- 
tion is  too  short  for  any  definite  conclu- 
sions as  to  the  ultimate  results  of  this  form 
of  treatment,  but  I have  demonstrated  to 
my  own  satisfaction  that  the  claims  of 
Dr.  Kenefick  are  not  extravagant,  and  I 
now  undertake  the  treatment  of  a case  of 
obstinate  tinnitus  and  increasing  deafness, 
with  considerable  confidence  that  the  tin- 
nitus at  least  can  be  very  greatly  modi- 
fied if  not  entirely  relieved,  the  progres- 
sive deafness  arrested,  and  with  a fair 
hope  of  improvement  in  the  hearing. 
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Dr.  Kenefick  emphasizes  the  importance 
of  passing  the  bougie  into  the  middle  ear, 
and  suggests  that  the  negative  electrode 
exerts  the  same  influence  on  the  inflam- 
matory products  within  this  cavity  as  it 
does  in  the  Eustachian  tube,  i.  e.  “a  soften- 
ing of  the  main  body  of  the  stricture,  a 
shrivelling  of  its  superficial  layers,  and  a 
process  of  vascular  absorption  which  may 
go  on  for  some  time  afterward.” 

He  reports  two  cases  of  long  standing 
deafness,  with  the  usually  attendant  dis- 
tressing symptoms,  in  which  there  was  no 
Eustachian  obstruction,  which  were  very 
greatly  benefitted  by  the  electrolytic  ac- 
tion within  the  middle  ear.  Dr.  Kenefick 
uses  the  negative  electrode  in  the  Eus- 
tachian tube  and  passes  it  not  only 
through  the  tube,  but  into  the  middle  ear. 

Dr.  George  Jacoby  in  his  recent  work 
on  electro-therapy  simply  mentions  the 
use  of  electricity  in  stricture  of  the  Eus- 
tachian tube  and  directs  that  the  bougie 
be  connected  with  the  positive  pole  of  the 
galvanic  battery. 

The  process  of  electrolysis  goes  on  only 
at  the  negative  pole.  The  effect  of  the 
positive  is  a drying  and  hardening,  just 
the  reverse  of  what  is  desired. 

If  one  should  follow  Jacoby’s  teaching, 
he  would  soon  abandon  the  electric  probe 
in  the  treatment  of  stricture. 

In  the  use  of  any  agency  in  the  practice 
of  medicine,  the  results  depend  more  up- 
on how  it  is  used  than  upon  what  is  used. 
Silver  nitrate  is  invaluable  in  gonorrhoeal 
ophthalmia,  but  it  must  be  used  in  a defi- 
nite manner  and  the  proper  strength  of 
solution.  Some  aurists  get  excellent  re- 
sults from  Politzer  inflation,  but  in  my 
hands  it  is  practically  useless,  except  in 
very  recent  cases  and  young  children. 

Drs.  Dench  and  Burnett  advocate  ossi- 
culectomy and  have  a fair  degree  of  suc- 
cess from  the  operation,  while  the  major- 
ity of  aurists,  I believe,  do  not. 

The  syringe  is  a lViost  useful  appliance 
in  the  treatment  of  ear  diseases,  but  only 
in  certain  conditions. 

And  so  on,  I might  cite  instances  in- 
definitely, but  I will  simply  repeat  in  clos- 
ing, that  success  depends  more  upon  how 
we  use  medicine  or  instruments  than  upon 
what  we  use. 
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©rtflinal  articles. 

[Read  at  the  meeting  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  held  at  Philadelphia,  September  17,  24,  25  and  2G, 
1901.] 

A FEW  REASONS  FOR  EARLY  OP- 
ERATION IN  ACUTE  MASTOID- 
ITIS. 


By  William  H.  Dudley,  M.D.,  of  Easton. 
Ophthalmic  and  Aural  Surgeon  to  the  Easton 
Hospital. 

It  might  appear,  that  after  more  than 
ten  years  experience  of  the  profession  with 
the  results  of  operative  interferences  in 
acute  mastoid  disease,  that  an  article 
with  the  above  title,  would  be  unnecessary 
for  the  well  being  of  patients  afflicted  with 
this  disease.  But  the  experience  of  every 
aural  surgeon  demonstrates  only  too  forci- 
bly, and  too  often  the  fact,  that  the  medi- 
cal profession  at  large,  of  to-day,  does  not 
yet  realize  the  fact,  that  an  acute  inflam- 
mation of  the  mastoid  process  often  means 
the  placing  the  life  of  the  patient  in  jeopar- 
dy, provided,  the  condition  is  not  relieved 
by  operative  measures  in  the  earlier  stages 
of  the  disease. 

It  is  not  necessary  to  look  far  to  find  the 
cause  of  this  condition  in  a large  number 
of  our  profession ; for  up  to  the  time  of  the 
advent  of  la  grippe,  in  the  winter  of  1889 
and  1890,  mastoid  disease,  though  seen  oc- 
casionally, was  very  far  from  being  the 
common  disease  it  now  is ; in  fact  we  did 
not  observe  more  than  a small  percent  of 
acute  ear  disease  previous  to  1890,  of  that 
seen  at  present ; hence,  physicians  who 
graduated  in  medicine  previous  to  that 
date  could  not  have  been  instructed  in 
medical  college  as  to  the  immense  import- 
ance of  this  disease ; and  as  we  all  know, 
there  are  unfortunately  a large  number 
who  do  not  follow  as  closely  as  they  should 
the  progress  in  the  treatment  of  diseases 
of  the  organs  of  special  sense,  after  they 
have  left  their  alma  mater ; and  are  in- 
clined to  treat  these  diseases  according  to 
certain  principles  which  are  not  inapt  in 
disease  of  other  parts  of  the  body,  which 


here,  are  capable  of  producing  an  immense 
amount  of  mischief. 

There  appears  to  be  no  good  reason  why 
any  severe  attack  of  acute  otitis  media, 
should  not  extend  from  the  tympanum 
proper  into  the  attic,  and  from  thence 
through  the  aditus  into  the  antrum,  and 
without  undue  delay,  develop  a mastoiditis 
which  would  go  hand  in  hand  with  the 
progress  of  the  tympanitis;  and  as  a mat- 
ter of  fact,  a very  large  number  of  cases 
of  acute  otitis  media  within  the  past  year 
or  two  have  been  noticed  by  various  ob- 
servers to  be  accompanied  by  more  or  less 
tenderness  of  some  portion  of  the  mastoid 
process ; yet  that  the  vast  majority  of  these 
cases  when  properly  treated,  recover  with- 
out permanent  lesion  to  the  mastoid  is  evi- 
dent; as  well  as  a certain  number,  recover- 
ing with  but  little,  or  no  treatment  at  all. 

In  these  cases,  it  is  more  than  probable, 
that  either  the  infection  was  not  a virulent 
one  at  the  start,  or  that  the  patient  was  in  a 
robust  state,  and  in  such  physical  condi- 
tion as  to  furnish  a sufficient  number  of 
leucocytes,  to  carry  off  the  infection,  and 
terminate  the  condition  by  resolution. 

On  the  other  hand,  there  are  a rather 
large  number  of  cases  of  mastoid  involve- 
ment which  neither  undergo  spontaneous 
resolution,  nor  do  so  by  the  particular  form 
of  treatment  adopted.  In  this  class  of 
cases  we  find  the  mastoid  getting  slightly 
swollen  as  a rule,  tender  on  pressure,  and 
more  or  less  oedematous,  while  the  patient 
complains  of  a deep,  often  throbbing  pain, 
which  increases  from  day  to  day,  and  some  - 
times from  hour  to  hour. 

Now  when  such  a case  presents  itself, 
do  we  operate  at  once?  Not  necessarily; 
for  if  the  ear  is  discharging  freely,  and 
there  is  no  sagging  of  the  posterior  wall  of 
the  canal;  the  ice  coil  for  twenty-four 
hours,  with  other  suitable  measures,  will 
often  relieve  the  whole  situation,  so  far  as 
the  mastoid  is  concerned.  But  suppose  it 
does  not ; then  the  ear  should  be  inspected 
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thoroughly  for  possible  lack  of  free  drain- 
age, and  if  there  is  any  suspicion  that  this 
is  not  taking  place,  incise  the  membrana 
flaccida  freely,  and  carry  the  incision  well 
out  into  the  canal,  irrigate  the  ear  fre- 
quently and  thoroughly  with  antiseptic  so- 
lution and  wait  from  twelve  to  thirty-six 
hours — depending  upon  the  urgency  of  the 
symptoms — and  if  at  the  end  of  this  time 
there  is  no  amelioration  of  the  symptoms, 
it  is  far  better  to  operate  and  relieve  the 
condition ; for  in  at  least  nine  cases  out  of 
ten,  pus  will  be  found  in  the  antrum,  and 
many  times  there  will  be  a breaking  down 
of  the  pneumatic  interspaces  and  cancellous 
tissue  ; and  in  any  case,  should  a mastoid 
remain  tender,  and  painful,  with  more  or 
less  swelling  for  a period  of  a week,  even 
though  the  other  symptoms  were  not  ur- 
gent, it  should  be  operated. 

I know  only  too  well  that  there  is  a great 
disposition  on  the  part  of  many  of  those 
under  whose  care  these  patients  come  to 
say, — in  many  cases — there  is  no  hurry, 
the  patient  has  but  little  or  no  fever,  and 
feels  otherwise  fairly  well ; and  some  of 
the  cases  of  this  class  coming  under  my 
care,  the  patient  had  not  left  his  occupa- 
tion, and  yet  the  operation  revealed  ex- 
tensive breaking  down  of  the  mastoid. 

There  is  a variety  of  acute  mastoiditis, 
usually  a sequela  to  chronic  purulent  oti- 
tis media  which  at  no  time  presents  any 
serious  local  symptoms.  In  some  of  these 
cases  the  swelling  may  be  moderate  in 
amount,  the  tenderness  not  great,  and  at 
no  time  is  there  great  pain,  or  other  gen- 
eral disturbance,  and  yet  when  given  suffi- 
cient time,  so  extensive  may  the  disease 
become  as  to  seriously  threaten  the  pa- 
tient’s life,  as  the  following  case  will  show. 

Mr.  W.  S.  B.  Sixty-four  years  old  came 
in  May,  1899,  complaining  of  a little  pain 
behind  the  ear,  with  moderate  swelling 
and  pitting  on  pressure,  of  four  weeks  dur- 
ation ; ear  discharging  more  or  less  for 
several  years.  For  past  few  days  has  had 
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some  vertigo  and  headache,  and  some  gen- 
eral depression.  Examination  showed  ab- 
sence of  membrana  tympani,  and  he  had 
but  very  little  discharge.  His  pulse  and 
temperature  were  practically  normal,  and 
he  had  been  attending  to  his  business — 
that  of  a liveryman — to  the  present  time. 
Fie  was  admitted  to  the  hospital,  and  oper- 
ated on  the  following  day.  The  mastoid 
was  found  full  of  pus  and  granulation  tis-  !j 
sue.  This  was  removed,  and  while  chisel- 
ing backward,  the  dural  sheath  was  found 
attached  to  the  sinus  wall,  and  while  re- 
moving a part  of  the  necrosed  sinus  wall,  !| 
this  vessel  was  opened.  The  hemorrhage 
was  easily  controlled,  and  the  operation 
was  completed  and  dressed  in  the  usual 
way.  For  about  forty-eight  hours  he  had 
a profuse  discharge  of  cerebro-spinal  fluid, 
which  required  frequent  changing  of  the 
dressings,  and  then  ceased  suddenly.  His 
temperature  remained  below.  100  degrees,  1 
and  his  pulse  between  70  and  80  per  min- 
ute. -The  opening  behind  the  ear  filled  up 
about  as  rapidly  as  usual  in  these  cases, 
and  he  remained  in  the  hospital  about  a 
month,  still  complaining  of  a moderate 
amount  of  vertigo  while  in  the  upright  po- 
sition ; when  he  was  allowed  to  go  to  his 
home  in  the  country.  Against  all  advice, 
he  went  immediately  to  work,  and  in  a 
week  or  so  began  to  have  headache,  and  in 
about  two  weeks  after  leaving  the  hospital 
died  with  all  the  symptoms  of  meningitis. 
No  necropsy  could  be  obtained.*  This  man 
was  uncontrollable  both  before,  and  after 
the  operation,  but  the  primary  cause  of  his 
death,  was  doubtless,  delay  in  operating 
his  mastoiditis  four  weeks  too  long. 

Another  case  was  that  of  a child  of  seven 
years,  operated  last  May,  with  extensive 
swelling  above  and  behind  the  ear,  of  three 
weeks  duration. 

This  case  in  addition  to  an  extensive 
mastoiditis  had  developed  an  extra  dural 
abscess ; and  the  fact  that  she  did  not  de- 
velop a meningitis,  was  due  much  more  to 
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good  fortune,  than  to  the  early  treatment 
received,  which  consisted  simply  in  poul- 
tices. 

Aside  from  the  intractable  chronic  otitis 
media  purulenta  which  is  sure  to  follow 
these  cases  when  allowed  to  continue,  and 
nothing  more  serious  ensues,  an  extra  dur- 
al abscess,  or  a meningitis,  or  cerebral  ab- 
scess, or  septic  thrombosis  of  the  lateral 
sinus,  with  all  their  attendant  fatalities  are 
by  no  means  seldom  seen. 

As  stated  at  the  beginning  of  this  article, 
this  class  of  cases  come  to  the  aural  sur- 
geon so  often,  that  he  is  ever  impressed 
with  the  fact,  that  the  dangers  accompany- 
ing a case  of  mastoiditis,  not  operated  in 
the  early  stages,  have  not,  up  to  the  pres- 
ent time,  been  impressed  upon  the  mind  of 
the  profession  at  large,  with  sufficient  force, 
to  enable  it  to  appreciate  its  gravity. 

DISCUSSION. 

Dr.  C.  B.  Bastian : These  are  very  important 

questions  for  discussion  and  I don’t  think  we 
should  pass  them  by  without  some  remarks.  I 
agree  with  all  that  has  been  said  in  regard  to  early 
operations  for  diseases  of  the  mastoid  cells.  They 
are  as  general  as  any  other  condition,  and  dis- 
eases of  the  internal  ear,  followed  by  mastoiditis, 
may  extend  down  the  neck  and  on  into  the  thorax 
or  up  above  into  the  brain,  causing  meningitis. 
What  makes  it  more  interesting  to  me  is  on  ac- 
count of  several  cases  I have  recently  had,  which 
I desire  here  to  mention ; a case  of  internal  ear 
disease  which  was  followed  in  a very  short  space 
of  time,  possibly  a week,  by  disease  of  the  mastoid 
cells.  During  this  time  a free  incision  was  made 
down  to  the  point  of  the  mastoid  and  no  pus  was 
found,  but  this  did  not  cure  the  condition,  and- 
four  days  afterward  I made  an  incision  with  the 
intention  of  drilling  the  bone,  but  found  the  en- 
tire end  necrosed  and  pus  had  already  burrowed 
itself  to  some  extent  in  all  directions  and  down 
almost  to  the  clavicle.  Now  it  is  astonishing  how 
quickly  these  cases  develop,  and  they  surely  need 
watching,  especially  as  they  are  by  no  means  rare, 
but  are  occurring  every  day  in  the  life  of  the 
general  practitioner.  The  acute  cases  surely  need 
an  early  operation. 

Dr.  B.  Alexander  Randall : There  are  one  or 

two  points  that  do  not  seem  to  me  to  have  been 
adequately  dwelt  upon  in  either  of  the  foregoing 
papers,  although  I fully  appreciate  what  has  been 
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said,  and  that  in  a subject  so  broad  as  that  before 
us  all  the  ground  could  not  be  covered  in  the  time 
at  our  disposal.  Only  those  who  have  had  large 
experience  in  the  matter  can  be  free  from  likeli- 
hood of  gaining  but  a partial  view  of  its  many 
and  varied  aspects,  as  I have  tried  to  make  clear 
m reporting  at  previous  meetings  of  this  Society 
[ one  or  two  hundred  of  my  operations. 

There  can  be  no  doubt  that  since  the  influenza 
epidemic  began  mastoid  disease  has  been  more 
frequent,  and  those  who  before  saw  but  a few 
cases  each  year  may  now  see,  as  I do,  a hundred 
or  more  every  year.  Of  these  the  majority  can 
be  brought  to  full  cure,  without  operation,  by  rest 
in  bed,  tympanic  incision  and  heat;  for  most  of 
| those  making  up  my  series  of  operations,  now 
about  400,  were  fluctuating  past  all  hope  of  reso- 
lution when  they  came  to  me.  In  most  cases  of 
doubt  we  should  operate.  This  is  safer  and  more 
likely  to  conserve  life  and  hearing  than  waiting. 

Yet  we  must  not  forget  that  in  quite  a number 
of  cases  the  conditions  are  toxic,  rather  than  infec- 
tive— that  the  meningitis  and  other  intra-cranial 
troubles  are  coincident  but  independent  of  the 
aural  suppuration,  and  that  there  will  always  be 
some  cases  in  which  mastoid  operation  cannot 
save  life  because  the  fatal  mischief  was  already 
under  way  before  the  mastoiditis  developed.  Let 
us  be  prompt  then  to  do  all  that  we  can ; yet  let 
us  be  reasonable  in  any  criticism  of  unfortunate 
results,  since  non-success  does  not  necessarily  in- 
dicate any  fault. 

Dr.  J.  B.  McAllister : I would  like  very  much 
if  Dr.  Randall  or  some  one  would  give  us  the  di- 
agnostic points  on  which  an  operation  is  demand- 
ed in  these  cases. 

Dr.  Charles  H.  Burnett : I was  about  to  say 

with  regard  to  acute  mastoiditis,  it  must  have  at 
least  one  of  three  symptoms.  Dr.  Shepherd,  of 
Brooklyn,  New  York,  in  my  opinion  published 
the  most  able  paper  on  acute  mastoiditis  that  has 
ever  been  written.  He  showed  conclusively  that 
in  every  case  of  mastoiditis,  following  acute  otitis 
media  or  otorrhoea  there  must  be  at  least  one  of 
three  symptoms.  I take  it  for  granted  what  the 
gentlemen  want  to  know  is  the  rule  for  diagnos- 
ing acute  mastoiditis,  secondary  to  acute  otitis 
media.  There  must  be  pain,  pyrexia  or  prolapse 
of  the  upper  posterior  and  inner  portion  of  the 
auditory  canal  wall.  If  you  find  the  last  named 
symptom,  you  are  perfectly  sure  of  being  right 
in  operating.  There  may  be  pain  and  there  may 
be  fever,  but  there  must  be  that  symp'tom  of  pro- 
lapse. In  order  to  diagnose  this  condition  of  the 
wall  of  the  auditory  canal  one  must  be  able  to 
examine  the  ear  and  tnembrana  tympani  with  the 
otoscope. 


64  THE  PENNSYLVANIA 

GUMMA  OF  THE  CILIARY  BODY. 


By  Edward  Stieren,  M.D.,  of  Pittsburg, 
Ophthalmic  Surgeon,  McKees  Rocks  General 
Hospital;  Assistant  in  Ophthalmology,  Western 
Pennsylvania  Medical  College;  Senior  Ophthal- 
mic Surgeon,  Pittsburg  Free  Dispensary,  etc. 

Syphilitic  invasion  of  the  deeper  parts  of 
the  eye,  especially  the  acquired  form,  usu- 
ally calls  for  a guarded  prognosis.  Gum- 
matous growths  of  the  ciliary  body  re- 
ceive but  passing  mention  in  the  majority 
of  the  textbooks  and  the  prognosis  in 
such  cases,  when  given,  is  invariably  dis- 
heartening. Hence  the  subsequent  recov- 
ery with  good  vision  in  an  apparently 
hopeless  case  seems  to  justify  a detailed 
report  of  the  same. 

I am  indebted  to  Dr.  E.  S.  Montgomery 
ot  Pittsburg,  with  whom  the  case  was  seen, 
for  the  following  previous  history  of  the 
patient. 

Mrs.  McN.,  aet.  20,  married.  Family 
history  negative ; mother  living  at  40, 
father  living  aet.  42,  both  in  good  health. 
Patient  was  married  in  Oct.  1897,  at  16 
years  of  age ; gave  birth  to  a living,  heal- 
thy child  ten  months  after  marriage.  Six 
months  after  birth  of  child  patient  became 
afflicted  with  sore  throat  and  ulcers  of  the 
tongue;  about  a month  afterwards  small 
brown  blotches  appeared  on  the  hands  and 
arms,  soon  spreading  over  the  entire  body. 
Was  first  seen  Nov.  1899,  and  the  diagno- 
sis of  tertiary  syphilis  made.  At  this  time 
patient’s  body  was  still  covered  with  cop- 
per colored  blotches  and  she  complained 
•of  an  occasional  sore  throat;  the  posterior 
cervical  and  supra-trochlear  glands  were 
enlarged  and  shortly  afterwards  a small 
chancroid  appeared  on  the  left  labium, 
which  rapidly  disappeared  under  local 
treatment. 

During  part  of  this  time  patient  nursed 
her  child,  contrary  to  advice,  with  the  re- 
sult of  infecting  her  babe,  the  infant  pass- 
ing through  typical  primary  and  secondary 
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stages.  The  child  was  put  on  mixed  treat- 
ment and  improved  rapidly.  The  mother 
received  the  same  treatment  in  larger  and 
appropriate  doses  remaining  under  treat- 
ment until  March,  1900,  when  she  ceased 
medication  of  her  own  accord,  considering 
herself  cured,  although  she  had  been  re- 
peatedly warned  of  the  seriousness  of  her 
disease,  and  a course  of  treatment  of  two 
or  three  years  advised. 

December  24,  1900,  Mrs.  McN.  reap- 
peared with  a deep,  spreading  ulcer  of  the 
right  side  of  the  nose,  involving  the  cartila- 
ginous septum  and  the  upper  lip.  She 
was  put  on  large,  rapidly  ascending  doses 
of  iodide  of  potassium  and  in  a week  re- 
turned with  the  ocular  involvement. 


The  eye  upon  examination  was  extreme- 
ly intolerant  to  light  with  intense  ciliary  in- 
jection, muddy  iris,  cloudy  aqueous,  large 
leukocytic  hypopyon,  and  a small  inactive 
pupil.  Patient  was  immediately  given  the 
usual  treatment  for  iritis : hot  fomenta- 
tions, instillations  of  sulphate  of  atropine, 
eight  grains  to  the  ounce,  and  to  the 
large  doses  of  K.  I.  received  in  addition  £ 
grain  calomel  every  two  hours.  This  treat- 
ment remained  uninterrupted  until  Jan.  4, 
1901,  when  symptoms  of  salivation  called 
for  a withdrawal  of  the  mercury.  On  this 
date  the  eye  presented  the  following  con- 
dition : Hypopyon  entirely  absorbed,  pupil 
dilated  ad  maximum,  intense  photophobia, 
deep  ciliary  injection  and  exquisite  pain  on 
slight  pressure.  Two  days  later  a swelling 
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appeared  at  the  margin  of  the  cornea  at 
the  upper  inner  quadrant,  about  4m.  in 
diameter,  gradually  spreading  in  all  direc- 
tions, of  a purplish  color  and  symmetrical 
outline,  with  intense  pain  on  slight  pres- 
sure. Simultaneously  the  dilated  pupil 
contracted  opposite  the  site  of  the  tumor 
giving  it  a kidney  shape.  Pain  became 
more  acute  and  constant,  ciliary  injection 
reached  its  height  and  sight  was  totally 
lost,  light  perception  only  remaining.  In 
twenty-four  hours  cornea  became  hazy  and 
scarcely  any  fundus  reflex  could  be  ob- 
tained. 

Jan.  10. — Tumor  has  spread  in  all  di- 
rections, cornea  more  hazy.  With  oblique 
illumination  a mass  can  be  dimly  seen  ex- 
tending from  above  into  the  vitreous  cham- 
ber, pressing  upon  the  lens  forcing  the  lat- 
ter and  the  iris  forward.  Tn.  slightly  raised 
100  grains  K.  I.  are  being  taken  three 
times  daily. 

Jan.  12. — Eye  feels  more  comfortable; 
considerable  photophobia.  External  as- 
pect of  tumor  has  not  changed;  lens 
.and  iris  are  more  pushed  forward.  160 
grains  K.  I.  t.  i.  d.  well  tolerated. 

Jan.  16. — Iris  resting  on  cornea ; an- 
terior chamber  obliterated  except  at  bot- 
tom ; cornea  quite  hazy ; amaurotic  reflex 
from  mass  behind  lens;  Tn.-2;  180  grains 
K.  I.  t.  i.  d. 

Jan.  19. — Anterior  chamber  deeper  ; sev- 
eral posterior  synechiae  but  none  anterior- 
ly. Total  paralysis  of  right  external  rec- 
tus. 200  grains  K.  I.  and  1-10  grain  stry- 
chnine sulphate  t.  i.  d. 

Jan.  29. — Ocular  condition  very  much 
improved ; pupil  well  dilated  with  excep- 
tion of  point  opposite  gumma ; no  syne- 
chiae. The  scleral  portion  of  tumor  has 
changed  from  a purple  to  a slatey  color ; 
numerous  pigmentary  deposits  on  anterior 
capsule;  good  red  reflex  from  fundus  al- 
though impossible  to  map  out  details  of 
fundus  on  account  of  cloudiness  of  the  vit- 
reous and  lens  capsule.  Gumma  much  re- 
duced in  size  in  interior  of  eye  and  notice- 


ably smaller  externally.  V.  — counting  and 
naming  fingers  at  I.M.;Tn.-.I.  L.  External 
rectus  is  regaining  strength  and  cornea 
moves  slightly  beyond  median  line.  Ex- 
hibition of  strychnine  has  been  continuous. 

From  this  date  on  all  the  conditions 
slowly  and  steadily  improved  increasing 
the  iodide  until  240  grains  were  taken 
three  times  daily  and  ^ grain  of  strychnine 
four  times  daily. 

February  12. — Tumor  contracting,  no 
pain ; anterior  lens  capsule  plentifully  dot- 
ted ; external  rectus  regaining  strength. 
V 3-200.  Tn.-i. 

March  16. — For  past  two  weeks  patient 
has  had  a respite  from  the  iodide,  her  stom- 
ach having  rebelled.  Ocular  condition  re- 
mains unchanged.  Recommenced  K.  I. 
giving  10  grains  t.  i.  d.  increasing  five 
grains  per  diem,  and  1-6  grain  mercury 
protoiodide  t.  i.  d.  Strychnine  as  before. 

April  9. — Right  external  rectus  still  par- 
tially paralyzed.  Gumma  has  entirely  dis- 
appeared, pigmentation  of  the  sclerotic 
marking  its  former  site.  Pupil  oval  to- 
wards this  point  but  freely  movable ; cor- 
nea quite  clear.  V.  6-40. 

April  17. — Media  not  sufficiently  clear 
to  distinctly  see  the  fundus;  pigmen- 
tary spots  on  anterior  lens  capsule 
less  numerous;  eye  moves  outward  past 
median  line  and  on  eflort  moves  slightly 
farther.  V 6-30;  Tn.  normal. 

May  1. — A fair  view  of  fundus  can  be 
obtained  showing  the  remains  of  a neuro- 
retinitis; vessels  are  hidden  in  places  by 
exudate  and  the  edge  of  the  disc  is  ob- 
scured and  blurred.  The  eye  lags  on 
moving  outward  but  an  effort  brings  cor- 
nea to  external  canthus. 

The  patient  was  lost  sight  of  until  July 
19th,  when  the  condition  was  as  follows: 
Perfect  movement  of  eye-ball  in  all  direc- 
tions ; a slight  accommodative  squint  re- 
lieved by  a cycloplegic.  The  round  pupil 
is  slightly  misplaced  upward  and  inward ; 
the  only  evidence  now  remaining  of  the 
gumma  is  a slatey  discoloration  of  the 
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sclera  and  the  misplaced  pupil.  The  an- 
terior capsule  of  the  lens  is  dotted  with  a 
score  of  fine  deposits,  fortunately  near  the 
periphery. 

Under  atropine: 

OD.V.=A;  with+2.50  D.S.— V.f  — . 

OS.  V.-A;  with + 1.50  D.S.=V.f  + . 

Conclusions.  Attention  is  directed  to  the 
prognosis  and  treatment  in  this  class  of 
cases.  Syphilitic  gummata  of  the  ciliary 
body  or  of  any  of  the  other  structures  of 
the  eye  need  not  call  for  a hopeless  prog- 
nosis even  though  vision  be  reduced  to 
mere  light  perception  and  intraocular  ten- 
sion materially  reduced  by  disorganiza- 
tion of  the  vitreous. 

The  resolution  of  gummatous  neoplasms 
is  best  brought  about  by  the  exhibition  of 
large  and  rapidly  increasing  doses  of  the 
iodides ; no  limit  in  dosage  need  be 
thought  of,  the  drug  must  be  pushed  until 
the  symptoms  yield,  the  gummy  tumor 
melts  away,  exudates  absorb,  and  inflam- 
mation subsides. 


THE  TREATMENT  OF  CONTAG- 
IOUS DISEASES  OF  THE  EYE  BY 
THE  GENERAL.  PRACTITIONER. 


By  S.  Lewis  Ziegler,  M.  D., 
Attending  Surgeon,  Wills’  Eye  Hospital;  Oph- 
thalmic Surgeon,  St.  Joseph’s  Hospital, 
Philadelphia. 


The  successful  treatment  of  contagious 
diseases  of  the  eye  presupposes  an  early 
recognition  of  symptoms,  and  the  prompt 
application  of  active  measures  for  relief. 
As  the  great  majority  of  these  cases  falls 
into  the  hands  of  the  general  physician, 
he  should  be  capable  of  recognizing  the 
condition  and  instituting  the  proper  treat- 
ment. This  statement  applies  particular- 
ly to  those  who  are  so  situated  that  a spe- 
cial consultant  is  not  accessible.  Where, 
however,  the  services  of  a specialist  are 
available,  and  the  gravity  of  the  case  war- 
rants it,  it  would  certainly  be  the  part  of 
wisdom  to  share  the  responsibility  in  the 


treatment  of  at  least  the  purulent  forms  of 
contagious  diseases,  which  are  fraught 
with  so  much  danger,  and  liable  to  result 
so  disastrously  as  regards  ultimate  vision. 

It  shall  be  our  aim  in  this  paper  to  brief- 
ly outline  some  practical  methods  of  treat- 
ment, which  if  applied  early  and  efficiently 
should  bring  speedy  convalescence,  and 
thus  avert  dangerous  complications  and 
sequellae. 

Contagious  diseases  of  the  eye  have 
commonly  been  grouped  under  the  gen- 
eral term  ophthalmia.  For  our  purposes 
they  may  be  simply  classified  under  two 
heads,  catarrhal  ophthalmia,  and  purulent 
ophthalmia.  The  catarrhal  form  includes 
acute  catarrhal  conjunctivitis,  and  granu- 
lar conjunctivitis.  The  purulent  variety 
occurs  in  three  forms,  purulent  conjuncti- 
vitis or  gonorrhoeal  ophthalmia,  oph- 
thalmia neonatorum,  and  diphtheritic 
conjunctivitis.  They  may  be  communi- 
cated from  one  eye  to  the  other,  or 
from  one  person  to  another,  through  the 
medium  of  handkerchiefs,  towels,  tlie  fin- 
gers, or  in  any  other  way  that  the  specific 
microbe  from  an  infected  eye  can  be 
brought  in  contact  with  a healthy  one. 

All  forms  of  contagious  diseases  have 
one  common  symptom,  that  of  discharge 
from  the  eye.  It  is  therefore  a safe 
medical  axiom  to  consider  every  discharge 
from  the  eye  as  contagious.  This  dis- 
charge may  be  either  mucous,  muco-puru- 
lent,  or  purulent  in  character,  the  latter 
being  the  most  virulent  form. 

One  of  the  simplest  forms  of  infectious 
diseases  of  the  eye  is  acute  catarrhal  con- 
| junctivitis,  commonly  known  as  “pink 
eye,”  which  if  properly  treated  will  run  its 
course  in  from  four  to  five  days.  It  is 
accompanied  by  a mucous  or  muco-puru- 
lent  discharge,  and  the  eye-lids  are  usually 
glued  together  on  awakening  in  the  morn- 
ing. The  conjunctiva  is  pinkish-red  in 
color.  The  bloodvessels  are  superficially 
situated,  and  somewhat  tortuous  in  their 
arrangement  as  compared  with  iritis, 
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where  the  bloodvessels  are  perfectly 
straight.  If  not  properly  treated  this  dis- 
ease may  assume  a very  chronic  character. 
The  infective  organism  is  known  as  the 
Weeks’  bacillus. 

Another  form  of  infectious  conjunctival 
inflammation  is  that  known  as  granular 
conjunctivitis,  which  manifests  itself  some- 
what similarly  to  acute  catarrhal  con- 
junctivitis, but  generally  runs  an  exces- 
sively chronic  course;  the  mucous  surfaces 
of  the  lids  being  covered  with  granula- 
tions, and  the  discharge  becoming  more 
or  less  muco-purulent  in  character.  This 
latter  is  a well-known  disease,  having  been 
frequently  described  under  the  name  of 
“Egyptian  ophthalmia.” 

These  two  diseases  of  the  conjunctiva 
may  originate  either  by  contagion,  by  ex- 
posure to  cold,  or  by  infection  from  pre- 
existing nasal  disturbances  (through  the 
lachrymo-nasal  duct). 

Prophylaxis  should  play  an  important 
part  in  the  treatment  of  these  conditions. 
If  one  eye  alone  is  infected,  a separate 
handkerchief  should  be  used  for  each  eye. 
The  patient  suffering  from  such  discharge 
should  be  sufficiently  isolated  to  prevent 
infection  to  others,  and  should  be  strictly 
enjoined  not  to  allow  anyone  else  to  use 
either  his  towels  or  handkerchiefs.  This 
observation  applies  particularly  to  institu- 
tions where  many  children  are  confined, 
and  where  epidemics  are  within  the  range 
of  possibility.  It  is  also  necessary  for  each 
child  in  a school  or  institution  to  either 
possess  its  own  basin  for  washing,  or  else 
to  use  water  as  it  flows  from  the  spigot, 
and  thus  avoid  any  possibility  of  infection 
from  others,  or  contamination  to  others. 
The  recent  epidemics  of  “pink  eye”  in  the 
public  baths  of  this  city  have  been  traced 
to  an  infection  of  the  plunge  pool,  through 
promiscuous  bathing.  It  should  be  our 
duty,  therefore,  as  physicians,  to  advocate 
the  use  of  the  more  sanitary  shower  bath 
for  the  great  “unwashed  throng”  who  fre- 
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quent  these  very  hygienic  and  necessary 
institutions. 

The  local  treatment  of  acute  catarrhal 
conjunctivitis  consists  of  a single  applica- 
tion of  silver  nitrate,  grains  five  to  the 
ounce,  on  the  first  day,  followed  by  mild- 
er applications  of  the  glycerole  of  tannin 
or  a 10$  solution  of  protargol  on  each  suc- 
cessive day.  For  home  use  the  following 
wash  has  proved  of  value: 


& Sodii  Biboratis grs.  V. 

Acidi  Borici grs.  X. 

Aquae  Rosse 

Aquae  Deslillatae aa.  f ^j. 


M.  et.  Sig.  Drop  in  each  eye  freely  ev- 
ery two  or  three  hours. 

Granular  conjunctivitis  will  run  a longer 
course,  and  require  stronger  measures  for 
relief.  Solutions  of  silver  nitrate,  in 
strengths  of  from  5 to  10  grains,  should 
be  applied  daily.  The  above  mentioned 
eye-wash  will  prove  efficient  and  soothing. 

As  soon  as  the  disease  begins  to  yield, 
milder  applications  should  be  substituted, 
such  as  glycerole  of  tannin,  or  boro-glyc- 
eride (50 i solution).  As  the  nose  is  fre- 
quently at  fault  it  should  be  examined, 
and  mild  applications  made  to  the  swollen 
turbinals,  to  promote  antral  drainage  and 
free  breathing.  If  the  trachomatous  con- 
dition does  not  promptly  yield  to  the 
above  treatment,  and  shows  a tendency  to 
become  chronic,  the  case  should  be  at 
once  referred  to  a specialist  for  rapid  di- 
lation of  the  tear  duct,  or  canthotomy,  as 
the  indications  may  demand. 

The  purulent  inflammations  of  the  eye 
are,  ophthalmia  neonatorum,  or  inflamma- 
tion of  the  new-born;  purulent  ophthalmia 
and  diphtheritic  conjunctivitis.  They  are 
characterized  by  red  and  swollen  lids,  with 
chemosis  or  swelling  of  the  conjunctiva, 
and  a profuse,  watery  discharge  in 
the  early  stages,  which  later  becomes  pur- 
ulent. Diphtheritic  conjunctivitis  resem- 
bles purulent  conjunctivitis  to  a certain  de- 
gree, except  that  the  amount  of  discharge 
is  much  less,  there  is  a board-like  hardness 
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of  the  lids,  and  a false  membrane  is  pres- 
ent. They  all  require  the  constant  atten- 
tion of  the  physician,  and  careful  nurs- 
ing, both  day  and  night,  until  the  acute 
stage  has  passed. 

Purulent  discharges  of  the  eye  are  usu- 
ally specific  in  character,  and  are  extreme- 
ly virulent  in  their  action.  The  gonococ- 
cus of  Neisser  can  be  demonstrated  in  al- 
most all  cases  of  purulent  ophthalmia, 
showing  a direct  contagion  from  a 
urethral  or  vaginal  gonorrhoea.  On  the 
other  hand,  in  ophthalmia  neonatorum, 
this  specific  organism  is  seldom  found. 
The  purulent  inflammation  of  the  new- 
born, however,  sufficiently  resembles  go- 
norrhoeal conjunctivitis  in  its  clinical  as- 
pects to  have  the  same  treatment  outlined 
for  both.  The  treatment  of  diphtheritic 
conjunctivitis  does  not  materially  differ 
from  that  of  purulent  conjunctivitis,  al- 
though the  removal  of  the  membrane  is 
more  difficult  than  the  simple  cleansing 
from  discharge.  The  inflamed  eye  should 
be  treated  as  follows: 

The  physician  should  apply  to  the  evert- 
ed eyelids  once  a day  a io-grain  solution 
of  silver  nitrate,  neutralized  by  a saturated 
solution  of  salt,  and  followed  with  an  after 
irrigation  of  the  bichloride  wash.  He 
should  give  the  following  instructions  to 
the  attendant: 

1.  Apply  ice  compresses  to  the  closed 
lids  constantly,  day  and  night,  until  the 
swelling  and  discharge  are  markedly  di- 
minished. These  compresses  consist  of 
8 or  io  thicknesses  of  cheese-cloth  cut  in- 
to blocks  two  inches  square,  moistened, 
laid  on  ice,  and  changed  every  minute. 
Pads  of  absorbent  cotton  will  answer  the 
same  purpose.  The  block  of  ice  should 
be  placed  in  an  old  fashioned  colander, 
and  this  in  a basin,  in  order  to  catch  the 
drippings,  which  would  cause  the  ice  to 
melt  more  rapidly. 

2.  Evert  the  lids  and  wash  the  eye  with 
bichloride  solution,  I to  4,000  every  fifteen 
minutes,  night  and  day,  for  the  first  three 


or  four  days,  or  until  the  discharge  begins 
to  abate.  After  the  third  day  cleanse  the 
eye  at  intervals  of  from  a half  to  one  hour, 
and  dilute  the  bichloride  wash  to  1 
to  8,000. 

3.  Carefully  press  out  the  discharge 
from  under  the  upper  lid,  and  if  very  thick 
wipe  out  with  cotton  wrapped  on  an  ap- 
plicator. 

4.  Instill  twice  daily  a solution  of  pro- 
targal  (10$  to  25$). 

5.  Burn  the  cotton  and  compresses  as 
soon  as  soiled. 

6.  Keep  your  hands  and  finger  nails 
clean,  and  do  not  touch  your  own  eyes. 

If  the  irrigation  should  cause  bleeding, 
it  will  arise  from  granulations.  This  symp- 
tom is  alarming  but  unimportant,  except 
to  indicate  convalescence.  In  washing 
out  a purulent  eye  it  is  well  for  the  atten- 
dant to  first  pull  down  the  lower  lid  in 
order  to  allow  the  accumulated  tears  to 
escape,  and  at  the  same  time  to  avert  the 
face,  as  a sudden  closure  of  the  patient’s 
lids  will  occasionally  cause  the  matter  to 
spurt  into  the  nurse’s  eye.  Care  should 
also  be  taken  in  applying  the  wash  not  to 
use  sufficient  force  to  cause  the  solution  to 
flv  back  into  the  eye  of  the  attendant.  If 
this  accident  should  occur,  the  infected  eye 
should  be  immediately  cleansed  with 
a strong  bichloride  solution,  a drop  of  a 
10-grain  solution  of  silver  nitrate  instilled, 
and  ice  compresses  applied  at  once,  as  no 
risk  should  be  taken. 

If  the  patient  is  a child,  it  will  be  neces- 
sary for  the  nurse  to  spread  a towel  over 
her  lap,  and  lay  the  child’s  head  between 
her  knees;  the  body  being  supported  by 
an  assistant,  who  should  hold  the  child’s 
hands.  It  will  often  be  necessary  to  press 
or  knead  the  upper  lid  with  the  fore-fin- 
ger, just  beneath  the  brow,  in  order  to 
work  out  any  matter  which  might  not 
come  out  by  the  ordinary  washing.  This 
thickened  discharge  if  allowed  to  remain 
will  undoubtedly  undergo  further  decom- 
position, and  cause  an  ulcer  of  the  cornea, 
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which  will  be  dangerous  to  the  integrity 
of  the  eye,  and  make  a serious  complica- 
tion. If  the  infection  is  a diphtheritic  one, 
or  whatever  its  character,  it  would  be  wise 
for  the  attendant  to  dress  any  scratch  or 
abrasion  of  the  hands  with  flexible  collo- 
dion before  washing  the  patient’s  eyes. 

If  by  mischance  the  corneal  surface 
should  break  down  into  an  ulcer,  a small 
bit  of  cotton  should  be  wrapped  tightly 
on  the  end  of  a wire  applicator,  dipped  in- 
to a 1#  solution  of  formalin,  and  gently 
rubbed  into  the  macerated  surface  of  the 
ulcer  once  a day,  care  being  taken  not  to 
allow  any  of  the  solution  to  touch  the  con- 
junctiva, as  it  will  cause  great  pain.  If 
the  ulcer  is  central  use  atropine  gr.  ii  to 
the  ounce,  but  if  peripheral  eserine  sali- 
cylate, gr.  ^ to  the  ounce,  should  be  pre- 
ferred. 

In  purulent  diseases  where  only  one  eye 
is  involved,  the  unaffected  one  should  be 
carefully  protected  from  transference  of 
infection  by  adjusting  a bandage  or  Bul- 
ler’s  shield  over  it.  A Buller’s  shield  may 
be  made  by  placing  a watch  crystal,  a 
transparent  film  of  celluloid,  or  a piece  of 
mica  in  front  of  the  healthy  eye,  and  sur- 
rounding it  with  rubber  tissue  or  adhesive 
plaster. 

As  statistics  show  that  about  one-third 
of  the  inmates  of  the  various  blind  asy- 
lums, both  here  and  abroad,  date  their 
blindness  back  to  an  attack  of  ophthalmia 
neonatorum,  stringent  laws  have  been 
passed  in  many  countries  requiring  this 
disease  to  be  reported,  just  as  any  other 
contagious  disease  may  be  reported,  in 
order  that  some  measures  may  be  institut- 
ed for  its  early  relief,  especially  where  the 
case  is  in  the  hands  of  a midwife.  The 
law  of  Pennsylvania  now  requires  that  ev- 
ery case  in  which  any  discharge  appears 
in  the  eye  of  a new-born  child  shall  be  im- 
mediately reported  to  the  Board  of  Health. 

Many  prophylactic  measures  have  been 
instituted  for  the  prevention  of  ophthalmia 


neonatorum.  Antiseptic  irrigation  of  the 
vagina  during  parturition  is  doubtless  a 
most  important  procedure.  The  local 
measures  that  have  achieved  success  may 
be  limited  to  three. 

1.  Crede’s  method:  Wash  the  infant’s 
eyes  as  soon  as  born,  and  instill  a single 
drop  of  a 10-grain  solution  of  silver  ni- 
trate. This  method  was  the  first  to  make 
a decided  reduction  in  the  ravages  of  this 
disease. 

2.  The  irrigation  of  the  eyes  with  a so- 
lution of  mercuric  bichloride,  1 to  4,000, 
is  equally  efficacious,  and  possibly  less  ir- 
ritating. 

3.  A solution  of  protargol,  in  strengths 
of  from  10$  to  25$,  may  be  instilled.  This 
silver  salt  has  a decided  inhibitory  action 
on  all  conjunctival  bacteria,  and  possesses 
the  advantage  of  being  free  from  irritating 
after-effects.  It  may  be  freely  applied. 

DISCUSSION. 

Dr.  Louis  J.  Lautenbach:  The  Doctor  presents 
to  us  a very  able  paper  on  a most  important  sub- 
ject. It  is  surprising  that  such  cases  are  so  much 
neglected  as  we  find  them  to  be.  They  require  the 
most  vigorous  measures  and  of  all  our  methods 
that  which  insures  absolute  cleanliness  is  by  far 
the  most  important.  If  there  is  the  slightest  criti- 
cism to  be  found  with  his  paper,  it  is  only  that 
he  does  not  keep  reiterating  cleanliness  over  and 
over  again.  The  public,  as  well  as  the  profession, 
I fear,  do  not  quite  realize  the  value  of  extreme 
cleanliness,  in  fact  one  might  almost  say  cleanli- 
ness carried  to  a painful  degree  in  these  cases. 
Except  for  my  method  of  keeping  the  eyes  thor- 
oughly clean,  I am  sure  the  Doctor’s  and  my  own 
treatment  are  identical. 

My  own  method  of  cleansing  the  eye  is  to  first 
flood  the  conjunctival  sac  with  a 15  volume  solu- 
tion of  dioxide  of  hydrogen  (that  is  provided,  of 
course,  the  corneal  integrity  is  unbroken,  when  I 
usually  dispense  with  part  of  the  treatment).  I 
flood  this  out  two  or  three  times  until  the  entire 
conjunctiva  seems  fairly  clean,  and  then  I souse 
the  sac  with  a cold  saturated  solution  of  boracic 
acid,  using  perhaps  one-half  to  two  ounces  each 
time.  Then  on  the  top  of  this  cleansing  I apply 
whatever  remedies  seem  suitable  to  the  case. 
This  cleansing  I direct  to  be  used  either  every 
half  hour  or  hour,  as  seems  necessary.  Without 
this  cleansing  is  performed  properly  and  thor- 
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oughly  and  constantly.  1 consider  the  other  treat- 
ment of  practically  no  value.  Whenever  it  is 
neglected  the  eyes  always  get  worse.  A simple 
way  for  the  nurse  or  the  patient’s  friend  to  use 
the  boracic  acid  solution  is  to  fill  the  fountain 
syringe  reservoir  with  a saturated  solution  which 
has  been  cooled,  after  its  preparation  by  boiling 
water  and  adding  boracic  acid  to  solution,  and 
Having  attached  to  a pipe  running  therefrom  a 
glass  pipette  with  its  sharp  point  dulled  by  heat- 
ing in  a flame,  having  it  shut  off  somewhere 
handy  along  the  course  of  the  rubber  tube.  Then 
by  inserting  the  end  of  the  pipette,  between  the 
lid  and  directing  the  stream  against  the  conjunc- 
tival surfaces,  preferably  by  directing  it  outward- 
ly, it  can  be  thoroughly  washed. 

Since  I adopted  this  method  of  treating  these 
cases  some  years  ago,  I have  never  failed  in  sav- 
ing the  eye  and  getting  a good  result,  except  in 
one  case,  which  occurred  this  year, — the  failure 
was  directly  traceable  to  neglect  in  using  this 
method  of  cleansing  for  a day  or  two  of  treat- 
ment. 

There  is  one  thing  should  be  said  about  this 
method  of  cleansing  with  the  boracic  acid  solu- 
tion, and  that  is  that,  unlike  some  other  methods, 
it  can  never  do  any  harm. 

The  importance  of  this  method  of  cleansing, 
with  the  results  indicated  above,  will  be  better 
understood,  when  we  realize  that  fully  one-third 
of  all  cases  of  blindness  are  caused  by  this  dis- 
ease and,  reaching  the  conclusion  that  they  are 
preventable,  it  is  then  our  dutv  to  so  educate  the 
profession  and  the  public  as  to  accomplish  this 
important  result. 


TWO  CASES  OF  PROGRESSIVE 
MUSCULAR  DYSTROPHY  IN 
BROTHER  AND  SISTER. 


By  Augustus  A.  Eshner,  M.D., 

Professor  of  Clinical  Medicine  in  the  Philadelphia 
Polyclinic;  Physician  to  the  Philadelphia  Hos- 
pital; Assistant  Physician  to  the  Philadelphia 
Orthopedic  Hospital  and  Infirmary  for  Nervous 
Diseases. 

There  was  brought  to  me  at  the  Poly- 
clinic Hospital  on  April  20,  1901,  by  Dr. 
G.  P.  Rishel,  a white  boy,  13  years  old, 
presenting  bilateral  talipes  equinus,  ap- 
proximation of  the  knees,  a peculiar  oscil- 
lating and  stepping  gait,  with  a tendency 
to  fall,  and  an  increase  in  the  normal 
curves  of  the  spine,  in  conjunction  with 


general  muscular  weakness.  It  soon  de- 
veloped that  the  case  was  one  of  progres- 
sive muscular  dystrophy,  and  inquiry  re- 
vealed that  a sister  had  for  many  years 
presented  a comparable  train  of  symptoms. 

The  boy  had  been  delivered  without 
complication,  at  term,  after  a normal  preg- 
nancy, and  he  appeared  healthy  at  birth. 
He  was  nursed  at  the  breast  for  two  years. 
Dentition  commenced  early  and  was 
marked  by  no  untoward  event.  The  child 
learned  to  speak  and  to  walk  at  the  usual 
time,  and  no  peculiarity  was  noted  in  his 
manner  of  progression,  nor  did  he  fall 
more  than  other  children.  Somewhere 
about  the  fifth  year  prickling  sensations, 
with  numbness,  appeared  in  the  legs.  The 
boy  then  had  an  attack  of  whooping- 
cough,  followed  by  one  of  measles,  and 
one  of  chicken-pox,  and  finally  by  a sec- 
ond attack  of  chicken-pox.  Then  the 
present  symptoms  developed  gradually 
and  progressively.  The  heels  became 
drawn  upward,  and  the  boy  was  com- 
pelled to  walk  on  the  ball  of  his  foot.  He 
fell  often  and  he  assumed  a peculiar  atti- 
tude, with  the  head  thrown  back,  the  ab-  J 
domen  and  chest  forward,  the  hips  pro- 
jecting backward  and  the  knees  directed 
toward  each  other.  He  was  able,  how- 
ever, to  go  to  school,  and  he  has  exhibited 
no  mental  inferiority  whatever.  He  draws 
and  writes  especially  well.  He  controls 
his  sphincters  perfectly. 

The  calves  of  the  legs  became  large  and 
hard,  but  on  manipulation  they  grew  some- 
what softer,  though  they  are  still  unduly 
firm  and  full.  The  right  now  measures 
27,  the  left,  26  cm.  in  circumference.  The 
inner  aspect  of  the  lower  extremity  of  each 
tnigh,  apparently  just  above  the  inner  con- 
dyle, presents  an  enlargement  that  seems 
to  arise  from  the  bone,  and  which  is  great- 
er upon  the  right.  The  general  nutrition 
has  not  suffered  conspicuously,  although 
there  is  appreciable  general  wasting  and 
distinct  weakness.  The  boy  is  able  to 
dress  himself,  but  he  cannot  cross  the 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


knees  without  the  aid  of  his  hands,  and 
the  knee-jerks  cannot  be  elicited.  He 
has  some  difficulty  in  changing  from  the 
erect  to  the  recumbent  posture.  He 
arises  from  the  dorsal  decubitus  only  with 
the  greatest  effort,  rolling  over  upon  one 
side,  then  getting  on  his  hands  and  knees, 
but  not  being  able  to  go  further  without 
grasping  hold  of  some  object,  such  as  a 
chair,  on  which  he  rests  his  elbows  and 
then  pulls  himself  up  with  a great  effort. 
Having  gained  the  upright  position,  and 
being  told  to  be  seated,  he  falls  into  the 
chair  with  a flop.  He  arises  from  the 
chair  with  a sudden  jump,  climbing  upon 
his  thighs. 

There  is  especial  difficulty  in  going  up- 
stairs. The  gait  exhibits  a peculiar, 
springing,  stepping  character,  the  feet  be- 
ing raised  rather  high  and  implanted  on 
the  ball  of  the  foot.  The  feet  maintain  a 
position  of  slight  varus,  the  greater  on  the 
right.  The  plantar,  the  creamasteric  and 
the  abdominal  reflexes  are  preserved, 
while  the  muscle-jerks  in  the  upper  ex- 
tremities are  but  feebly  developed.  The 
grasp  is  much  impaired  on  each  side. 
There  is  slight  right  lateral  curvature  of 
the  spine  in  the  upper  dorsal  region  and 
slight  left  lateral  curvature  in  the  dorso- 
liunbar  region  and  also  marked  anterior 
curvature  in  the  dorso-lumbar  region. 
The  right  scapula  exhibits  a slight  tenden- 
cy to  assume  a winged  position,  with 
merely  a suggestion  of  this  on  the  left. 
The  hands  appear  unduly  full  and  round. 
The  face  exhibits  no  peculiarity,  nor  is 
there  further  evidence  of  local  muscular 
wasting  or  enlargement.  The  disease  ap- 
pears the  more  marked  on  the  right  side 
of  the  bodv. 

Of  the  parents,  the  mother  is  fifty-three, 
the  father  seventy.  The  latter  when  a 
youth  of  sixteen  fell  from  a barn  and  frac- 
tured his  skull.  It  is  thought  the  skull 
was  opened  and  a plate  (possibly  of  bone 
removed  by  trephining)  inserted,  but  there 
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is  now  to  be  seen  only  a scar  on  the  scalp 
over  a prominent,  smooth  parietal  emi- 
nence. During  the  past  seven  years  he 
has  had,  at  first  at  frequent  intervals,  but 
of  late  at  periods  of  perhaps  one  month, 
attacks  of  vertigo,  preceded  by  a feeling 
described  as  pleasant  and  attended  with 
transitory  loss  of  consciousness,  slight 
rigidity  and  convulsive  movements  and 
followed  at  times  by  nausea  and  drowsi- 
ness. He  has  fallen  in  some  of  these  at- 
tacks, which  are  said  now  to  be  slighter 
than  formerly. 

There  are  two  other  children,  a sister  of 
thirty-two,  who  exhibits  a more  advanced 
stage  of  the  same  disorder  as  the  boy; 
and,  a second  sister,  twenty-five  years  old, 
who  appears  perfectly  well.  In  the  case 
of  the  former  also,  there  was  no  difficulty 
in  pregnancy  or  in  parturition,  and  no 
peculiarity  was  observed  at  birth,  nor  dur- 
ing early  childhood.  She  learned  to  speak 
and  to  walk  without  delay.  She  had 
chicken-pox  at  six,  scarlet  fever  at  seven, 
whooping-cough  at  nine,  measles  at  thir- 
teen, and  mumps  at  fourteen.  In  her 
eighth  year,  she  fell  down  a flight  of  stairs, 
striking  the  end  of  her  spine,  and  it  is 
thought  that  her  symptoms  began  shortly 
after  this,  although  it  is  recalled  that  her 
fine-looking  calves  had  been  a subject  of 
comment  during  childhood.  She  first  at- 
tended school  in  her  seventh  year  and  con- 
tinued until  fourteen,  doing  well  and  stop- 
ping only  on  account  of  her  difficulty  in 
locomotion.  At  about  the  age  of  nine  her 
gait  was  noted  to  be  waddling,  with  the 
head  and  shoulders  thrown  back.  Her 
condition  grew  gradually  worse,  until  at 
the  age  of  nineteen  she  was  entirely  un- 
able to  get  about.  The  weakness  has  ex- 
tended also  to  the  upper  extremities  so 
that  now  the  girl  is  unable  to  lift  either 
arm  or  forearm,  although  she  still  has  con- 
siderable power  in  her  fingers  and  hands 
and  she  is  able  to  sew  and  write  fairly  well. 
In  fact,  until  a few  years  ago  she  did  much 
of  the  household  sewing,  using  a sewing 
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machine  with  facility,  but  within  this  period 
her  activities  have  been  greatly  restricted 
by  shortening  of  the  Achilles  tendons  and 
stiffness  of  the  feet,  resulting  in  bilateral 
equinovarus.  The  calves  are  still  firm  and 
full,  the  right,  over  her  stocking  measur- 
ing 31,  the  left  31J  cm.  in  circumference. 
The  patient  is  unable  to  extend  the  legs  or 
flex  the  thighs,  but  has  some  slight  power 
of  flexing  the  legs.  There  exists  some 
flexor  contracture.  She  is  unable  to  get 
up  and  to  stand,  although  she  can  in  part 
dress  herself.  Her  time  is  spent  seated  in 
a rolling  chair.  The  knee-jerks  cannot  be 
elicited  and  the  muscle-jerks  in  the  upper 
extremities,  as  well  as  the  chin-jerks,  are 
feeble  and  ill-sustained.  There  is  perfect 
control  of  the  sphincters,  and  menstrua- 
tion exhibits  no  abnormality.  Sensibility 
also  appears  preserved.  There  has  been 
no  intercurrent  illness  since  the  attack  of 
mumps  at  fourteen.  The  patient  has  nev- 
er had  diplopia  or  subjective  impairment 
of  vision.  She  is  of  large  frame  and  ap- 
pears heavy,  although  this  may  be  due  to 
her  muscular  atony.  I should  judge  her 
weight  to  be  not  less  than  150  pounds. 
She  is  perfectly  intelligent  and  philosophic- 
ally reconciled  to  her  condition. 

A brother  died  of  scarlet  fever.  There 
is  no  further  neurotic  or  psychotic  family 
history,  nor  of  any  other  instance  of  simi- 
lar disease.  The  patient’s  father,  however, 
has  three  sisters,  one  of  whom  is  79  and 
perfectly  well,  but  weighs  250  pounds,  a 
second,  who  also  is  well,  but  weighs  225 
pounds,  and  the  third,  who  is  63,  and 
weighs  267  pounds,  although  at  one  time 
she  weighed  over  325  pounds.  A fourth 
sister,  who  is  dead  of  pneumonia,  weighed 
250  pounds.  The  father  has  besides  two 
brothers,  neither  of  whom  is  unduly  stout, 
although  it  is  said  that  nearly  all  the  fif- 
teen children  in  the  family  were  large. 

The  two  cases  here  reported  are  inter- 
esting, apart  from  the  relative  rarity  of  the 
disorder  of  which  they  are  typical  in- 


stances, because  of  their  occurrence  in 
members  of  the  same  family,  of  the  his- 
tory of  another  dystrophy  in  the  collateral 
ancestry  and  of  the  presence  of  a trauma- 
tic cerebral  disorder  in  the  father.  Of 
twenty  cases  of  progressive  muscular  dy- 
strophy that  I recorded  several  years  ago,1 
{American  Journal  of  the  Medical  Sciences, 
Sept.,  1898)  in  only  two  could  it  be  learned 
definitely  that  the  same  disease  existed  in 
other  members  of  the  same  family.  Of 
220  cases  collected  from  various  sources 
by  Gowers  (Pseudohypertrophic  Muscular 
Paralysis,  London,  1879),  102  were  isolated 
while  the  remaining  118  occurred  in  39 
families.  Gowers  cites  a family1  (Heryon: 
Med.-Chir.  Trans.,  1852)  in  which  8 broth- 
ers suffered  from  the  disease.  Erb  (3) 
(Dystrophia  Muscularis  Progressiva,  Leip- 
sic,  1891)  gives  the  proportion  of  heredi- 
tary and  familial  cases  as  56$.  In  six 
among  84  cases  collected  by  Poole0  (VY 
V Med.  Jour.,  1875,  xxi,  p.  569)  other 
members  of  the  family  had  suffered  from  a 
similar  disease. 

The  muscular  dystrophies  belong  in  the 
group  of  hereditary  or  familial  diseases. 
They  are  sometimes  congenital,  though  as 
a rule  they  make  their  appearance  during 
the  first  decade  of  life.  Of  my  twenty 
cases4  (Op.  cit.)  the  first  symptoms  are  re- 
corded as  having  been  noted  at  birth  in 
two,  during  the  first  five  years  in  eight, 
and  during  the  second  five  years  in  ten. 
The  disease  appears  to  occur  more  com- 
monly in  males  than  in  females.  Of  my 
twenty  cases  sixteen  occurred  in  males 
and  four  in  females.  Of  twenty-four  cases 
seen  personally  by  Gowers0,  (Op.  cit.)2i  oc- 
curred in  males  and  three  in  females,  while 
of  220  cases  collected  from  various  sources 
190  were  in  males  and  30  in  females. 
Among  the  84  cases  of  Poole0  (Op.  cit.)  73 
were  in  males  and  1 1 in  females.  Eich- 
horst0  (Handb.  d.  spec.  Path.  u.  Therap., 
Bd.,  iii,  4.  Aufl.,  1891)  quotes  Seydel  as 
having  found  among  125  cases  103  in  boys 
and  22  in  girls. 
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The  disorder  is  rare  if  it  occur  at  all  in 
blacks.  (’Eshner:  Op.  cit.) 

The  essential  lesion  of  the  progressive 
muscular  dystrophies,  so  far  as  is  known, 
consists  in  degenerative  changes  in  the 
muscle-fibres,  some  of  which  are  increased 
while  others  are  diminished  in  size,  to- 
gether with  more  or  less  hyperplasia  of  the 
interstitial  connective  and  fatty  tissues. 
The  etiology  is  obscure,  but  the  most 
plausible  explanation  would  seem  to  be 
that  which  attributes  them  to  some  de- 
velopmental defect — resulting  in  replace- 
ment of  muscular  by  fatty  and  fibrous  tis- 
sue, with  the  secondary  motor  disability 
and  the  consequent  deformities.  Two 
cases  lately  reported  lend  confirmation 
to  this  view.  In  that  of  Dr.  Jeno  Kol- 
larits  (Deutsch.  Archiv  f.  klinisch.  Med- 
ian, 70.  B„  1 u.  2 Hefte,  p.  157),  occurring 
in  a boy,  ten  years  old,  who  presented  the 
hypertrophic  type  of  progressive  muscular 
dystrophy,  and  had  been  helpless  and  un- 
able to  walk  for  more  than  two  years, 
there  were  found  after  death — in  addition 
to  characteristic  changes  in  the  muscles — 
various  alterations  in  the  nervous  system, 
but  these,  with  the  exception  of  diminu- 
tiveness of  the  ganglion-cells  in  the  anterior 
horns  of  the  spinal  cord,  were  undistinc- 
tive,  so  that  it  may  be  concluded  that  all 
of  the  changes  were  due  to  some  congeni- 
tal defect  in  development.  In  a case  of 
similar  character  reported  by  Drs.  B. 
Sachs  and  Harlow  Brooks  (. American 
Journal  of  the  Medical  Sciences , July  1901, 
p.  54),  degenerative  changes  were  found 
in  some  of  the  cells  of  the  posterior  root- 
ganglia,  which  it  is  thought  might  be  a 
secondary  result  of  the  disease  of  the  mus- 
cles. In  connection  with  this  case  the 
opinion  is  expressed  that  the  disease  may 
be  due  to  some  defect  in  embryonal  struct- 
ure, preventing  satisfactory  development 
of  the  muscular  system.  The  occurrence 
in  other  members  of  the  family  of  obesity, 
which  presents  certain  points  of  analogy, 
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and  likewise  is  to  be  considered  a dystro- 
phy, seems  worthy  of  note.  It  is  not  like- 
ly, on  the  other  hand,  that  there  is  any 
relation  between  the  cerebral  disease  in 
the  father  and  the  muscular  disorder  in 
the  children.  The  fall  in  the  case  of  the 
older  patient  at  the  age  of  eight  was  prob- 
ably a result  rather  than  the  cause  of  her 
disease. 

The  disorder  unfortunately  is  progres- 
sive in  character,  though  at  times  pro- 
tracted in  course;  although,  it  does  not 
cause  death  directly,  which  results  rather 
from  intercurrent  affections.  The  thera- 
peutic outlook  is  not  hopeful.  Thyroid 
and  thymus  preparations  have  been  recom- 
mended in  treatment,  but  I know  of  no 
success  from  their  use.  Massage  and 
electricity  may  be  helpful  to  preserve  such 
muscular  tissue  as  has  not  already  been 
destroyed;  also  to  prevent  contractures 
and  deformities.  When  the  latter  develop 
tenotomy  may  be  justifiable.  Mechanical 
support  or  means  of  locomotion  may  be 
required  to  aid  the  patient  in  getting  about 
and  applying  the  physiologic  stimulus  to 
muscular  nutrition  and  function,  namely: 
intelligent  exercise. 


THE  USE  OF  HYDROBROMATE 
OF  HYOSCINE  IN  THE  TREAT- 
MENT OF  CHOREA. 

By  W.  Brown  Ewing,  A.  M.,  M.  D. 
Neurologist  to  St.  Francis  Hospital,  Pittsburg. 


It  is  not  my  purpose  to  treat  of  the 
etiology  or  pathology  of  chorea,  but  to 
confine  my  remarks  to  the  treatment. 

Having  for  years  used  the  hydrobro- 
mate  of  hyoscine  in  the  violent  maniacal 
excitement  so  often  met  with  in  institu- 
tions for  the  insane  and  noted  the  very 
satisfactory  results  obtained  I was  led  to 
try  its  efficiency  in  the  “violent  muscular 
excitement’’  or  incoordinate  twitchings  of 
chorea.  The  results  thus  far  obtained 
have  been  very  satisfactory  and  this  treat- 
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ment  seems  not  only  to  give  great  relief 
in  quieting  the  motor  excitement  and  in- 
ducing sleep,  but  by  giving  desired  rest  to 
the  nervous  system  allows  nutrition  to 
proceed  more  rapidly. 

We  have  doubtless  all  used  arsenic  in 
choreic  cases,  sometimes  with  good  and 
rapid  results,  yet  at  other  times  it  seemed 
to  have  had  no  effect  whatever. 

Thus  far  I have  not  been  able  to  find 
any  literature  on  the  subject  of  hyoscine  in 
chorea  and  can  point  to  no  cases  in  which 
it  has  been  used  other  than  the  ones  re- 
ported here. 

The  first  case  in  which  it  was  employed 
was  by  far  the  most  severe  case  of  chorea 
I have  ever  seen. 

In  June,  1900,  in  consultation  with  Dr. 
Alexander,  I saw  A.  B.,  inmate  of  Penn- 
sylvania Reform  School,  aet.  18 — Brick- 
layer by  occupation.  I found  the  patient 
of  average  size  and  development;  well 
nourished;  temperature  slightly  sub-nor- 
mal; tongue  moist  and  coated  with  brown- 
ish fur;  respiration  slow  and  regular. 
Sickness  extended  over  a period  of  three 
days  and  developed  very  rapidly.  First 
attack  as  far  as  known. 

No  cause  could  be  assigned  and  the  pa- 
tient was  working  and  apparently  in  good 
health  up  to  the  time  he  was  suddenly 
taken  sick. 

The  patient  was  unable  to  stand  and 
was  protected  from  injuring  himself  while 
in  bed  by  mattresses  placed  on  each  side. 
Constant  involuntary  movements  in  arms, 
legs,  and  at  times  in  muscles  of  the  trunk. 
Muscles  of  the  face  were  involved  synch- 
ronously with  either  arm  and  the  move- 
ments following  each  other  in  rapid  suc- 
cession. 

Urine  and  faeces  passed  involuntarily. 
Patient  unable  to  swallow  any  solids  or 
liquids.  Arsenic  had  been  used  witli  no 
apparent  result. 

The  following  treatment  was  adopted: 
Liquor  potas.  arsenit.  M.  viii,  three  times 


a day  increasing  M.  i daily  until  puffiness 
under  the  eyes  appeared.  Hydrobromate 
of  hyoscine  gr.  1-100  was  injected  morn- 
ing and  afternoon.  At  bed  time,  chloral 
and  ammon.  bromide  aa  gr.  xx.  Patient 
was  fed  regularly  every  four  hours  with 
milk  and  eggs  through  the  stomach  tube. 

At  the  end  of  five  days  involuntary 
movements  had  ceased  and  the  patient 
was  able  to  stand  erect  and  move  about. 

Hyoscine,  chloral,  and  bromide  were 
discontinued  being  no  longer  needed. 
r\fter  the  lapse  of  four  or  five  days  more, 
the  arsenic  tvas  dropped  on  account  of 
puffiness  under  the  eyes  and  tonic  doses 
of  quinine  and  iron  given  for  a short  time, 
when  the  patient  was  able  to  go  to  work 
ap'ain. 

During  the  last  year,  I have  used  the 
hydrobromate  of  hyoscine  in  twenty  more 
or  less  severe  cases  of  chorea  and  only 
with  the  most  favorable  results. 

In  some  of  the  cases  no  direct  cause  of 
the  attack  could  be  given  while  a good 
percentage  could  be  directly  traced  to 
fright.  All  were  under  twenty  years  of 
age  and,  with  one  exception,  poorly  nour- 
ished. 

The  case  reported  here  in  full  was  the 
most  severe,  yet  the  milder  ones  seemed 
to  yield  equally  well. 

It  has  generally  been  my  custom  to  use 
the  hyoscine  in  conjunction  with  Fowler’s 
solution,  yet  in  several  of  the  cases  I have 
used  the  hyoscine  alone  after  having 
given  arsenic  tor  a more  or  less  extended 
period  with  no  apparent  good  result. 

The  dose  of  hyoscine  used  in  the  sever-  ; 
al  cases  varied  from  gr  1-200  to  1-50  ac- 
cording to  the  age  and  severity  of  the  at- 
tack. 

Another  fact  I have  noted  both  in 
maniacal  excitement  and  chorea,  and  for 
which  I can  give  no  reason,  is  that  in 
some  cases  the  hyoscine  when  given  by 
the  mouth  has  no  effect,  yet  when  admin- 
istered hypodermatically  acts  very 
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promptly,  and  this  when  the  digestive 
functions  seem  to  be  normal. 

Up  to  the  present  time  none  of  the 
cases  treated  have  had  a second  attack  as 
far  as  I have  been  able  to  learn. 

PROGNOSIS  IN  NEURITIS. 

By  F.  Savary  Pearce,  M.  D. 

Professor  of  Nervous  and  Mental  Diseases  in 
the  Medico-Chirurgical  College  of  Philadelphia, 
and  Neurologist  to  the  Philadelphia  Hospital. 

When  we  come  to  sum  up  the  scientific 
clinical  facts  of  carefully  studied  cases  of 
neuritis  there  will  be  found  to  exist  signs 
and  symptoms  indicating  the  ultimate  re- 
sults in  different  classes  of  cases,  depend- 
ing upon  the  pathologic  findings,  the  var- 
iety of  causes — whether  alcoholic  or  diph- 
theritic poisoning  etc.,  which  conjoined 
with  observations  as  to  heredity,  idiosyn- 
crasy make  up  the  picture  of  this  disease 
often  very  difficult  to  treat.  The  etiology 
of  the  case  is  so  closely  interwoven  with 
symptomatology,  and  a true  foresight  of 
progress  indeed,  that  not  anything  like 
definite  results  can  be  prognosticated  un- 
til the  cause  is  determined. 

A needle  prick  for  example,  causing  a 
non-septic  wound,  or  a bullet  wound  by 
inherent  special  liability  to  set  up  a per- 
sistent irritation  of  the  protoplasm  of  the 
peripheral  neuron,  are  both  apt  to  be  very 
insidious  in  action  and  the  resulting  neuri- 
tis most  persistent.  I could  cite  a half 
dozen  cases  of  these  types  where  under 
the  most  careful  medical  and  surgical  man- 
agement the  neuritis  became  ascending 
and  never  did  recover.  These  forms  of 
traumatic  neuritis  are  usually  of  the  pa- 
renchymatous variety,  nerve  protoplasm  is 
more  quickly  destroyed,  permanent  de- 
generation ensuing. 

Pressure  neuritis  is  in  the  first  place  to 
be  distinguished  from  the  occupation  neu- 
roses in  which  latter  there  usually  exists  a 
central  cortical  asthenia;  and  in  propor- 
tion to  the  severity  of  this  focal  neuras- 


thenia will  the  prognosis  of  the  local  dis- 
ability depend — usually  a very  chronic 
malady.  Pressure  neuritis  per  se  i.  e.  the 
result  of  a continued  pressure  of  some 
consecutive  hours  or  at  intervals  will  as  a 
rule  recover  with  the  use  of  massage  and 
galvanism  within  two  to  three  months. 
The  rule  that  these  cases  are  predisposed 
to  by  alcoholism  must  be  borne  in  mind; 
so  that  the  more  pronounced  history  of 
chronic  alcoholic  indulgence  the  worse  the 
prognosis  in  compression  neuritis. 

The  great  liability  to  relapse  in  pressure 
palsy  should  be  recalled.  Such  patients 
snould  be  warned  against  this,  since  non- 
recovery of  the  vitality  of  the  nerve  may 
follow  even  a second  relapse. 

Degeneration  of  peripheral  nerve  trunks 
after  severance  are  usually  grave  as  to 
prognosis,  unless  the  operation  of  sutur- 
ing is  done;  primary  union  producing 
some  remarkable  cures  both  as  to  the  sud- 
den recovery  of  power  and  sensation;  while 
even  secondary  resection  and  stitching 
should  be  tried  in  all  cases  up  to  within 
several  months  after  the  injury.  So  that 
the  case  should  never  be  given  up  as  hope- 
less until  the  surgeon  has  come  to  our  aid. 

Septic  cases  of  neuritis  i.  e.  those  of 
sciatica  secondary  to  pelvic  or  a hip  disease, 
for  example,  usually  are  favorable  in  prog- 
nosis, are  of  interstitial  type  and  will  gen- 
erally subside  under  treatment  within  a 
few  weeks  after  the  primal  seat  of  infec- 
tion may  be  eradicated.  This  I have  fre- 
quently seen  occur  in  the  painful  sciaticas 
associated  with  the  burrowing  of  pus. 
There  does  seem  to  be  a certain  immunity 
of  nerve  structure  to  pyogenic  organisms, 
at  least  function  is  less  frequently  abol- 
ished, as  though  nerve  protoplasm  resist- 
ed streptococci  infection.  So  that  if  a 
neuritis  exist  with  a septic  wound  I am  as 
a rule,  hopeful  of  cure  of  the  former 
should  the  fundamental  disease  be  eradi- 
cated. This  is  so  with  the  entire  cerebro- 
spinal nervous  system  it  seems,  since  a 
suppurating  case  of  Potts  disease  of  the 
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spine  seldom  is  followed  by  complete  par- 
aplegia; while  an  abscess  of  the  brain  is 
particularly  tolerated  and  presents  none  of 
the  cardinal  signs  of  sepsis,  temperature 
often  remaining  normal  or  even  subnor- 
mal. 

If  there  is  much  swelling  of  an  arm  for 
example  in  non-septic  neuritis  in  absence 
of  pus,  it  is  in  evidence  that  the  lymphat- 
ics are  well  dilated,  and  such  cases  of 
neuritis  can  as  a rule  be  looked  upon  with 
the  assurance  of  good  quick  results.  Irri- 
tating matters  are  the  more  quickly  car- 
ried off  in  these  cases.  It  is  in  place  here 
to  remark  that  stablemen  are  very  liable 
to  neuritis  aside  from  alcoholism  and 
rheumatism,  as  though  the  excretions  of 
the  horse  were  especially  irritating  to  the 
nervous  system. 

Alcoholic  neuritis  is  usually  most  diffi- 
cult to  prognosticate;  first  attacks  usually 
recover  under  careful  treatment  within  a 
year  or  eighteen  months  if  the  poisoning 
be  not  too  severe.  The  persistent  early 
and  late  weakness  of  the  anterior  tibial 
group  of  muscles  is  to  be  expected  for 
even  four  or  five  years  after  the  general 
neuritis  has  entirely  recovered,  and  will 
in  our  experience  be  persistent  in  propor- 
tion as  the  “toe  drop”  appeared  early  in 
the  disease.  Recurrence  of  alcoholic 
neuritis  is  very  liable  to  produce  parenchy- 
matous degeneration,  and  such  patients 
should  the  heart  withstand  the  poison  will 
remain  invalids  with  wasted  muscles  and 
are  frequently  unable  to  hobble  about  ex- 
cept on  crutches. 

Mercury  and  arsenic  poisoning  when 
affecting  the  nervous  system  excites  an  in- 
sidious neuritis,  general  as  a rule,  but  local 
palsies  are  apt  to  remain  for  years  after 
the  former  is  healed.  These  people  very 
quickly  relapse  after  a second  exposure  to 
the  metal;  or  even  slight  dampness  of  the 
weather  when  the  case  is  not  thoroughly 
protected  by  woolen  clothing  will  precipi- 
tate general  and  sometimes  fatal  neuritis. 
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Lead  neuritis  will  recover  in  six  or  eight 
months  after  the  metal  is  eliminated  from 
the  system.  The  same  holds  true  as  to  re- 
lapses, the  nervous  system  seeming  to  re- 
quire a certain  saturation  before  function 
and  structure  are  destroyed.  It  is  frequent- 
ly so  that  a man  recovering  entirely  from 
lead  neuritis  will  remain  weak  in  the  up- 
per extremity  which  by  habit  he  uses  most, 
showing  the  effect  of  the  more  profound 
poison  on  overworked  neurons. 

Neuritis  following  diphtheria  is  apt  to  be 
fulgerant.  In  studying  cases  occurring 
where  antitoxin  has  and  has  not  been  used 
in  the  treatment  of  the  diphtheria  it  has 
seemed  that  those  cases  developing  in  the 
antitoxin  cases  are  the  more  severe,  as 
though  antitoxin  itself  was  a nerve  irritant. 
A patient,  a physician,  seen  in  consultation 
with  Dr.  Jas.  M.  Anders  in  July,  1901,  is 
one  that  upholds  this  view.  The  doctor 
contracted  a severe  naso-pharyngeal  diph- 
theria April  25,  1901.  Membrane  was 

cleared  off  by  May  11.  On  the  25th  of 
May  had  slight  paralysis  of  the  soft 
palate  which  by  June  7th  became  com- 
plete. At  this  time  he  began  to  get  weak 
in  muscles  of  legs  and  arms.  June  17th 
was  powerless,  unable  to  leave  his  bed, 
and  on  the  24th  could  not  even  pass  liquid 
food  to  his  mouth..  Treatment  by  mas- 
sage and  galvanism  was  now  being  effi- 
ciently given.  Recovery  from  this  gener- 
al neuritis  was  rapid.  Aug.  1st,  was  able 
to  sit  up  on  side  of  bed,  on  the  4th  was 
able  to  move  himself  from  bed  to  chair, 
on  the  8th  to  stand  on  his  feet  with  assist- 
ance, 9th  walked  across  the  floor  with 
crutches,  10th  stood  alone  and  on  the  14th 
of  August  he  ascended  to  the  mountains 
of  Pennsylvania,  where  a dry  climate  as 
further  favored  full  recovery.  This  case 
is  detailed  in  evidence  of  very  severe 
neuritis  recovering  promptly.*  My  experi- 
ence with  several  such  cases  when  antitox- 
in was  used  with  good  effect  on  the  diph- 

*This  man  was  seen  in  full  health  on  October 
25,  1901. 
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tht'ria,  vet  was  baneful  in  action  upon  the 
sequent  multiple  neuritis  which  dragged 
out  for  a year  and  the  patient  still  invalid. 

I should  like  to  hear  from  general  prac- 
titioners upon  their  experience  in  this  im- 
portant matter  for  doctor  and  patient. 

Those  cases  of  neuritis  suffering  from 
chronic  gastro-intestinal  catarrh  I have 
frequently  observed  are  first  prone  to  local 
neuralgias  which  pain  is  the  precursor  of 
an  insidious  neuritis;  so  that  if  the  stom- 
ach is  treated  successfully  you  often  strike 
the  root  of  the  malady.  The  other  patho- 
logical events  occurring  in  such  patients 
following  the  pathogenesis  must  be  of  a 
more  profound  disturbance  of  metabolism 
within  the  blood  current,  or  in  the  absorp- 
tion of  toxines  from  the  intestinal  tract, 
usually  superinduced  by  “catching  cold." 

Patients  of  lithaemic,  rheumatic  or 
gouty  diatheses  for  much  the  same  reasons 
as  in  gastro-intestinal  cases,  suffer  much  if 
affected  with  neuritis,  which  is  also  liable  to 
remain  localized,  probably  from  the  stag- 
nation of  specific  amounts  of  the  ill-oxid- 
ized by-products  in  certain  parts  of  the 
body.  Treating  the  rheumatism  with  so- 
dium salicylate  therefore  is  an  important 
adjunct  in  caring  for  the  neuritis. 

Gonorrhoeal  neuritis  is  usually  very 
chronic,  localized  in  the  forearm  or  leg 
below  the  knee  and  usually  is  associated 
with  the  remnants  of  specific  urethritis  as 
pointed  out  by  Eulenberg. 

Tumors. — Usually  the  neuritis  resultant 
from  tumors  as  false  neuromata  is  about 
the  site  of  the  growth  from  which  it 
ascends.  It  is  interstitial  in  variety  but 
very  persistent  as  to  pain  rather  than 
motor  loss  or  degeneration  that  can  not 
be  helped  Good  results  indeed  can  al- 
ways be  had  if  the  neuroma  is  entirely 
removed,  the  nerve  ends  being  restored 
by  suture.  In  these  cases  occasionally 
the  pain  is  first  manifest  far  from 
the  site  of  the  growth,  as  in  a case 
sent  to  me  bv  Dr.  H.  A.  Strecker, 


where  a chronic  sciatica  was  found  to  be 
due  to  a false  neuroma  upon  the  internal 
plantar  nerve,  the  tumor  itself  not  being 
painful.  Dr.  Ernest  Laplace  excised 
this  and  a wasted  limb  is  now  regaining 
normal  size;  regeneration  and  cure  prom- 
ises to  be  complete. 


SOME  CASES  OF  HYSTERIA. 


By  Edward  E.  Mayer,  M.D.,  of  Pittsburg. 


The  following  cases  are  deemed  of  suf- 
ficient interest  to  be  reported,  if  for  no 
other  reason  than  that  they  illustrate 
types  of  this  disease,  in  which  errors  in 
diagnosis  are  easily  made.  Hysteria  oft- 
en simulates  organic  disorders  so  closely 
or  is  associated  with  them  that  one  can- 
not hear  too  much  of  the  protean  mani- 
festations of  this  Pandora’s  box  of  ills. 

Before  proceeding  to  the  cases  I wish 
to  emphasize  some  ideas  concerning  this 
affection: 

1.  Hysteria  is  always  a psychic  disease 
and  the  various  motor,  sensory,  vaso-mo- 
tor  and  secretory  symptoms  are  the  result, 
and  therefore  accessory  to  an  abnormal 
mental  condition.  The  mental  abnormal- 
ity is  found  in  every  case;  the  physical 
systoms  are  but  expressions  of  it  and  may 
or  may  not  be  present.  To  illustrate,  an- 
esthesia is  a common  symptom  and  is  due 
to  a temporary  dissociation  in  the  cere- 
bral sensory  apparatus  dependent  upon  al- 
tered psychic  relations  (of  the  amoeboid 
neuronic  terminals?)  and  not  to  any  actual 
break  in  conduction  of  the  sensory  path- 
ways as  in  organic  anesthesia. 

2.  The  altered  psychic  condition  is  prob- 
ably based  upon  altered  relations  between 
actual  consciousness  and  sub-conscious- 
ness. That  is,  an  hysteric  individual  is  real- 
ly a dual  personality,  the  conscious  mind 
with  its  reason,  feeling  and  volition  being 
dominated  by  the  sub-conscious  in  which 
reason  or  mind  and  volition  take  no  part. 

How  great  a part  nutritional  disorders 
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play  in  this  impairment  of  normal  consci- 
ousness; just  exactly  how  the  conscious 
and  sub-conscious  mind  are  related;  what 
part  the  neuronic  terminals  with  their  sup- 
posed amoeboid  movement,  their  swelling 
and  retraction,  have  in  this  change  in  the 
normal  psychologic  synthesis,  are  ques- 
tions for  the  future  to  decide,  but  that 
there  are  two  personalities,  two  states  of 
consciousness,  is  evident. 

To  illustrate  by  a classical  example,  a 
word  is  written  upon  the  back  of  the  hand 
of  a patient  whose  arm  and  hand  is  totally 
anesthetic.  A pen  has  previously  been 
put  between  his  fingers.  He  will  imme- 
diately reproduce  the  word  notwithstand- 
ing that  it  has  not  been  perceived  by  his 
consciousness  (he  of  course  not  being  per- 
mitted to  see  what  was  being  done). 

3.  Non-hysteric  stigmata  of  degeneracy 
are  generally  found  in  hysteric  persons. 
It  is  rare  to  find  an  hysteric  individual  who 
does  not  present  signs  of  a neuropathic 
make-up,  signs  not  peculiar  to  hysteria, 
but  which  may  be  found  in  any  neurotic 
person. 

4.  The  more  pronounced  these  stigmata 
are,  the  less  favorable  is  the  prognosis.  In 
other  words,  the  more  signs  of  hereditary 
degeneration  that  we  find,  the  less  chance 
is  there  for  betterment.  A total  recovery 
from  the  basic  condition  is  impossible,  a 
cure  of  individual  attacks  and  symptoms  is 
always  possible. 

5.  The  treatment  resolves  itself  into  re- 
moving as  far  as  possible  the  prime  factor 
in  its  genesis, — the  psychic  element,  and  in 
helping  the  prime  consciousness  to  again 
resume  its  normal  supremacy;  or  in  other 
word,  to  again  bring  reason  and  volition 
into  action.  Suggestive  or  mental  thera- 
peutics is  therefore  the  chief  element  in 
the  cure.  Just  as  a child  learns  more  from 
environment  and  habit  than  from  con- 
scious precept,  so  in  most  cases  of  hys- 
teria we  must  indirectly  influence  them, 
first  removing  bad  suggestions  which  have 


been  doing  mischief  and  then  replacing 
them  by  good  ones.  The  process  is  often 
not  simple,  but  I do  not  pretend  to  do 
more  than  give  some  general  truths  in  this 
sketch.  The  power  of  suggestion  is  illus- 
trated in  an  old  saying:  “We  think  as  we 
feel  or  think  we  feel.  If  we  feel  a pain 
we  think  we  are  ill  and  if  we  think  we  are 
ill  we  feel  ill.” 

The  following  cases  which  I offer  repre- 
sent various  types  of  hysteria.  They  can 
only  be  briefly  touched  upon  and  allow- 
ance must  be  made  for  their  condensed 
presentation— condensed  to  bring  them  in- 
to the  compass  of  a spoken  paper.  Each 
case  was,  however,  thoroughly  examined 
and  the  diagnoses  were  made  only  after 
all  other  disorders  were  excluded  and 
though  all  data  foreign  to  the  diagnosis  is 
omitted,  it  has  not  been  overlooked. 

Case  1.  Seen  in  consultation  with  Dr. 
Whitmore  Snively.  First  seen  in  Oct. 
1899.  Had  been  bedridden  for  four  years 
or  since  her  fifteenth  year.  Taken  sick 
about  that  time  with  headaches.  Day  by 
day  she  stayed  at  home  for  longer  inter- 
vals, walking  with  more  and  more  difficul- 
ty and  twitching  convulsively  at  times  un- 
til she  lay  down  paralyzed  and  with  al- 
most constant  twitchings.  Her  history 
revealed  attacks  of  severe  convulsions 
with  rigidity  which  lasted  for  hours,  at- 
tacks of  emotional  excitability  and  episo- 
dic spells  of  hysteric  anorexia.  Examina- 
tion revealed  the  following:  A dull  look- 
ing, sullen  and  irritable  female,  of  sallow 
complexion  and  defective  in  nutrition, 
double  ptosis  due  to  spasm  of  orbicularis, 
contraction  of  visual  fields,  corneal  anes- 
thesia and  photophobia.  Convulsive 
rhythmical  contractures  of  diaphragm  and 
abdominal  muscles,  moving  arms  up  and 
down  in  unison.  Occasional  attack  of  se- 
vere convulsions  with  opisthotonos,  com- 
plete tonic  rigidity  and  partial  uncon- 
sciousness. Unable  to  use  limbs  out  of 
bed;  balancing  power  lost.  Could  not 
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stand  or  sit.  Very  slight  movement  of 
lower  limbs  in  bed,  executed  in  jerks, 
making  muscles  rigid  and  placing  feet  in 
equino-varus  position.  The  effect  re- 
quired to  control  these  jerk-like  move- 
ments greater  than  in  normal  motion. 
Tendon-reflexes  exaggerated.  Skin  over 
ovaries  hyperesthetic  also  over  some  of 
the  spinal  vertebrae.  Treatment  by  com- 
plete isolation  with  forced  feeding,  elec- 
tricitv  and  almost  brutal  force  even  to  use 
of  cowhide  upon  one  occasion.  This  was 
done  because  the  girl  had  had  four  years 
of  treatment,  had  been  convinced  by  her 
former  physicians  that  she  was  incurable, 
and  because  both  Dr.  Snively  and  myself 
were  convinced  from  a study  of  her  men- 
tal condition  that  energetic  measures  were 
not  only  excusable  but  advisable.  Sullen 
and  moody,  unwilling  to  be  reacted  upon, 
the  influence  of  pain  was  necessary  to 
make  her  arouse  herself.  Completely  iso- 
lated, her  one  thought  at  first  was  to  tell 
her  parents  how  brutal  we  were,  she  even 
going  so  far  as  to  steal  some  paper  from 
a dressing  table  five  feet  from  the  bed, 
writing  a letter  and  shoving  it  through  a 
crack  in  the  wall  into  the  next  room  with 
a request  to  mail  it.  Her  aboulia  disap- 
peared in  her  desire  to  get  away  and  she 
for  the  time  had  power  sufficient  to  make 
her  body  obey  her.  In  three  weeks  from 
that  time  she  left  for  home  perfectly  well 
nor  have  we  heard  of  any  remission.  In 
most  cases  of  hysteria  gentleness  and  sym- 
pathy combined  with  firmness  are  neces- 
sary, but  in  some  cases  the  opposite  is 
advisable.  It  is  but  an  instance  of  the  in- 
dividualizing so  necessary  in  this  disease. 
This  case  presents  some  very  common 
symptoms  of  hysteria, — convulsions,  double 
ptosis  (spastic)  rhythmical  muscular  con- 
tractions and  paralysis  of  the  lower  limbs 
(paraplegia)  together  with  sensory  mani- 
festations in  various  parts  of  the  body,  as- 
sociated in  a manner  not  in  accordance 
with  organic  disease  and  accompanied  by 


various  diagnostic  signs  indicating  their 
hysteric  basis. 

Case  2.  Miss  M.  IT,  Aet.  19,  illegitimate 
delivery  in  1898.  Arose  from  bed  after  12 
days  feeling  well.  Some  weeks  afterward 
she  came  to  me  with  an  unsteady  gait 
complaining  of  failure  to  pass  her  urine. 
No  sign  of  any  organic  basis  for  the  inco- 
ordination was  discoverable  and  exami- 
nation failed  to  reveal  any  cause  for  urin- 
ary suppression.  Catherization  only  pro- 
duced about  one  ounce  of  urine  although 
she  claimed  that  she  had  not  passed  any 
since  the  previous  afternoon.  She  had 
some  headache,  but  presented  no  signs  of 
renal  insufficiency  or  of  uremia  then  or  on 
the  next  day.  The  anuria  was  as  upon  the 
day  before  and  the  patient  was  very  much 
alarmed.  No  other  signs  of  hysteria  were 
discoverable  except  some  hyperesthesia. 

[ This  girl  had  never  menstruated  although 
j all  her  pelvic  organs  were  apparently  nor- 
j mal  and  she  bore  a full-term  well-devel- 
oped child,  which  has  been  hydrocephalic 
since  birth.  The  patient  was  assured  that 
her  urine  would  flow  normally  the  next 
day,  she  was  given  some  methylene  blue 
capsules  and  some  static  sparks  over  the 
kidney  region.  She  returned  smiling  the 
next  day  saying  the  electricity  had  done 
what  I had  claimed  and  that  patent  medi- 
cine had  turned  her  urine  blue  as  I had  in- 
formed her  it  would.  These  cases  can 
only  be  explained  upon  a psychic  basis. 
Contraction  of  the  muscular  coats,  of  the 
blood-vessels  of  the  kidneys  occurs 
through  fibres  from  the  renal  plexus  which 
is  conected  with  the  nerves  of  the  sympa- 
thetic system  arising  in  vasomoter  centers 
in  the  medulla  and  cord.  These  again  are 
acted  upon  by  nerve-stimuli  from  the.  cere- 
bral hemispheres.  Intense  emotion,  it  is 
well  known,  excites  or  suppresses  gland- 
ular secretions  and  in  such  cases  as  the 
above  some,  often  unknown,  impression 
upon  the  higher  centres  has  interrupted 
the  course  of  the  normal  stimuli  and  sup- 
pression occurs,  either  from  bladder  anes- 
thesia or  from  sphincter  palsy. 
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Case  3.  In  May,  kjoo,  J.  G.,  a young 
unmarried  woman  29  years  old  consulted 
me  for  a swelling  of  her  left  hand  which 
her  family  physician,  Dr.  McCarrel,  had 
told  her  was  of  nervous  origin.  This  hand 
was  bluish-gray  in  color,  sharply  demar- 
cated by  the  wrist-line  and  totally  anesthe- 
tic. She  had  in  addition  a rapid  pulse, 
120  to  130  and  upon  questioning  told  me 
that  at  times  her  heart  would  palpitate  so 
rapidly  that  she  was  unable  to  move  about 
and  also  occasionally  the  entire  left  side  of 
her  body  would  become  reddened  without 
any  known  cause,  the  flushing  disappear- 
ing after  a short  interval. 

This  bluish  discoloration  disappeared  al- 
most as  suddenly  as  it  came  after  two  days 
treatment  with  static  electricity.  It  did 
not  go  to  gangrene,  no  other  extremity 
became  involved,  the  temperature  of  the 
hand  was  slightly  below  normal,  there 
was  no  prodromic  stage  of  pain  nor  was 
it  accompanied  by  any  algesic  symptoms, 
there  was  no  arterio-sclerosis,  so  that  with 
the  rest  of  the  history,  a diagnosis  of  hys- 
teria blue  oedema  was  deemed  justifiable. 
This  case  was  reported  to  the  Pittsburg 
Academv  of  Medicine. 

Case  4.  J.  B.  Act  32.  Male,  unmarried. 
Seen  in  consultation  with  Dr.  Brenneman 
on  several  occasions,  who  intends  to  re- 
port it  in  extcnso.  Had  nine  attacks  of 
neurotic  (hysteric)  gangrene,  eight  upon 
the  left  arm  and  one  upon  the  left  fore- 
head. These  occurred  at  various  inter- 
vals between  June,  1900  and  January  1901, 
accompanied  by  pain  increasing  with  eacli 
attack  and  in  the  later  ones  culminating  in 
delirium.  His  previous  history  showed 
attacks  of  hysteric  convulsions  and  of 
somnambulism  during  childhood  which 
ceased  at  about  the  time  of  puberty.  Had 
also  an  attack  of  hysteric  mutism  for  two 
weeks  during  his  boyhood.  In  some  of 
these  early  convulsive  paroxysms,  he 
would  lose  consciousness  for  hours  while 
in  others  he  would  only  lie  in  a stupor. 
The  attacks  of  gangrene  which  he  had, 


followed  an  attack  by  robbers  upon  the 
laundry  where  he  was  working.  The  attacks 
came  on  suddenly,  spread  quickly,  ran 
their  course  regardless  of  nitrate  of  silver 
or  other  applications  which  were  used  to: 
circumscribe  them  and  as  suddenly  as  they 
came  on,  ceased  progressing,  sloughed  off 
and  the  region  healed  over  after  skin- 
grafting  had  been  done.  They  extended 
for  the  most  part  in  a linear  direction, 
two  of  them  almost  surrounding  the  arm. 

( hilv  one  had  a reddened  border  and  none 
were  proceeded  by  an  inflammatory  stage. 
Had  two  or  three  attacks  of  unconscious- 
ness between  January  and  April  of  this 
year.  My  examination  revealed  involun- 
tary contraction  of  extensors  of  left  arm, 
rhythmical  tremor  of  same  extremity,  in- 
creasing upon  attempted  movement,  ac- 
companied by  facial  grimaces,  and  spasm 
of  left  orbicularis  palpebrarum.  Sensa- 
tion upon  this  extremity  diminshed  to 
touch  and  pain  with  a constant  subjective 
tingling.  Corneal  anesthesia  and  con- 
centric contraction  of  visual  field  of  left 
eye.  Upon  June  the  10th,  stricken  down 
with  a typical  attack  of  hysteric  para- 
plegia, with  pseudo-clonus,  feet  contract- 
ed in  equinus  position,  without  any  sen- 
sory alterations.  Upon  attempting  to 
stand,  his  loss  of  balancing  power  was  ex- 
treme and  in  bed  he  would  lift  his  leg,  as 
hysteric  individuals  do,  in  jerks — a slight 
movement,  then  a pause,  then  another 
movement,  then  pause,  etc.  Continuous 
motion  is  impossible,  their  will  (therefore 
their  movements)  acts  spasmodically.  The 
incoordination  was  plainly  not  due  to 
plantar  anesthesia  or  to  real  loss  of  motor 
power,  but  to  an  impossibility  to  use  the 
muscles  necessary  to  an  upright  position.  | 
After8days  he  again  walked  normally  hav- 
ing received  daily  encouragement  and  con- 
stant progressive  exercise  in  using  the 
limbs,  passing  from  simple  to  complicated 
movements. 

This  case  presents  an  interesting  history 
of  somnambulism,  hysteric  convulsions. 
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■mutism,  multiple  • neurotic  (hysteric)  gan- 
Igrene  and  hysteric  paraplegia.  Although 
icases  of  Raynauds  disease  have  been  de- 
scribed occurring  unilaterally  and  in  atyp- 
ical regions,  the  sudden  onset  and  termi- 
mation,  the  manner  of  involvement,  and 
the  history  makes  the  diagnosis  of  hysteric 
gangrene  more  probable.  A close  line  of 
demarcation  between  the  angiospastic  and 
i the  neuropathic  forms  of  gangrene  is, 
however,  often  difficult  and  even  undesir- 
able. 

Case  5.  Miss  S.  Aet  32.  Unmarried. 
Neurasthenic  for  years  Financial  trou- 
ble in  family  brought  on  present  trouble. 
Great  emotionability  with  marked  depres- 
sion at  menstrual  times  Right  arm  and 
! leg  are  weak.  Patellar  reflex  exaggerated 
[Upon  this  side.  Musculature  flabby.  Dy- 
j nanometer  upon  right  side  showed  only 
20.  By  insistent  encouragement  she 
gripped  spasmodically  (in  jerks)  harder 
and  harder  until  it  registered  70.  Every 
week  or  so  while  under  treatment  she 
swelled  upon  the  wrist.  This  swelling 
came  quickly  and  disappeared  again  in  a 
few  hours.  It  extended  more  in  a linear 
direction  than  up  and  down,  was  sharply 
circumscribed,  did  not  pit  and  was  most 
marked  at  her  periods  of  menstruation. 

1 This  woman  would  sleep  all  day  if  left 
alone,  insisted  upon  never  going  out  and 
lay  in  bed  in  a doze  until  forced  to  arise. 
Her  lethargy  was  as  marked  in  the  morn- 
ing as  in  the  evening,  unlike  that  seen  in 
neurasthenics.  No  other  neurotic  signs 
than  those  given  above  were  noticed 
not  even  the  usual  hyperesthesia.  She 
made  a slow  and  gradual  recovery  and  has 
had  no  hysteric  symptoms  for  eight 
months. 

Case  6,  Mrs.  V.,  widow  aet,  38.  Secret- 
i-  ly  engaged  to  be  married  to  a widower 
it  and  although  she  loves  him,  worries  be- 
cause she  thinks  she  is  not  doing  right. 
Left  arm  weak  from  elbow.  Cannot  use 
■r  hand  or  grip  anything.  Insomnia.  Loss 
of  weight.  Burning  pain  in  back  between 


shoulders,  iliac  hyperesthesia,  anorexia- 
eating nothing  excepting  under  com- 
pulsion. Later  she  developed  attacks 
of  hysteric  retching  with  spasm  of  the 
muscles  of  deglutition  which  were  re- 
leived  by  showing  her  how  to  expire  at  the 
time  each  attack  came  on  and  to  resist  in- 
spiring, accompanied  by  some  bromide 
solution  which  she  always  calls  the  elixir 
of  life.  Still  later  she  developed  an  at- 
tack in  which  her  left  leg  began  to  limp 
until  she  took  to  using  a cane  and  her 
voice  sank  to  a whisper  until  after  some 
days  she  lost  it  entirely,  accompanied  by 
glossitis.  She  took  vocal  lessons  in  the 
manner  described  by  Weir  Mitchell.  She 
has  been  well  for  some  months  before  this 
was  written. 

Case  7.  C.  G.,  Aet.  21.  Anemia.  Am- 
enorrhea. Convulsive  attacks  since  pu- 
berty. Have  become  worse  each  succeed- 
ing year.  Once  she  fell  into  a fire  and 
burned  her  arm  badly.  Impaired  nutri- 
tion. Came  under  my  care  July  1st  at  St. 
Francis  Hospital.  Dr.  Hersman,  who 
had  just  gone  off  duty  had  diagnosed  the 
case  as  one  of  hystero-epilepsy.  When  I 
first  saw  her  she  was  lying  in  a stupor, 
having  just  emerged  from  an  attack  in 
which  she  indulged  in  violent  contrac- 
tions and  frantic  shrieking.  Had  to  be 
tubed  as  she  refused  all  food. 

Upon  the  10th  of  July  had  10  slight  at- 
tacks resembling  petit  mal.  Upon  the 
26th  of  July,  the  arms  and  hands  became 
rigid  and  pronated  and  were  analgesic  and 
anesthetic.  There  was  a fine  tremor  of 
the  upper  extremities  not  apparent  to  the 
eye  but  perceptible  by  contact.  In  the 
left  arm  there  was  a pronounced  wrist- 
drop, the  fingers  were  flexed  at  the  basal 
phalanges,  the  other  phalanges  were  ex- 
tended and  the  fingers  were  turned  in 
toward  each  other  and  interlocked,  the 
thumb  being  adducted  and  lying  upon  the 
forefinger.  Both  legs  were  flexed,  the 
right  more  than  the  left,  the  right  ankle 
was  rigid  with  foot  in  equino-varus  posi- 
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tion.  The  toe  was  extended  and  the  small 
toe  flexed.  Coarse  tremor  observable  in 
the  great  toe.  The  patellar  reflex  was 
exaggerated  upon  the  right  side.  The 
eyelids  were  opened  with  difficulty  on  ac- 
count of  the  resistance  of  the  patient;  the 
eyeballs  were  turned  upward,  only  the 
sclerotic  being  seen.  Both  jaws  were 
rigid,  teeth  locked,  nuchal  muscles  rigid. 
The  body  could  be  lifted  by  the  head. 
Pronounced  emprothotonos.  Pulse  and  res- 
piration normal;  no  cyanosis.  By  pressing 
upon  the  ovarian  region,  the  arms  became 
relaxed,  right  foot  dropped  into  an  equinus 
position.  In  a few  seconds  she  relapsed 
into  the  following  condition:  Left  arm 
perfectly  rigid  and  immovable,  fingers 
clutched  over  the  thumb,  right  arm  ex- 
tended and  rigid.  LTsing  this  arm  as  a 
fulcrum,  the  whole  body  was  made  to 
move  with  it,  remaining  however,  perfect- 
ly rigid.  Fed  with  a tube,  which  would 
make  her  gag,  during  which  her  body 
would  relax,  to  become  rigid  afterwards. 
On  one  occasion,  during  this  relaxation, 
she  attempted  to  throttle  herself.  Would 
bury  her  head  in  pillow  at  times  and  ap- 
parently attempt  to  suffocate  herself. 
Similar  conditions  prevailed  from  day  to 
day.  No  delirium  but  hallucinations  of 
various  types  were  present  in  awakened 
moments.  Automatic  consciousness,  that 
is.  would  carry  on  conversation  and  do 
things  which  after  an  attack  would  be  for- 
gotten by  her. 

This  case  is  of  a type  which  is  rare  in 
America  and  for  that  reason  an  attack  is 
described  at  some  length.  That  hysteria 
and  epilepsy  do  occur  in  the  same  individ- 
ual is  known  to  every  one,  but  a single  at- 
tack must  be  either  hysteric  or  epileptic. 

Case  8.  Mrs.  R.  seen  several  times  with 
Dr.  Ch.  Shaw.  Hysteric  state  with  cmo- 
tionability,  pronounced  sensitiveness  and 
greed  for  sympathy.  Became  feverish  up- 
on slightest  exertion,  a short  walk  suf- 
ficing to  send  temperature  up  to  103°  to 


104°,  accompanied  by  a rapid  heart-beat 
and.  intense  pallor.  A short  rest  sufficed 
to  make  all  symptoms  subside.  Periodic 
attacks  of  loss  of  voice  without  any  cause 
for  same. 

Case  9.  Miss  C.  Nurse  at  Allegheny 
General  Hospital.  Sudden  loss  of  sight  of 
right  eye  with  fixed  dilated  pupil.  No 
drug  had  been  taken  by  her  to  cause  it. 
The  examination  revealed  intact  binocular 
vision  with  monocular  amaurosis  and 
mydriasis,  corneal  anesthesia,  concentric 
limitation  of  visual  field  and  the  usual 
tests  with  prisms  and  red  and  green  let- 
ters further  confirmed  the  diagnosis  of 
hysteria.  The  recovery  was  as  sudden  as 
the  onset. 

Case  10.  Mr.  S.  A.,  cousin  of  case  6. 
Could  not  attend  to  business  on  account 
of  spasms  of  right  side  of  the  body. 
Twitchings  would  jerk  his  side  convulsive- 
ly to  the  left  while  his  right  arm  and 
shoulder  would  jerk  up  and  down.  Had 
five  attacks  while  in  office  on  first  visit. 
History  of  convulsive  attacks  with  paraly- 
sis of  right  arm  during  childhood.  Would 
come  on  while  talking  to  any  one  or  want- 
ing to  work,  never  while  at  rest  or  during 
sleep.  Face  never  twitched.  Constant 
tremor  in  right  arm.  He  had  no  pain,  no 
mental  distress,  there  was  no  vertigo  and 
he  had  no  sensory  disturbances.  This 
case  might  perhaps  be  more  properly  con- 
sidered as  one  of  neurotic  spasms  than  of 
hysteria,  yet  the  personal  and  family  his- 
tory made  me  call  it  hysteric  and  the  dis- 
tinction is  immaterial.  Static  electricity 
cured  his  attacks. 

These  ten  cases  illustrate  different 
types  of  hysteria  and  general  neuroses 
and  for  that  reason  are  grouped 
together.  In  previous  papers,  one 
on  “Hysteria  in  Childhood”  and  one 
on  “Traumatic  Hysteria”  I have  presented 
cases  illustrating  other  phases  of  this  dis- 
ease. These  cases  show  other  facts  con- 
cerning hysteria  in  addition  to  what  was 
mentioned  at  the  beginning  of  my  paper. 
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We  see  that  the  three  cardinal  signs  of 
hysteria,— anesthesia, hvstero-genetic  zones 
and  concentive  limitation  of  usual  fields 
are  not  constant.  My  experience  has  been 
to  find  the  latter  more  frequently  than  the 
other  two  and  the  second  one  very  rarely. 
We  also  see  that  the  attacks  often  sudden- 
ly disappear,  that  hysteric  persons  may  be 
entirely  well  in  the  intervals,  that  the  chief 
exciting  and  curative  factors  are  of  men- 
tal origin  and  that  the  symptom — complex 
is  generally  bizarre  and  not  similar  to  any 
organic  trouble  while  it  presents  distinc- 
tive characteristics  of  its  own.  It  is  a 
common  disease  and  the  strange  symp- 
toms occurring  and  • recurring  are  so 
puzzling  and  require  so  much  painstaking 
to  relieve,  that  there  is  small  wonder  that 
the  average  physician  thinks  of  hysteria 
as  something  too  ordinary  and  common 
to  bother  with  to  anv  great  extent.  Yet 
the  relief  that  can  be  given  and  the  grati- 
tude such  care  promotes,  not  to  say  of  the 
effect  it  would  have  upon  the  various  faith- 
sects,  Eddvites  etc.,  in  our  country,  seems 
to  me  sufficient  excuse  for  our  profession 
becoming  more  actively  interested  in  men- 
tal therapeutics  and  those  diseases,  espec- 
ially hysteria,  in  which  so  much  can  be 
done  by  this  branch  of  medical  treatment. 


SOME  OF  THE  OCULAR  AFFEC- 
TIONS OF  CHILDHOOD  ASSO- 
CIATED WITH  IMPAIRMENT  OF 
GENERAL  NUTRITION. 


By  S.  D.  Risley.  M.D., 

Attending  Surgeon  Wills’  Eye  Hospital, 
Philadelphia. 

It  is  not  mv  design  in  this  paper  to  treat 
of  the  more  frequently  occurring  forms  of 
ocular  inflammation, as  for  example, bleph- 
aritis ciliaris,  styes,  phlyctenular  conjunc- 
tivitis, ulcers  of  the  cornea  and  affections 
of  the  lachrymal  apparatus  etc.,  etc.,  oc- 
curring in  strumous  or  rickety  children. 
These  forms  of  disease  are  very  frequent 


and  too  well  known  to  make  their  discus- 
sion before  this  society  either  interesting 
or  valuable. 

There  is  however  a group  of  ocular  af- 
fections, fortunately  not  so  frequent,  which 
like  the  group  already  mentioned,  are  cer- 
tainly associated  with,  and  probably  in 
large  measure  dependent  upon  malnutri- 
tion. While  in  the  forms  of  disease  already 
enumerated  the  manifestations  are  so  pro- 
nounced that  they  cannot  be  overlooked 
and  are  therefore  not  likely  to  be  neglect- 
ed, in  those  to  be  studied,  neither  the  local 
affection  or  the  general  impairment  of 
health  are  necessarily  so  obvious  as  to 
drive  the  parents  to  seek  professional  ad- 
vice. 

Moreover  the  very  striking  forms  of  dis- 
ease already  mentioned  and  characterized 
by  great  photophobia  and  lachrymation, 
by.  phlyctenular  ulcers  of  the  cornea  and 
bulbar  conjunctiva ; by  impaired  alimenta- 
tion and  bowel  disturbance  usually  occur 
in  early  childhood ; whereas  the  conditions 
I wish  to  describe  come  on  later  and  are 
essentially  a disease  of  adolescence  al- 
though probably,  not  necessarily,  depend- 
ent upon  the  peculiar  conditions  of  vitality 
which  often  obtain  at  that  time  of  life,  but 
are  rather  to  be  regarded  as  a part  of  the 
general  ensemble  of  symptoms  which,  in 
the  female  are  associated  with  a faulty  es- 
tablishment of  the  menstrual  function,  and 
in  both  boy  and  girl  with  irritability  of 
temper  and  a wide  group  of  ill  defined 
nervous  symptoms.  These  more  or  less  va- 
gue and  subtle  symptoms  of  disease  are 
frequently  ascribed  to  errors  of  discipline, 
to  rebellion  upon  the  part  of  the  child 
against  parental  authority,  in  a word  to  bad 
temper,  a mistake  which  often  leads,  both 
at  home  and  in  the  schoolroom,  to  some 
form  of  punishment,  when  instead  the  ad- 
vice of  a physician  should  be  sought.  The 
history  of  two  cases  will  suffice  as  illustra- 
tions of  these  remarks  and  incidently  as 
pictures  of  the  conditions  I have  met  in  a 
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large  number  of  children.  It  may  be  asked 
that  since  the  ocular  symptoms  are  but  a 
part  of  the  general  malady  why  present 
these  cases  from  the  standpoint  of  the 
ophthalmologist?  For  two  reasons.  In 
the  first  place  the  general  conditions  had 
not  been  recognized.  In  the  second  place 
the  ophthalmoscopic  study  of  the  fundus 
oculi,  the  character  of  the  field  of  vision 
etc.,  were  the  means  by  which  attention 
was  first  called  to  the  serious  impairment 
of  the  general  health. 

Case  i. — S.  aged  io.  was  brought  to  me 
in  1897  suffering  with  headache,  inability 
to  read  characters  on  the  blackboard  at 
school,  blurring  page,  dread  of  strong  light 
and  attacks  of  red  eyes.  No  complaints 
were  made  by  the  parents  or  his  physician 
of  any  general  derangement  of  health,  in- 
deed in  appearance  the  child  was  a model 
of  the  sturdy,  healthy  school  boy.  A care- 
ful study  of  the  ocular  conditions  revealed 
only  the  presence  of  a high  degree  of  hy- 
permetropic astigmatism  and  the  attend- 
ing congestion  of  the  fundus  oculi  from 
accommodative  strain.  The  refraction  er- 
ror was  corrected  by  glasses  and  the  symp- 
toms promptly  disappeared.  Two  years 
later,  now  at  twelve  years  of  age,  the  boy 
was  brought  to  the  office  again  with  a re- 
turn of  the  severe  headache  and  with  petit 
chorea.  The  pains  were  paroxysmal,  were 
often  induced  by  near  work  with  the  eyes, 
or  by  exposure  to  sunlight  and  were  ag- 
gravated, indeed  often  produced  by  the 
noise  and  contention  of  his  brothers  and 
sisters  at  home.  During  the  consultation 
his  mother  sent  him  from  the  room  and 
then  related  that  the  boy  was  completely 
changed  in  disposition.  Instead  of  the 
reasonable,  cheerful,  affectionate  and  obe- 
dient child  he  had  always  been,  he  was  now 
subject  to  moroseness,  to  sudden  fits  of 
the  most  ungovernable  temper,  during 
which  he  would  strike  his  mother  with  any 
weapon  at  hand  and  would,  if  not  re- 
strained, do  violence  to  his  younger  broth- 


ers and  sisters.  So  serious  had  the  matter 
become  that  he  was  a terror  to  the  house- 
hold and  his  mother  did  not  dare  to  leave 
home  without  taking  him  with  her.  He 
had  lost  interest  in  his  school  work  where 
lie  was  regarded  with  aversion  by  both 
teacher  and  children.  A painstaking  study 
of  the  eyes  revealed  a change  from  far 
sighted  to  near  sighted  astigmatism,  ac- 
counted for  only  by  stretching  of  the  eve 
balls.  The  ophthalmoscope  revealed  a no- 
table change  in  the  fundus.  The  veins  of 
the  retina  were  full  and  dark,  and  there 
were  faint  greyish  lines  along  the  borders 
of  both  arteries  and  veins.  The  optic  discs 
were  too  capillary,  the  borders  of  the  nerve 
partially  concealed  by  the  hazy  retinal 
fibres,  while  the  entire  eveground  was  a 
cinnabar  red,  fluffy  in  appearance  and  there 
were  granular  changes  in  the  macular  re- 
gion of  both  eyes,  and  between  the  macula 
and  nerve.  Elsewhere  in  the  fundus  there 
were  beginning  absorption  areas.  The 
breath  was  offensive,  he  had  developed 
hypertrophied  tonsils  and  a boggy  condi- 
tion of  the  tissues  over  the  inferior  tur- 
binates. The  urine  was  high  colored,  high- 
ly acid  in  reaction  and  had  a sp.  gr.  of  10. 
28 ; no  sugar  was  detected  at  any  time  but 
there  was  intermittent  albuminuria  and 
frequent  deposits  of  red  crystals  after 
standing.  The  changed  refraction  condi- 
tions were  once  more  carefully  corrected 
under  atropine,  and  the  boy  was  then  re- 
turned to  the  family  physician  with  the 
suggestion  that  he  be  taken  from  school, 
the  opinion  being  given  that  while  his 
headache  might  be  due  in  part  to  the  ocu- 
lar conditions  which  have  been  described, 
the  local  pathological  state  was  probably 
intimately  associated  with  the  general  im- 
pairment of  health  and  faulty  metabolism. 
His  diet  was  carefully  regulated,  he  was 
sent  to  the  seashore,  where  he  spent  his 
days  in  the  open  air,  the  eye  being  protect- 
ed with  smoked  glasses.  The  bowels  were 
kept  free.  Iodide  of  iron  and  arsenic  al- 
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ternating  with  syrup  of  hydriodic  acid  and 
bichlorid  of  mercury  were  administered  in- 
ternally. Improvement  in  all  conditions 
rapidly  followed  so  that  in  three  months 
the  boy  returned  to  school  quite  his  former 
self.  The  conditions  of  the  fundus  oculi 
disappeared  gradually  leaving  only  the  ab- 
sorption scars.  It  is  probable  that  had  it 
been  possible  to  study  the  mesodermic  tis- 
sues elsewhere  than  in  the  eveground  un- 
der equally  favoring  conditions,  corre- 
sponding pathological  states  would  have 
been  discovered.  Several  months  previous 
this  boy  had  had  an  attack  of  scarlatina 
followed  bv  whooping-  cough  and  later,  by 
conditions  which  seem  to  have  been  ob- 
scure but  were  called  meningitis  by  the  at- 
tending physician.  Special  attention  is  di- 
rected to  the  change  of  refraction  in  the 
eyes  which  was  of  such  a nature  as  to  be 
explained  only  by  the  actual  distention  or 
enlargement  of  the  eyeballs. 

Case  2. — M.  E.  aged  n.  A thin  girl, 
tall  for  her  age,  was  brought  to  me  Nov. 
1897,  for  weak  eyes  and  headache.  The 
lips  were  bright  red  and  thick,  the  lower 
one  falling  in  a listless  way  from  the  upper. 
The  complexion  was  sallow,  she  had  acne 
of  the  forehead.  The  hair  was  abundant, 
straight,  dry  and  yellowish  white.  Her 
movements  were  listless,  she  was  apathetic 
in  manner.  When  asked  to  sit  down  she 
sank  sidewise  into  the  chair,  her  hands  fell 
into  her  lap  for  support,  the  shoulders  fell 
forward  and  she  sat  a picture  of  listless 
apathy.  The  nostrils  were  stuffed  by 
boggy  turbinates  and  to  avoid  labored 
breathing  through  the  nose,  she  kept  the 
mouth  partly  open.  The  blue  eyes  were 
partly  concealed  by  abnormally  long,  al- 
most white  eye  lashes  and  heavy,  drooping 
lids.  They  were  unduly  sensitive  to  strong 
light ; the  caruncles  were  swollen  and  both 
bulbar  and  tarsal  conjuctiva  were  injected 
and  the  retrotarsal  folds  were  thickened. 
Vision  was  reduced  to  6-XII.  She  did  not 
get  on  well  at  school  and  always  returned 
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with  headache  and  increased  redness  of  the 
eyes.  She  was  irritable  with  her  brothers 
and  sisters,  bad  tempered  and  subject  to 
alternating  moods  of  exhilaration  and  de- 
pression. Her  sleep  was  disturbed,  her 
appetite  precarious.  The  ophthalmoscope 
revealed  hypermetropic  astigmatism  in  low 
deg-ree  but  both  optic  nerves  were  swollen, 
the  margins  being  obscured.  The  arteries 
were  probably  of  normal  size  but  were  in- 
closed in  grey  borders.  The  veins  were 
large  and  dark.  The  entire  fundus  was 
fluffy  showing  areas  of  pigment  absorp- 
tion in  many  places,  especially  marked  be- 
tween the  nerve  and  macula,  and  in  the 
right  eye  granular  changes  in  the  macula 
and  faint  yellowish  spots  surrounding  it, 
The  field  of  vision  for  form  was  concen- 
trically contracted  and  about  equally  so  in 
both  eyes,  the  color  fields  were  reversed  as 
in  hysteria,  the  urine  had  a high  sp.  gr. 
with  abundance  of  urates  and  small  quan- 
j tities  of  albumen  were  revealed  at  repeated 
examinations  on  several  successive  days. 
| She  was  under  a colleague’s  care  for  the 
naso-pharyngeal  conditions. 

She  was  taken  from  school,  sent  to  the 
country,  her  diet  and  general  regimen  care- 
fully supervised  and  tonics  and  alteratives 
administered.  The  general  conditions 
slowly  improved,  the  hysterical  reversal  of 
the  color  fields  disappeared  and  the  field 
for  form  increased,  but  at  no  time  became 
normal.  This  child  has  been  under  obser- 
vation and  treatment  to  the  present  time, 
subject  to  frequent  sudden  relapses  fol- 
lowed by  slow  improvement.  At  twelve 
years  of  age,  faulty,  painful  and  irregular 
menstruation  supervened  leading  to  more 
or  less  acute  exacerbations  of  the  ocular 
conditions  at  each  period.  The  hyperme- 
tropic astigmatism  has  given  place  to  my- 
opic astigmatism.  The  local  conditions  are 
of  interest  because  of  their  obvious  associa- 
tion with  faulty  metabolism. 

Remarks : — It  will  be  observed  that  each 
of  the  related  cases  are  characterized  by 
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the  same  group  of  interesting  ami  import- 
ant conditions.  First — there  was  present 
in  each  impaired  general  vitality  associated 
with  many  evidences  of  faulty  metabolism. 
These  conditions  were  manifested  not  only 
by  the  abnormalities  in  the  urine,  but  by  a 
group  of  interesting  general  and  ocular 
s\  mptoms.  Headache,  general  malaise, 
precarious  appetite,  variable  temper.  Sec- 
ond : — Accompanying  these  general  symp- 
toms was  the  asthenopia,  that  is  to  say — 
fronto-occipital  headache,  undue  sensitive- 
ness to  light,  inability  to  use  the  eyes  with 
comfort,  impaired  acuity  of  vision,  injected 
lid  borders  and  conjunctiva,  chronic  irrita- 
tive changes  in  the  fundus  oculi  passing 
into  pathological  change  in  the  retina  and 
choroid,  causing  impaired  nutrition  of  the 
globe  and  a distention  of  its  coats  under 
the  intraocular  tension  as  shown  by  the  in- 
creasing refraction.  It  is  of  importance 
to  note  however  that  in  both  cases  there 
was  at  the  beginning  congenital  hyperme- 
tropic astigmatism.  It  is  of  interest  there- 
fore to  inquire  whether,  in  the  absence  of 
this  congenital  anomaly  of  vision,  and  given 
the  existing  faulty  metabolism  the  patho- 
logical ocular  conditions  would  have  oc- 
curred. My  own  belief  is  that  they  would 
not.  On  the  other  hand  I believe  that, 
given  the  congenital  abnormalities  in  the 
eyes,  the  pathological  states  which  caused 
the  distention  of  the  balls,  would  have  been 
less  liable  to  occur  in  the  absence  of  the 
impaired  metabolism.  Another  inquiry 
however  must  present  itself  to  the  ophthal- 
mic surgeon,  viz:  as  to  what  extent  the 
eye  strain  at  school,  with  its  accompany- 
ing headache  and  other  reflex  nervous 
symptoms,  may  have  influenced  the  gen- 
eral health  of  these  patients.  I need  not 
in  this  presence  stop  to  speak  of  the  potent 
influence  of  reflex  disturbance  over  nutri- 
tion. It  may  not  be  amiss  however  to 
bring  to  your  attention  the  unfortunate 
situation  of  a growing  child  subject  to  the 
confinement  of  the  school  room  and  the 
many  trials  and  anxieties  incident  to  school 
life,  when  wre  add  to  these  untoward  in- 
fluence^ the  suffering  from  hot  and  painful 


eyes  and  fronto-occipital  headache  conse- 
quent upon  the  eyestrain  in  overcoming 
some  ocular  anomaly.  The  symptoms 
more  or  less  constantly  present  are  aggra- 
vated by  every  attempt  at  reading.  Such 
a child  after  attempting  in  the  evening 
family  circle  to  prepare  the  lessons  for  the 
morrow  will  go  to  bed,  nervous,  fagged, 
with  burning  eyes  and  tired  aching  head, 
and  is  necessarily  consigned  to  a restless, 
dreamful  night,  instead  of  the  repose  so 
natural  to  healthy  childhood.  That  these 
local  conditions  together  with  the  circum- 
stantial enviroments  of  its  school  and  home 
life  may  lead  to  impairment  of  the  general 
health  needs  no  demonstration. 


A Neuralgia  and  Headache  Cure. 

Some  time  ago  Dr.  Naegeli  announced 
that  he  had  very  frequently  caused  almost 
immediate  cessation  of  cephalalgia  and 
facial  neuralgia,  as  w;ell  as  forms  of 
long  continued  odontalgia,  by  simply  ele- 
vating the  os  hyoide,  or  what  amounts  to 
the  same,  the  larynx,  and  holding  it  well 
upward  for  sixty  or  seventy  seconds. 
This  frequently  requires  to  be  repeated 
several  times,  but  quite  as  frequently  one 
single  attempt  will  prove  successful.  The 
writer  has  had  several  opportunities  to 
| test  the  truth  of  Naegeli’s  announcement, 
and  in  every  instance  in  which  the  plan 
was  followed,  relief  was  almost  instan 
taneous.- — (Health). 


The  Influence  of  Quinine  and  Methylene  Blue  Upon 
Mala  ia  Parasites. 

Iwanoff  (Deut.  med.  Woch.,  No.  18, 
1901),  after  reviewing  considerable  litera- 
ture upon  the  subject,  says  the  methy- 
lene blue  affects  chiefly  the  protoplasm, 
and  quinine  the  chromatin.  In  the  young 
forms  the  proportion  of  chromatin  to  the 
protoplasm  is  entirely  different  than  in  the 
adult  forms.  The  young  forms  have  little 
protoplasm,  are  not  affected  by  methylene 
blue,  but  are  very  sensitive  to  quinine; 
the  adult  parasites  are  almost  all  proto- 
plasm and  very  sensitive  to  methylene 
blue.  The  half-moon  forms  consisting 
almost  wholly  of  protoplasm  are  com- 
pletely resistant  to  quinine,  but  are  en- 
tirely destroyed  by  methylene  blue. — 
(Med.  Age.) 
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Pittsburg.  November.  1901. 


THE  PATHOLOGY  AND  MORBID  ANATOMY  OF 
MENTAL  DISEASE. 

Many  practitioners  are  still  wont  to  de- 
cry the  work  of  the  alienist  for  the  reas- 
ons that  they  know  but  little  of  the 
changes  in  the  brain  in  mental  affections, 
and  because  the  treatment  is,  in  their 
opinion,  futile.  Both  opinions  are  not 
strictly  in  accordance  with  facts.  It  is 
true  that  there  is  still  much  to  learn,  but 
the  same  can  be  said  of  all  branches  of 
medicine. 

Of  the  most  common  forms  of  insanity, 
about  70  per  cent  of  cases  of  acute  mania, 
about  65  per  cent  of  acute  melancholia 
and  about  70  per  cent  of  the  puerperal  in- 
sanities, recover.  I11  the  toxic  and  mi- 
crobic  forms  of  insanity  the  prognosis 
varies  too  widely  to  permit  of  figures  be- 
ing given,  but  the  percentage  of  recoveries 
is  not  nearly  as  large.  In  the  chronic  and 
degenerative  insanities,  the  prognosis  is 


always  unfavorable  as  regards  recover)' 
from  the  disease. 

As  to  the  pathology  and  morbid  anato- 
my, our  knowledge  has  increased  wonder- 
fully during  the  last  ten  years.  Only  a 
brief  outline  of  the  subject  can  here  be 
given — simply  a general  idea  of  our  knowl- 
edge as  it  exists  to-day. 

In  idiocy  a condition  may  be  found 
which  shows  a tendency  of  the  brain  to 
revert  to  the  the  type  of  the  higher  mam- 
malia. Fewer  folds,  arrested  develop- 
ment of  convolutions,  or  entire  absence  of 
certain  parts  of  the  brain  are  found.  The 
cells  are  absent  or  few  in  number  accord- 
ing to  the  degree  of  idiocy. 

In  cerebral  palsy  we  have  generally 
changes  in  the  blood  vessels,  due  to  inher- 
ent defect  or  to  traumatism. 

The  puerperal  insanities  are  of  toxic 
origin,  as  are  also  cases  of  acute  delirious 
mania  and  of  general  paralysis,  and  in 
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manv  cases  are  directly  due  to  the  mi- 
crobes. The  morbid  anatomy  differs  in 
the  acute  and  chronic  cases  as  in  toxic 
diseases  of  other  organs.  In  the  acute 
cases,  the  cells  can  always  be  found  affect- 
ed commencing  with  a chromatolysis  in 
the  marginal  part  of  the  cell,  extending 
inward,  driving"  the  nucleus  eccentrically, 
until  it  bursts  through  the  cell  wall.  The 
cell  next  shrivels  and  at  last  completely 
disintegrates.  The  fibres  of  course  also 
undergo  changes,  the  myelin  clumping  in 
the  mednllated  ones,  and  the  non-medul- 
lated  ones  atrophying.  No  blood  vessel 
changes  occur.  In  the  puerperal  forms, 
chromatolysis  does  not  extend  beyond  re- 
pair as  in  the  infectious  brain  disorders. 

In  general  paralysis  in  addition  to  the 
above  changes,  there  is  found  early  de- 
struction of  the  tangential  fibres,  changes 
m the  pial  blood  vessels,  and  thickening 
and  adhering  of  the  meninges,  followed 
by  neuroglial  proliferation,  enlarged  blood 
vessels  everywhere,  increasing  chromato- 
lysis, exudation  of  blood  and  meningeal 
“milkiness”  and  “waterlogging.” 

In  syphilitic  and  traumatic  insanities, 
the  pathology  and  morbid  anatomy  is 
plain.  In  senile  insanity  also,  the  senile 
changes  are  siminlar  to  what  would  occur 
in  other  organs.  In  secondary  dementia 
the  changes  depend  (T)  upon  the  primary 
lesions  causing  the  dementia,  and  (2)  up- 
on the  results  of  the  atrophy  of  useless 
(functionless)  tissue. 

In  the  idiopathic  insanities,  (mania,  mel- 
ancholia, circular  insanity  and  paranoia) 
there  are  always  metabolic  changes, but  the 
initial  pathology  or  morbid  anatomy  is  un- 
known. Chronic  or  recurrent  cases  show 
decided  changes  however.  Thickened 
skull  cap,  or  thinning  of  the  cranial  bones, 
adherent  dura  mater,  milky  opacity  of  pial 
arachnoid,  and  finally  atrophy  are  noticed. 
There  is  always  some  chromatolysis,  prob- 
ably in  all  acute  cases.  It  is  most  exten- 
sive in  mania,  less  so  in  melancholia  and 


least  in  paranoia.  A valuable  diagnostic 
point  is  that  the  cerebro-spinal  fluid  is  acid 
in  the  insane  and  alkaline  in  normal  in- 
dividuals. E.  E.  M. 


TREATMENT  OF  THE  INSANE  IN  GENERAL 
HOSPITALS. 

That  all  disease  is  the  result  of  cell  al- 
teration or  defect — chemical  or  anatomical 
or  both — is  a proposition  which  to-day  re- 
ceives the  widest  acceptance.  Yet  when 
these  changes  happen  to  produce  mental 
symptoms  the  patient  is  treated  different- 
ly and  regarded  differently  than  when 
symptoms  other  than  mental  are  pro- 
duced. Yet  should  he  be?  Need  he  be? 

Certainly  such  patients  oftentimes  re- 
quire sequestration  for  their  own  good 
and  that  of  society.  But  when  this  is  al- 
lowed whv  should  not  the  patient  who- 
manifests  his  disease  by  mental  symptoms 
be  treated  in  the  same  hospital  as  he  whose 
symptoms  are  not  mental? 

There  is  much  to  be  said  in  favor  of  such 
an  arrangement.  In  the  first  place  it  would 
serve  to  bring  in  a most  forcible  way,  to 
the  minds  of  both  physician  and  layman, 
the  alienist  and  the  general  practitioner, 
that  in  a large  sense  disease  is  one:  that  it 
is  produced  by  bodily  changes  (some  not 
ascertained)  which  express  themselves  by 
various  symptoms,  (some  of  which  are 
mental),  and  dependent  upon  the  nature, 
size  and  location  of  such  disease  processes. 
Physicians,  nearly  as  much  as  the  laity, 
need  to  learn  this  lesson.  The  logical  out- 
come of  this  belief  should  be  provision  for 
insane  patients  in  general  hospitals  and 
the  wiping  away  of  the  stigma  which,  in  a 
large  degree,  attaches  to  the  patient  who 
happens  to  exhibit  his  disease  chiefly  by 
mental  symptoms. 

It  goes  without  saying  that  the  insane 
patient  could  not,  as  a rule,  be  admitted  to 
the  same  ward  containing  non-insane  pa- 
tients. A separate  pavilion  would  be  need- 
ed. It  is  highly  desirable  that  such  pa- 
vilion be  attached  to  at  least  one  hospital 
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in  each  city  containing  over  50,000  inhabi- 
tants. Were  it  accomplished  we  could  ex- 
pect that  insane  patients  could  then  have 
the  benefit  of  as  careful  physical  examina- 
tions as  are  now  made  in  general  hos- 
pitals; that  clinical  and  post-mortem  rec- 
ords would  be  better  kept;  and  that  the 
pathologic  laboratory  would  be  more  often 
utilized.  With  the  establishment  of  such 
psychopathic  wards  in  general  hospitals  we 
could  expect  that  the  shame  of  the  early 
treatment  of  insane  patients  in  jails  would 
be  largely  abolished;  we  could  expect  the 
wider  diffusion  of  knowledge  of  mental 
symptoms  and  disease  among  the  mem- 
bers of  the  medical  profession. 

In  Pittsburg  a separate  pavilion  for  in- 
sane patients  has,  for  a number  of  years 
past,  been  maintained  in  connection  with 
St.  Francis  Hospital,  separated  from  the 
general  hospital  only  by  a short  corridor. 
While  this  pavilion  is  not  ideal  in  con- 
struction or  management  it  has  and  con- 
tinues to  answer  a most  important  need 
for  the  citv  of  Pittsburg  and  its  surround- 
ings. It  is  a common  experience  to  find 
that  the  laity  generally  regards  it  as  very 
different  from  an  “insane  asylum" — hut 
rather  as  a hospital.  Friends  of  patients 
will  readily  consent  to  their  going  to  St. 
Francis  Hospital  who  shudder  at  the 
thought  of  an  “asylum.”  To  say  that  A 
or  B was  a patient  in  this  hospital  does 
not  necessarily  mean  that  he  was  insane. 
He  may  have  had  a broken  leg  or  typhoid 
fever. 

A two-story  building  for  the  acutely  in- 
sane is  about  to  be  erected  in  connection 
with  the  General  Hospital  at  Albany.  A 
phychopathic  ward  for  the  hospital  of  the 
University  of  Michigan  is  about  to  be 
erected  at  the  cost  of  $50,000.  These  two 
new  ventures  will  be  watched  with  the 
greatest  interest,  since  their  success  or 
failure  will  have  much  to  do  with  the  ac- 
ceptance or  rejection  of  the  position  here 
advocated. 


The  chronic  insane  should  not  be  per- 
mitted to  remain  in  these  phychopathic 
wards  of  a general  hospital  any  more  than 
should  chronic  patients  suffering  with 
other  diseases  remain  there.  For  them 
separate  institutions  arc  needed. 

T.  D. 

EDITORIAL  NOTES. 

Hospital  Construction  and  Management. 

Dr.  A.  C.  Abbott,  professor  of  hygiene 
in  the  University  of  Pennsylvania,  will  de- 
liver an  address  before  the  Allegheny 
County  Medical  Society  on  December  17 
next  concerning  hospital  construction  and 
management.  It  is  to  be  hoped  that  there 
will  be  a large  attendance  at  this  meeting 
and  a free  discussion  of  this  most  import- 
ant subject.  T.  D. 

Appointments. 

President,  Francis  P.  Ball,  has  made  the 
following  appointments: 

Address  in  Medicine:  Aloysius  O.  J. 
Kelly,  Philadelphia;  Address  in  Surgery; 
George  D.  Nutt,  Williamsport;  Address 
in  Obstetrics;  John  M.  Baldy,  Philadel- 
phia; Address  in  Hygiene;  Edgar  M. 
Green,  Easton;  Address  in  Mental  Disor- 
ders; J.  Moorhead  Murdoch,  Polk;  Ad- 
dress in  Ophthalmology;  George  H.  Hal- 
berstadt,  Pottsville. 

Committee  on  Pharmacy.— Alfred  Sten- 
gel, Chairman,  Philadelphia;  Spencer  M. 
Free,  DuBois;  Claude  R.  Grosser,  Wilk- 
esbarre;  William  R.  Palmer,  Johnson- 
burg;  Joseph  M.  Corson,  Chatham  Run. 

Committee  on  Archives. — G.  Franklin 
Bell.  Newberry,  to  take  the  place  of  J. 
Augustus  Elder,  deceased. 

C.  L.  S. 

Changes  in  Membership  of  Countv  So  ieties. 

The  following  new  members  have  been 
reported  from  October  10th  to  Novem- 
ber 9th: 

Eugene  S.  Meschter,  Cressman,  J.  Wal- 
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ter  Shaddinger,  Chalfont,  Bucks  County; 
Frank  Massey,  Marshallton,  Chester 
County;  C.  P.  Deemv,  Mechanicsburg,  S. 
Dana  Sutliff,  Shippensburg,  Cumberland 
County;  lessee  LI.  Hazlett,  Vanderbilt, 
Fayette  County;  D.  E.  Jacobs,  Oswayo, 
C.  W.  Kjelgaard,  Galeton,  Potter  County; 
William  J.  Roe,  Philadelphia;  William  S. 
Kimmell,  Somerset;  F.  S.  Shaw,  Wells- 
boro,  Tioga  County. 

David  McKinney,  New  Brighton,  Beav- 
er County,  died  August  20.  George  G. 
Rahauser,  Allegheny  County,  died  in  Oc- 
tober. John  Semple,  Wilkinsburg,  Alle- 
gheny County,  died  October  9. 

F.  A.  Farrell,  Kingston,  has  resigned 
from  the  Luzerne  County  Medical  Society, 
and  removed  to  New  Mexico,  on  account 
of  failing  health. 

E.  S.  Huntsman,  Hulmeville,  has  been 
dropped  from  the  Bucks  County  Medical 
Society. 

The  following  have  been  dropped  from 
the  Jefferson  County  Medical  Society: 
William  S.  Campbell,  Rochester  Mills, 
Indiana  County;  Russell  C.  Gourley, 
Troutville,  Clearfield  County;  Robert  S. 
Hunt,  Brookville;  James  A.  Miller  and  R. 
Hamilton  Miller,  Hamilton;  John  C.  Say- 
ers, Reynoldsville ; Llarry  Stunkard,  Hor- 
atio; Joseph  C.  Wilson,  Titusville,  Craw- 
ford County. 

Albert  M.  Shoemaker  has  removed 
from  West  Chester  to  Phoenixville,  Ches- 
ter County. 

S.  P.  Kerns  has  removed  from  Chal- 
font to  1627  Norris  street.  Philadelphia. 

Robert  F.  Tarr  has  removed  from  Ford 
City,  Allegheny  County,  to  Kittanning, 
Armstrong  County. 

J.  M.  Worrell  has  removed  from 
Brownsville,  Fayette  County,  to  120  S. 
Negley  Avenue,  Pittsburg. 

Edwin  Zugsmith  has  removed  from  1304 
Locust  street  to  840  Western  Avenue,  Al- 
legheny. 

Present  membership,  3,461. 

C.  L.  S. 


Official  Communications. 


REPORT  OF  THE  DELEGATION  TO  THE  NEW  YORK 
STATE  MEDICAL  ASSOCIATION. 

As  a delegate  from  the  Medical  Society  of 
the  State  of  Pennsylvania  to  the  18th  Annual 
Meeting  of  the  New  York  State  Medical  Asso- 
ciation, Oct.  21  to  24,  1901,  I have  to  report  as 
follows:  The  said  meeting  was  held  at  the  above 
dates  in  the  Academy  of  Medicine,  New  York 
city.  There  were  some  300  fellows  and  dele- 
gates present.  The  papers  presented  were  as  a 
rule  good.  What  is  especially  gratifying  to 
know  is  that  the  Association  has  doubled  its 
membership  during  the  past  year,  the  list  now 
numbering  1,500.  The  annual  banquet  was  held 
at  the  Murray  Hill  Hotel  on  Oct.  23.  This  was 
most  successful.  The  speakers  were  the  Presi- 
dent, Dr.  John  A.  Wyeth,  president  of  Cornell 
University,  Mr.  J.  G.  Schuman,  Secretary  of 
American  Med.  Ass.,  Dr.  Geo.  H.  Simmons,  Dr. 
Geo.  W.  Brush,  Dr.  Wm.  M.  Polk,  and  Senator 
(N.  Y.)  Samuel  S.  Slater. 

When  called  upon  by  the  President  your  deb 
egate  expressed  greetings  from  the  Medical  So- 
ciety of  State  of  Pennsylvania  to  the  New  York 
Medical  Association  wishing  “your  rapid  growth 
may  go  from  strength  to  strength  and  that  our 
common  bond  of  fellowship  may  continue  on  as 
it  is,  to  the  placing  of  the  American  Medical  As- 
sociation on  the  pinnacle  of  success.” 

Very  respectfully  submitted, 

F.  Savary  Pearce , Delegate. 


Communications. 


A TRAINING  SCHOOL  FOR  NURSES  AT  THE  STATE 
HOSPITAL  FOR  THE  INSANE  AT  WARREN,  PA. 

The  Trustees  of  the  State  Hospital  for  the 
Insane  at  Warren,  Penn’a,  have  been  planning 
for  some  time  toward  the  organization  of  a first 
class  Training  School  for  Nurses.  Their  plans 
are  now  completed  and  they  are  ready  to  receive 
applications  from  both  men  and  women  who  are 
desirous  of  becoming  trained-  nurses.  The 
course  of  instruction  covers  two  years  and  con- 
sists of  lectures  by  the  medical  stafif  and  practi- 
cal bedside  work  by  the  principal  of  the  Training 
School.  It  includes  the  general  care  of  the  sick 
and  managing  of  helpless  patients,  and  all  the 
branches  taught  in  general  hospitals  with  special 
attention  to  nervous  and  mental  diseases.  In 
addition  to  the  instruction  the  nurses  are  given 
board,  washing,  one-half  days  leave  of  absence 
I each  week,  every  third  Sunday  off  duty,  and  owe 
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weeks  vacation  every  six  months.  The  wages 
for  the  women  are  fourteen  dollars  and  the  men 
sixteen  dollars.  The  wages  of  both  are  in- 
creased according  to  length  of  service  and  abil- 
ity. 

All  applicants  are  required  to  be  of  good 
health,  unquestionable  moral  character,  and 
preferably  between  the  ages  of  twenty  and 
thirty-five. 

Upon  receiving  each  application  a list  of  ques- 
tions will  be  sent  to  the  candidates  and  if  these 
are  satisfactorily  answered  they  will  be  admitted 
to  the  school  on  probation  for  two  months.  If 
at  the  end  of  this  time  their  services  have  been 
satisfactory  and  they  find  the  work  congenial 
they  are  formally  admitted  into  the  Training 
School  and  are  expected  to  take  the  full  course 
of  instruction.  Upon  graduation  each  nurse  is 
given  a diploma  and  will  then  be  fitted  to  take 
up  private  nursing  or  if  preferred,  to  take  a 
post  graduate  course  in  a general  hospital. 

Those  who  wish  to  apply  for  entrance  into 
this  school  and  fit  themselves  for  an  employ- 
ment at  once  useful,  honorable  and  remunerative 
should  direct  their  letters  to  Dr.  Morris  S.  Guth, 
State  Hospital  for  the  Insane,  Warren,  Penn’a 


THE  PREVENTION  OF  PHIMOSIS. 

The  most  favorable  treatment  of  phimosis  re- 
quires the  recognition  of  its  first  symptoms  but 
it  is  still  more  important  that  they  shall  be  an- 
ticipated and  prevented. 

One  of  the  early  attentions  to  the  male  infant 
should  be  the  gentle  and  patient  retraction  of  the 
prepuce  and  the  cleansing  and  anointing  of  the 
exposed  parts.  That  should  be  done  as  often  as 
necessary  to  prevent  the  accumulation  of  secre- 
tion. The  nurse,  parent,  or  the  child  himself, 
when  old  enough,  may  be  instructed  to  assist  in 
the  treatment.  There  will  be  less  danger  of  its 
encouraging  bad  habits  than  the  irritation  which 
is  so  liable  to  result  from  neglect. 

If  precaution  against  phimosis  were  generally 
practiced,  circumcision  would  seldom  be  required. 

Nov.  11,  1901.  F.  LeMoyne. 


tRev'iews. 


SCATTERED  LEAVES  FROM  A PHYSI- 
CIAN’S DIARY.  A Series  of  Satirical 
Sketches  from  Real  Life,  Reflecting  More  or 
Less  Upon  the  Men  Who  Control  It.  By  Al- 
bert Abrams,  A.M.,  M.D.  (Heidelberg),  F.  R. 
M.S.,  San  Francisco,  Author  of  “The  Anti- 
septic Club,”  etc.;  pp.  60,  with  Frontispiece; 
50c.  St.  Louis,  Mo. : Fortnightly  Press  Co., 
Publishers. 

A very  poor  lot  of  stories,  extremely  fanciful 
and  without  the  redeeming  quality  of  being  en- 
tertaining from  either  a literary  or  scientific  stand- 
point. H.  C.  W. 

PROCEEDINGS  OF  THE  EIGHTH  ANNUAL 
MEETING  OF  THE  ASSOCIATION  OF 


MILITARY  SURGEONS  OF  THE  UNITED 
STATES,  Held  at  Kansas  City,  Mo.,  September 
27,  28  and  29,  1899.  Columbus,  O. : The  Ber- 
lin Printing  Co.  1900. 

An  account  of  the  doings  of  this  important  body, 
with  report  of  the  addresses  and  papers,  making 
a most  interesting  and  instructive  volume. 

H.  C.  W. 


TRANSACTIONS  OF  THE  AMERICAN  CLI- 
MATOLOGICAL ASSOCIATION.  For  the 
Year  1900.  Vol.  XVI.  Philadelphia.  Printed 
for  the  Association.  1900. 

An  account  of  the  work  of  this  society  for  the 
past  year,  including  reports  of  addresses  by  Dr. 
A.  Jacobi,  New  York;  Dr.  J.  M.  Anders,  Phila- 
delphia; Dr.  Judson  Daland,  Philadelphia;  Dr.  J. 
Madison  Taylor,  Philadelphia ; Dr.  Roland  G. 
Curtin,  Philadelphia;  Dr.  S.  Edwin  Solly,  Colo- 
rado Springs,  and  others.  H.  C.  W. 

TRANSACTIONS  OF  THE  COLLEGE  OF 
PHYSICIANS  OF  PHILADELPHIA.  Third 
Series;  Volume  the  Twenty-Second.  Philadel- 
phia. Printed  for  the  College.  1900. 

The  regulation  volume  containing  reports  of  all 
matters  pertaining  to  the  organization  and  pro- 
ceedings of  the  college.  The  papers,  including  ar- 
ticles read  by  Dr.  W.  W.  Keen,  Dr.  John  H. 
Musser,  Dr.  F.  R.  Packard,  Dr.  E.  P.  Davis, 
Dr.  W.  J.  Hearn,  Dr.  S.  Weir  Mitchell,  are  those 
read  during  1900,  and  cover  a wide  range  of 
interest  to  the  profession.  H.  C.  W. 


THE  PATHOLOGY  AND  TREATMENT  OF 
SEXUAL  IMPOTENCE.  Bv  Victor  G.  Vecki, 
M.D.  Third  Edition,  Revised  and  Enlarged. 
i2mo,  329  pages.  Philadelphia  and  London  : W. 
B.  Saunders  & Company.  1901.  Cloth,  .$2.00 
net. 

A little  work  which  may  prove  of  considerable 
value  to  the  general  practitioner  in  the  treatment 
of  the  condition  discussed.  In  the  general  dis- 
cussion of  the  subject,  diagnosis,  etc.,  there  is 
little  if  any  new  matter  suggested,  but  the  author 
has  incorporated  some  very  practical  ideas  as  to 
treatment.  H.  C.  W. 


INTERNATIONAL  CLINICS.  A Quarterly  of 
Clinical  Lectures  and  Especially  Prepared  Ar- 
ticles on  Medicine,  Neurology,  Surgery,  Thera- 
peutics, Obstetrics,  Pediatrics,  Pathology’,  Der- 
matology, Diseases  of  the  Eye,  Ear,  Nose  and 
Throat,  and  Other  Topics  of  Interest  to  Stu- 
dents and  Practitioners.  By  Leading  Members 
of  the  Medical  Profession  Throughout  the 
World.  Edited  by  Henry  W.  Cattell,  A M., 
M.D.,  Philadelphia,  U.  S~.  A.,  with  the  Col- 
laboration of  John  B.  Murphy,  M.D.,  of  Chi- 
cago; Alexander  D.  Blackader,  M.D.,  of  Mon- 
treal; H.  C.  Wood,  M.D.,  of  Philadelphia;  T. 
M.  Rotch,  M.D.,  of  Boston;  E.  Landolt,  M.D.. 
of  Paris;  Thomas  G.  Morton.  M.D.,  and 
Charles  H.  Reed,  M.D.,  of  Philadelphia,  with 
Regular  Correspondents  in  Montreal.  London, 
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Paris.  Leipsic  and  Vienna.  Vol.  I.  Eleventh 
Series.  1901.  Price,  per  volume:  Cloth,  $2.00; 
Half  Leather.  $2.25.  Philadelphia:  J.  B.  Lip- 
pincott  Company.  1901. 

The  first  quarterly  volume  of  the  eleventh  year 
of  this  well  known  work.  Dr.  Henry  W.  Cattell 
is  still  chief  editor,  and  regular  correspondents 
are  named  in  the  principal  cities  of  the  world: 
The  volume  contains  articles  by  Hubert  E.  J. 
Biss.  London:  Dr.  N.  J.  Blackwood,  U.  S.  Navy; 
Dr.  John  B.  Deaver,  Philadelphia;  Dr.  Francis 
Delafield,  New  York;  Dr.  A.  Doteris,  Paris;  Dr. 
Chas.  A.  Elsberg,  New  York;  Dr.  H.  Hallopeau, 
Paris:  Dr.  E.  W.  Holmes,  Philadelphia;  Dr.  E. 
Jackson,  Denver;  Dr.  A.  A.  Stevens,  Philadel- 
phia: Dr.  S.  Solis  Cohen,  Philadelphia;  Dr. 

Marx.  Berlin:  Dr.  Wm.  B.  Pritchard,  New  York; 
Dr.  Alexander  Renault,  Paris;  Dr.  Wm.  L.  Rod- 
man.  Philadelphia:  Dr.  D.  B.  Roncalli,  Rome; 
Dr.  J.  A.  C.  Kynoch,  Edinburg.  The  articles 
cover  the  advances  in  therapeutics,  general  medi- 
cine and  surgery,  neurology,  obstetrics  and  gyne- 
cology, and  diseases  of  the  eye,  with  fine  chapters 
on  laboratory  methods  and  a teview  of  the  pro- 
gress of  medicine  during  the  year  1900.  There 
are  many  good  illustrations.  H.  C.  W. 

PROGRESSIVE  MEDICINE.  Vol.  II.  June, 
19m.  A Quarterly  Digest  of  Advances,  Dis- 
coveries and  Improvements  in  the  Medical  and 
Surgical  Sciences.  Edited  by  Hobart  Amory 
Hare.  M.D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  Jefferson  Medical  College  of 
Philadelphia.  Octavo.  Bound  in  Cloth,  460 
Pages,  with  Si  Engravings  and  One  Full-page 
Plate.  Philadelphia  and  New  York:  Lea 

Brothers  & Company.  Issued  Quarterly.  Price, 
$10  per  year. 

This  second  volume  of  the  series  for  1901  in- 
cludes surgery  of  the  abdomen,  gynecology,  blood 
diseases,  diseases  of  the  glandular  and  lymphatic 
system,  metabolic  diseases  and  ophthalmology. 
The  following  well  known  writers  contribute  to 
the  number:  Dr.  Wm.  B.  Coley  (surgery  of  the 

abdomen).  Dr.  Jno.  G.  Clark  (gynecology),  Dr. 
Alfred  Stengel  (blood,  etc.),  Dr.  E.  Jackson 
(ophthalmology).  All  the  articles  are  up-to-date 
and  the  volume  as  a whole  is  most  excellent. 

H.  C.  W. 

DISEASES  OF  THE  DIGESTIVE  ORGANS 
IN  INFANCY  AND  CHILDHOOD,  with 
Chapters  on  the  Diet  and  General  Manage- 
ment of  Children,  and  Massage  in  Pediatrics. 
By  Louis  Starr,  M.D.,  late  Clinical  Professor 
of  Diseases  of  Children  in  the  Hospital  of  the 
University  of  Pennsylvania;  Consulting  Pedi- 
atrist to  the  Maternity  Hospital,  Philadelphia, 
etc  Third  edition,  rewritten  and  enlarged. 
Illustrated.  Published  by  P.  Blakiston’s  Son 
& Co..  1012  Walnut  St.,  Philadelphia,  1901. 
Price.  $3  00  net. 

It  must  be  generally  admitted  that  of  all  pa- 


tients, children  are  the  most  difficult  to  treat, 
for  in  many  instances  -.hey  are  unable  to  give 
intelligent  assistance  toward  the  making  of  a 
diagnosis.  A work  such  as  this  in  which  the 
salient  points  of  the  most  common  ailments  of 
children  are  presented  in  an  easily  accessible 
manner  is  of  unusual  value  to  the  general  prac- 
titioner on  whom  the  general  care  of  children 
falls. 

The  principal  additions  in  this  edition  are 
chapters  on  Simple  Atrophy,  Infantile  Scurvy, 
Rickets,  Lithaemia,  Infectious  Follicular  Ton- 
sillitis, Naso-pharyngeal  Adenoid  Hypertrophy, 
Proctitis  and  Appendicitis.  Many  changes  and 
additions  have  also  been  made  in  the  section  on 
Feeding. 

The  author  is  to  be  complimented  on  his 
staunch  adherence  to  ethical  remedies  in  his 
medicinal  treatment.  If  for  no  other  reason, 
this  feature  of  the  book  commends  it  as 
an  unsurpassed  guide  for  the  young  practition- 
er, who  might  be  misled  by  the  specious  claims 
of  the  proprietary  medicine  people  whose  wares 
too  often  find  their  way  into  text-books. 

No  practitioner,  old  or  young,  will  regret  the 
purchase  of  this  book.  K. 


PRAC1 ICAL  SLTRGER\  : A Work  for  the 

General  Practitioner.  By  Nicholas  Senn,  M.D.. 
Ph.D.,  LL.D.,  Professor  of  Surgery,  Rush  Med- 
ical College,  Chicago.  Octavo  Volume  of  1,133 
Pages,  with  650  Illustrations,  Many  in  Colors. 
Philadelphia  and  London:  W.  B.  Saunders  & 
Co.  1901.  Cloth,  $6.00  net. 

This  book  is,  as  its  name  indicates,  "A  Practical 
Surgery  for  the  General  Practitioner.’’  It  does 
not  cover  the  entire  field  of  surgery,  but  deals 
with  those  conditions  that  are  of  the  greatest  im- 
portance for  the  general  practitioner.  Probably 
no  surgeon  of  the  present  day  is  more  fitted  to 
offer  advice  to  the  medical  profession  than  the 
author  of  this  book,  who  has  brought  the  ripe  ex- 
perience of  twenty-five  years  as  a surgeon  and 
teacher  to  bear  in  its  production.  As  stated  by 
him,  injuries  and  acute  surgical  diseases  usually 
first  come  under  the  treatment  of  the  general 
practitioner  and  the  fate  of  the  patient  often  de- 
pends on  the  efficiency  of  the  first  aid  rendered, 
it  is  evident  that  the  attending  physician  should 
be  thoroughly  trained  and  competent  in  everything 
that  pertains  to  emergency  work.  Dr.  Semi’s  well 
known  conservatism  coupled  with  his  laborious 
studies  in  the  autopsy  rodm  and  laboratory  give 
confidence  to  his  advocacy  of  any  surgical  pro- 
cedure. It  is  with  genuine  pleasure  that  we  read 
this  book  which  in  great  part  is  original,  replete 
in  all  its  details,  carrying  conviction  in  every  line. 
The  scope  of  the  book  has  been  limited  to  a dis- 
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ctission  of  only  those  subjects  that  come  within 
the  legitimate  sphere  of  the  daily  routine  work  of 
every  practicing  physician.  The  author  has  quot- 
ed freely  from  his  own  experimental  and  literary 
productions,  and  as  books  of  reference  has  util- 
ized the  works  of  the  masters  of  surgery  of  the 
old  world.  Shock,  hemorrhage  and  wound  treat- 
ment are  fully  considered.  All  emergency  opera- 
tions that  come  under  the  care  of  the  general  prac- 
titioner are  described  in  detail  and  fully  illustrat- 
ed. The  section  on  military  surgery  and  gun  shot 
wounds  was  gathered  from  the  author’s  observa- 
tions and  experiences  during  the  Greco-Turkish 
and  Spanish-American  wars.  The  book  is  with- 
out doubt  the  best  in  its  sphere  that  has  been 
given  to  the  medical  profession.  O.  C.  G. 


New  Books. 


The  Surgical  Treatment  of  Disfigurements 
and  Deformities  of  the  Face.  By  John  B.  Rob- 
erts, A.M.,  M.D.  Professor  of  Surgery  in  the 
Philadelphia  Polyclinic,  Surgeon  to  the  Metho- 
dist Hospital.  Second  edition,  with  a chapter 
on  the  Reconstruction  of  Syphilitic  Noses.  Il- 
lustrated with  6 2 Figures.  Philadelphia:  The 
Philadelphia  Medical  Publishing  Co.,  1901. 

A Text-book  of  Physiological  Chemistry. 
For  Students  of  Medicine  and  Physicians.  By 
Charles  E.  Simon,  M.D.,  of  Baltimore,  author 
of  “Simon’s  Clinical  Diagnosis,”  etc.  In  one 
octavo  volume  of  452  pages.  Cloth,  $3.25,  net. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia 
and  New  York. 

The  Practice  of  Obstetrics:  By  American  Au- 
thors. Edited  by  Charles  Jewett,  M.D.,  Pro- 
fessor of  Obstetrics  and  Gynecology  in  Long 
Island  College  Hospital,  Brooklyn,  N.  Y.  New 
(2d)  edition,  revised  and  enlarged.  In  one 
octavo  volume  of  775  pages,  with  445  engrav- 
ings in  colors  and  black,  and  35  full-page  col- 
ored plates.  Cloth,  net,  $5.00;  leather,  net, 
$6.00;  half  morocco,  net,  $6.50.  Lea  Brothers 
& Co.,  Publishers,  Philadelphia  and  New  York. 

A Text-Book  of  Pharmacology.  Including 
Therapeutics,  Materia  Medica,  Pharmacy,  Pres- 
cription-Writing, Toxicology,  etc.  By  Torald 
Sollmann,  M.D.,  Assistant  Professor  of  Phar- 
macology and  Materia  Medica,  Western  Re- 
serve University,  Cleveland,  Ohio.  Royal  octa- 
vo volume  of  880  pages,  fully  illustrated.  Phil- 
adelphia and  London:  W.  B.  Saunders  & Com- 
pany, 1901.  Cloth,  $3.75  net. 

A Laboratory  Handbook  of  Physiologic 
Chemistry  and  Urine-examination.  By  Charles 
G.  L.  Wolf,  M.D.,  Instructor  in  Physiologic 
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Chemistry,  Cornell  University  Medical  College, 
New  York.  i2mo  volume  of  190  pages,  fully  il- 
lustrated. Philadelphia  and  London:  W.  B. 
Saunders  & Company,  1901.  Cloth  $1.25  net. 

First  Aid  to  the  Injured  and  Sick.  By  F.  J. 
Warwick,  B.A.,  M.B.  Cantab.,  Associate  of 
King’s  College,  London;  Surgeon-Captain,  Vol- 
unteer Medical  Staff  Corps,  London  Companies, 
etc.;  and  A.  C.  Tunstall,  M.D.,  F.  R.  C.  S~.  Ed., 
Surgeon-Captain  Commanding  the  East  Lon- 
don Volunteer  Brigade  Bearer  Company;  Sur- 
geon to  the  French  Hospital  and  to  the  Chil- 
dren’s Home  Hospital;  etc.  i6mo  volume  of 
232  pages  and  nearly  200  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  & Co.,  1901. 
Cloth,  $1.00  net. 

Saunder’s  Medical  Hand-Atlases.  Atlas  and 
Epitome  of  Bacteriology.  A text-book  of 
Special  Bacteriologic  Diagnosis.  By  Professor 
Dr.  K.  B.  Lehmann,  Director  of  the  Hy- 
gienic Institute  in  Wurzburg;  and  R.  O 
Neumann,  Dr.  Phil,  and  Med.,  Assistant  in  the 
Hygienic  Institute  in  Wurzburg.  From  the 
Second  Enlarged  and  Revised  German  Edition. 
Edited  by  George  H.  Weaver,  M.D.,  Assistant 
Professor  of  Pathology,  Rush  Medical  College, 
Chicago.  In  two  volumes.  Part  I,  consisting 
of  632  colored  figures  on  69  lithographic  plates. 
Part  II,  consisting  of  51 1 pages  of  text,  illus- 
trated. Philadelphia  and  London:  W.  B.  Saund- 
ers & Co.,  1901.  Cloth,  $5.00  net. 

The  Physician’s  Visiting  List,  1902-1903. 
(Lindsay  and  Blakiston’s)  Fifty-first  year  of 
its  Publication.  Regular  Edition.  For  25  Pa- 
tients per  Day  or  Week,  $1.00;  For  50  Patients 
per  Day  or  Week,  $1.25;  50  Patients  per  Day 
or  Week,  2 volumes,  $2.00;  75  Patients  per  Day 
or  Week,  2 volumes,  $2.00;  100  Patients  per  Day 
or  Week,  2 volumes,  $2.25.  Perpetual  Edition. 
Same  as  Regular  Edition,  Without  Dates,  and 
With  Special  Memorandum  Pages.  Bound  in 
Red  Leather.  For  1,300  Names,  $1.25;  For  2,- 
600  Names,  $1.50.  Monthly  Edition.  Name  of 
Patient  need  be  written  but  once  during  the 
month.  Plain  Binding,  75  cents,  Leather  Cover, 
Pocket  and  Pencil,  $1.00.  P.  Blakiston’s  Son 
& Co.,  Publishers,  1012  Walnut  Street,  Philadel- 
phia. 

The  Physician’s  Pocket  Account  Book,  con- 
sisting of  a Manilla-bound  book  of  208  pages 
and  a leather  case.  By  J.  J.  Taylor,  M.D.  Price, 
$1.00  complete.  Subsequent  books  to  fill  the 
case  40  cents  each,  or  3 for  $1.00.  Published  by 
The  Medical  Council,  Twelfth  and  Walnut  St., 
Philadelphia. 
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Materia  Medica,  Pharmacy,  Pharmacology 
and  Therapeutics.  By  W.  Hale  White,  M.D., 
F.  R.  C.  P.,  Physician  to  and  Lecturer  on  Medi- 
cine at  Guy’s  Hospital,  London;  Author  of  a 
Text-book  of  General  Therapeutics.  Edited  by 
Reynold  W.  Wilcox,  M.A.,  M.D.,  LL.D.,  Pro- 
fessor of  Medicine  and  Therapeutics  at  the  New 
York  Post-Graduate  Medical  School  and  At- 
tending Physician  to  the  Hospital,  etc.  Fifth 
American  Edition,  thoroughly  revised.  Pub- 
lished by  P.  Blakiston’s  Son  & Co.,  1012  Wal- 
nut St.,  Philadelphia,  1901.  Price,  $3.00  net. 

Anatomy,  Descriptive  and  Surgical.  By  Hen- 
ry Gray,  F.  R.  S.,  Lecturer  on  Anatomy  at  St. 
George’s  Hospital,  London.  Thoroughly  re- 
vised American  from  the  15th  English  Edition. 
In  one  imperial  octavo  volume  of  1,246  pages, 
with  780  illustrations.  Price,  with  illustrations 
in  black,  cloth,  $5.50  net;  leather  $6.50  net. 
Price,  with  illustrations  in  colors,  cloth,  $6.25 
net,  leather,  $7.25  net. 

Pediatrics.— The  Hygienic  and  Medical  Treat- 
ment of  Children.  By  Thomas  Morgan  Rotch, 
M.D.,  Professor  of  the  Diseases  of  Children, 
Harvard  University.  Third  Edition,  Rearranged 
and  Rewritten,  illustrated  by  Numerous  En- 
gravings in  the  Text  and  by  Colored  Plates.  J. 
B.  Lippincott  Company,  Philadelphia.  $6.00, 
cloth,  pp.  1,021. 

A Treatise  on  the  Acute,  Infectious  Exanthe- 
mata. Including  Variola,  Rubeola,  Scarlatina, 
Rubella,  Varicella  and  Vaccinia,  with  Especial 
Reference  to  Diagnosis  and  Treatment.  By  Wil- 
liam Thomas  Corlett,  M.D.,  L.R.C.P.,  London. 
Professor  of  Dermatology  and  Syphilology  in 
Western  Reserve  University;  etc.  Illustrated  by 
12  Colored  Plates,  28  Half-tone  Plates  from  Life, 
and  Two  Engravings.  Pages  viii-392.  6)4  by  gl/2 
inches.  Sold  only  bv  Subscription.  Price,  Extra 
Cloth,  $4.00  net,  Delivered.  Philadelphia:  F.  A. 
Davis  Company,  Publishers,  1914-16  Cherry  street. 

Libertinism  and  Marriage.  By  Dr.  Louis  Jul- 
lien  (Paris).  Surgeon  of  Saint-Lazare  Prison; 
Laureate  of  the  Institute,  of  the  Academy  of 
Medicine,  and  of  the  Faculty  of  Medicine  of 
Paris.  Translated  by  R.  B.  Douglas.  Size  of 
Page,  S'A  by  7J4  inches.  Pages  v-169.  Extra 
Cloth,  $1.00  net,  Delivered.  Philadelphia:  F.  A. 
Davis  Company,  Publishers,  1914-16  Cherry  street. 

Transactions  of  the  American  Electro-Therapeu- 
tic Association.  Complete  Account  of  Ninth  An- 
nual Meeting  held  at  Washington,  D.  C.,  Sep- 
tember 19,  20  and  21,  1899;  also  lentil  Annual 
Meetin"  held  at  New  York  City,  September  25, 
26  and  27  1900.  Illustrated.  Pages  xv-391.  Size, 
9)4  by  6%  inches.  Price,  Extra  Cloth.  $2.00  net, 


Delivered.  Philadelphia:  F.  A.  Davis  Company, 
Publishers.  1914-16  Cherry  street. 

An  International  System  of  Electro-Therapeu- 
tics. For  Students,  General  Practitioners  and 
Specialists.  By  Numerous  Associated  Authors. 
Edited  by  Horatio  R.  Bigelow,  M.D.,  Permanent 
Member  of  the  American  Medical  Association ; 
Fellow  of  the' British  Gynaecological  Society  and 
of  the  American  Electro-Therapeutic  Association, 
etc.  Second  Edition.  Revised  and  Brought  Up 
to  Date,  with  Several  New  Departments  Embody- 
ing the  Most  Recent  Development  of  the  Science. 
Edited  by  G.  Betton  Massey,  M.D.,  Ex-President 
and  Fellow  of  the  American  Electro-Therapeutic 
Association ; etc.  Thoroughly  Illustrated.  Royal 
Octavo.  Pages  x-1147.  Prices  net,  Delivered, 
Extra  Cloth,  $6.00;  Sheep,  $7.00;  Half-Russia, 
$7.50.  Philadelphia : F.  A.  Davis  Company,  Pub- 
lishers, 1914-16  Cherry  street. 

A Treatise  on  Surgery  by  American  Authors. 
For  Students  and  Practitioners  of  Medicine  and 
Surgery.  Edited  by  Roswell  Park,  M.D.,  Pro- 
fessor of  Surgery  in  the  University  of  Buffalo, 
N.  Y.  New  (3d)  Edition,  in  One  Royal  Octavo 
Volume  of  1,350  Pages,  with  692  Engravings  and 
64  Full-page  Plates  in  Colors  and  Monochrome. 
Cloth,  $7.00  net ; Leather,  $8.00  net.  Philadelphia 
and  New  York:  Lea  Brothers  & Co. 

Diseases  of  the  Intestines.  Their  Special  Pa- 
thology, Diagnosis  and  Treatment.  With  Sec- 
tions on  Anatomy  and  Physiology,  Microscopic 
and  Chemic  Examination  of  the  Intestinal  Con- 
tents, Secretions,  Feces,  and  Urine.  Intestinal 
Bacteria  and  Parasites ; Surgery  of  the  Intestines ; 
Dietetics;  Diseases  of  the  Rectum,  etc.  By  John 
C.  Hemmeter,  M.D.,  Philos.  D.,  Professor  in  the 
Medical  Department  of  the  University  of  Mary- 
land ; Consultant  to  the  University  and  Director 
of  the  Clinical  Laboratory;  etc.  In  Two  Vol- 
umes. Volume  I. — Anatomy,  Physiology,  Intes- 
tinal Bacteria,  Methods  of  Diagnosis,  Therapy  and 
Materia  Medica  of  Intestinal  Diseases,  Diarrhea, 
Constipation,  Enteralgia  and  Enterodynia,  Me- 
teorism,  Dystrypsia,  Enteritis,  Colitis,  Dysentery, 
Intestinal  Ulcers,  Intestinal  Neoplasms,  etc.  With 
many  Original  Illustrations,  some  of  which  are 
in  Colors.  Published  by  P.  Blakiston’s  Son  & 
Co.,  1012  Walnut  St.,  Philadelphia.  1901.  Large 
Octavo,  740  Pages.  Price,  $5.00  per  Volume. 

An  American  Text-Book  of  Pathology.  Edited 
by  Ludvig  Hektoen,  M.D.,  Professor  of  Pathol- 
ogy, Rush  Medical  College,  Chicago ; and  David 
Riesmati,  M.D.,  Professor  of  Clinical  Medicine. 
Philadelphia  Polyclinic.  Handsome  Imperial  Oc- 
tavo of  1,245  Pages,  443  Illustrations,  66  of  Them 
in  Colors.  Philadelphia  and  London : W.  B. 

Saunders  & Co.  1901.  Cloth,  $7.50;  Sheep  or 
Half  Morocco,  $8.50  net. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


95 


flDorttbls  IReports 

of  Counts  Societies. 


REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  BERKS  COUN- 
TY MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held 
in  Medical  Hall,  Reading,  September  io, 
1901. 

The  following  members  being  present : 
Drs.  Dundor,  Hill,  Weidman,  Hunsberger, 
Raudenbush,  Hartman,  Stamm,  Keiser, 
Saul,  Taylor,  Hertzog,  Bucher,  Bachman, 
Frankhauser,  Wanner,  Cleaver,  Kehl, 
Thompson,  O.  J.,  Thompson,  L.  L., 
Schlemm,  Longaker.  Dr.  Jno.  W.  Boyce, 
Secretary  of  Allegheny  County  society, 
was  present  as  a guest. 

Dr.  Hill  presided.  Dr.  Keiser  kept  the 
minutes. 

After  the  transaction  of  the  usual  routine 
business,  Dr.  Saul  read  a very  able  paper 
on  “Small-pox  and  Vaccination.” 

The  paper  was  discussed  by  Drs.  Cleav- 
er, Keiser  and  Boyce. 

Adjourned. 

A.  B.  Taylor , Reporter. 

REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  BLAIR  COUN- 
TY MEDICAL  SOCIETY. 

The  fifth  regular  meeting  of  the  Blair 
Co.  Medical  Society  for  the  year  1901  was 
held  on  the  afternoon  of  Sept.  26,  in  the 
Medical  Hall  of  the  Mechanics  Library, 
Altoona. 

Twenty  members  were  in  attendance. 
One  of  the  papers  scheduled  for  the  day 
was  presented  by  Dr.  Wm.  H.  Howell  on 
the  subject  of  “Local  Anaesthetics.”  In- 
teresting discussions  by  Drs.  Findley,  J.  E. 
Smith,  Blose,  Confer,  and  Ross  were  en- 
tered into  after  the  reading. 

A synopsis  of  the  paper  follows: 

This  subject  is  receiving  great  attention 
at  the  present  time.  Surely  a method  to 


render  an  operation  painless  must  come  to 
supplant  general  anaesthesia  and  eradicate 
the  depressing  effects  produced  thereby. 
Favorable  reports  upon  spinal  cord  injec- 
tions point  to  a solution  of  this  problem. 

Among  the  local  anaesthetics  may  be 
mentioned  cocaine,  carbolate  or  hybrochlo- 
rate,  carbolic  acid,  aconite,  kava-kava,trop- 
sine,  baya  poison  and  the  freezing  mix- 
tures, sprays  of  ethel  chloride  and  of  eth- 
er, and  mixtures  of  ice  and  salt,  etc.  The 
advantages  of  this  method  of  anaesthesia 
appeal  to  physicians  who  have  to  practice 
surgery  where  they  are  handicapped  by 
lack  of  assistants  either  in  office  work  or 
in  private  dwellings. 

This  is  indicated — 1st  when  the  part  to 
be  anaesthetized  is  so  situated  that  the 
blood  supply  can  be  constricted,  thus  pre- 
venting the  fluid  from  being  carried  into 
the  general  circulation.  2nd,  in  a non- 
constrictable  part  where  a mere  incision  is 
required  and  can  be  quickly  done.  The 
hypodermic  use  of  any  anaesthetic  is  con- 
traindicated in  all  acute  inflammatory  con- 
ditions, especially  where  suppuration  is 
present  as  puncture  of  the  needle  causes  as 
much  pain  as  the  incision  itself. 

Mary  Irvin  Thompson,  Reporter. 

REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  CRAWFORD 
COUNTY  MEDICAL  SOCIETY. 

The  regular  bi-monthly  meeting  of  the 
Crawford  County  Medical  Society  was 
held  in  Meadville,  September  4th.  There 
were  two  applications  for  membership  in 
the  society. 

After  some  routine  business  the  subject 
of  tuberculosis  was  brought  up  for  dis- 
cussion. Dr.  J.  M.  Cooper  read  a paper 
on  the  Dietetic  Treatment.  He  states 
that  although  great  effort  was  continuous- 
ly being  made  by  the  profession  to  obtain 
some  cure  for  this  dread  disease,  as  yet 
none  had  been  discovered  and  the  greatest 
additions  to  our  knowledge  of  the  treat- 
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ment  of  tuberculosis  were  obtained  from 
the  science  of  hygiene.  He  does  not  be- 
lieve that  there  is  a single  drug  used  within 
the  scope  ®f  known  therapeutics  that  in 
itself  has  inspired  the  confidence  of  the 
profession  sufficently  to  assure  its  general 
adoption  in  the  treatment  of  phthisis  with 
the  hope  thereby  to  effect  a cure. 

He  speaks  of  three  lines  of  home  treat- 
ment for  consumption  where  change  of 
climate  is  not  feasible.  1st,  by  drugs,  2nd, 
by  hygiene,  and  3rd,  by  diet,  and  consid- 
ers only  the  latter;  the  hope  of  the  con- 
sumptive lies  in  fats  and  oils,  familiar  and 
well  know  forms  of  the  hydrocarbons  from 
whatever  source  they  may  be  derived.  As 
one  of  the  early  symptoms  of  tuberculosis 
is  often  a weakness  of  digestion  especially 
of  fats  and  a consequent  aversion  toward 
them  it  is  necessary  to  overcome  this  con- 
dition of  affairs  and  advises  use  of  lactic  or 
hydrochloric  acid  with  oils;  also  exercise 
to  stimulate  liver  and  pancreas  to  do  their 
part  in  digestion.  He  compares  the 
amount  of  fat  found  in  the  venous  blood 
as  it  is  sent  to  the  lungs  with  the  amount 
found  in  the  arterial  blood  and  concludes 
that  this  is  a sufficient  reason  for  supply- 
ing in  our  treatment  of  lung  diseases  a 
large  proportion  of  fats.  He  prefers  fat 
meats,  butter,  cream,  olive  oil  and  coco- 
nut oil,  not  advocating  codliver  oil,  as  it 
so  often  disagrees  with  the  stomach. 

Dr.  Mosier  read  a paper  on  the  Climatic 
and  Medicinal  Treatment.  He  spoke  of  the 
care  which  should  be  exercised  in  secur- 
ing the  proper  localities  for  the  different 
cases  of  phthisis.  He  believes  that  the 
time  is  near  when  it  will  be  necessary  for 
the  government  to  establish  and  maintain 
sanataria  for  the  care  and  treatment  of  the 
consumptive  both  rich  and  poor. 

He  says  of  medical  treatment  that  is 
usually  best  which  is  simplest.  Tonics  and 
reconstructives  are  advised;  also  deep 
chest  breathing. 

In  the  discussion  which  followed,  Dr. 
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Hamaker  spoke  favorably  of  the  use  of 
codliver  oil,  creosote  and  strychnine;  al- 
so change  of  climate. 

Dr.  Merrell  had  found  that  an  emulsion 
of  mixed  fats  was  often  well  borne  where 
codliver  oil  was  objected  to.  Drs.  Gamble 
and  Clouse  had  both  obtained  good  results 
from  forced  milk  feeding  and  creosote. 

C.  C.  Laffer , Reporter. 

REPORTS  OF  THE  JUNE  AND  AUG- 
UST MEETINGS  OF  THE  DELA- 
WARE COUNTY  MEDICAL 
SOCIETY. 


June  Meeting. 

A regular  meeting  of  this  society  was 
held  June  13th,  1901,  at  3 P.  M.  at  the  so- 
ciety’s headquarters,  Odd  Fellow’s  Hall, 
Chester,  with  the  president,  Dr.  Geo.  D. 
Cross,  in  the  chair. 

Members  present  were  Drs.  Cross,  H. 
Crothers,  Fussell,  Gallagher,  Gottschalk, 
Hoopman,  Jeffries,  Laughlin,  McMasters, 
Neufeld,  Yawger,  White. 

Dr.  C.  F.  Stretch  of  Moore,  was  elected 
to  membership. 

Dr.  Laughlin  read  a report  of  a select 
committee  of  the  House  of  Representa- 
tives, of  Harrisburg,  on  “the  use  of  mer- 
cury in  the  practice  of  medicine,”  on 
March  19,  1845. 

This  was  discussed  by  Drs.  McMasters 
and  White. 

Dr.  Jeffries  reported  a case  of  Meniere's 
disease.  Dr.  Laughlin  uses  ergot  in  these 
cases;  Dr.  Fussell,  calomel  and  bromides. 

A general  discussion  on  the  different 
methods  of  vaccination  then  followed. 

August  Meeting. 

A regular  meeting  of  this  society  was 
held  August  8,  1901,  at  3 P.  M.  at  the  so- 
ciety’s headquarters,  Odd  Fellows’  Hall, 
Chester,  with  the  Vice-President,  Dr. 
Partridge,  in  the  chair. 

Dr.  S.  Burton  Roberts  of  Maple,  and 
Dr.  McGraw  of  Chester,  were  elected  as 
members  of  the  society. 


97 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Dr.  McMasters  of  Ridley  Park,  read  an 
interesting  paper,  “Pure  Dairy  Products.” 
In  it  he  mentioned  that  the  majority  of  in- 
fants died  from  impure  milk.  He  thought 
that  the  law  in  regard  to  the  inspection  of 
cattle,  also  the  examination  of  milk  and 
other  dairy  products,  should  be  more 
strictly  enforced.  In  an  experiment  by 
Dr.  Abbott  of  Philadelphia,  he  utilized  sev- 
eral pups,  which  were  fed  on  suspected 
milk,  and  all  lost  weight,  and  died  from 
intestinal  disturbances. 

A general  discussion  followed,  during 
which  the  fact  was  brought  out,  that  some 
of  the  milk  used  in  New  York  City  goes  as 
far  as  350  miles  from  the  shipper  to  the 
consumer  and  that  they  all  use  formalde- 
hyde to  keep  it  sweet  during  the  long  jour- 
ney in  warm  weather. 

Then  followed  a general  discussion  up- 
on the  subject  of  “Vaccination.”  It  was 
proven  to  the  satisfaction  of  those  present, 
that  even  if  vaccination  did  not  “take,”  it 
did  to  a small  extent,  prevent  smallpox. 
This  was  brought  forth  by  numerous  cases 
which  were  reported.  It  was  argued,  how- 
ever, that  absolute  immunity  can  only  be 
procured  by  vaccination  that  “takes”. 

Delegates  for  the  State  Society  meeting 
were  then  chosen,  as  follows:  Drs.  Bing, 
itlgin,  Fred.  Evans,  Gallagher,  Gottschalk, 
nammond,  Horning,  Hoskins,  McMast- 
ers, Ulrich. 

Members  present  were:  Drs.  Bing,  El- 
gin, Fred.  Evans,  Fussell,  Gallagher,  Gotts- 
chalk, Hoopman,  Horning,  Hoskins,  Jef- 
fries, McMasters,  Neufeld,  Partridge,  Ul- 
rich. 

M.  A.  Neufeld , Reporter , 


REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  ELK  COUNTY 
SOCIETY. 


This  meeting  was  held  at  Ridgway,  on 
the  1 2th  of  September.  In  the  absence  of 
Dr.  Ross  at  the  opening  of  the  meeting, 


Dr.  Warwick,  the  vice  president,  called 
the  meeting  to  order. 

Members  in  attendance,  Dr.  Ross,  pres., 
Dr.  Warwick,  vice  pres.,  Smith.  H.  H., 
Earley,  Palmer,  Neff,  Bevier,  Wilson,  Liv- 
ingston, McAllister,  Williams,  W.  L.,  and 
Williams,  A.  T.,  and  Dr.  A.  F.  Davis,  of 
St.  Mary  as  visitor. 

Dr.  Palmer  presented  the  name  of  Dr. 
J.  E.  Rutherford  for  membership. 

The  essayist  not  being  present,  Dr.  Neff 
opened  the  subject  for  discussion — “In- 
strumental Delivery.”  Dr  Neff  was  fol- 
lowed in  the  discussion  by  Drs.  W.  L.  Wil- 
liams, Warwick,  Palmer,  Bevier,  Living- 
ston and  Ross. 

Indications  for  use  on  maternal  side, 
are  hemorrhage,  convulsions,  rupture  of 
uterus,  great  feebleness  from  any 
cause,  pulmonary  or  cardiac  trouble  or 
from  perineal  resistance.  On  the  part  of 
the  child,  in  prolapse  of  the  cord,  compli- 
cated presentation,  sudden  death  of  moth- 
er, feebleness  of  cardiac  pulsations  or  com- 
pression of  the  cord.  The  forceps  may  be 
applied  to  the  breech  in  breech  presenta- 
tions. The  os  should  be  dilated  or  dilata- 
ble. 

A difference  of  opinion  was  expressed 
as  to  the  use  of  chloroform  in  instrumen- 
tal cases,  some  advocating  its  use  in  all 
cases  while  others  use  it  on  the  more  se- 
vere cases  only. 

J.  C.  McAllister , Reporter. 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  FAYETTE  COUNTY 
MEDICAL  SOCIETY. 


The  regular  quarterly  meeting  of  the 
Fayette  County  Medical  society  met  in  the 
directors’  room  at  the  public  school  build- 
ing Tuesday  afternoon,  October  1st.  The 
meeting  was  called  to  order  at  1 :30,  Dr. 
R.  S.  McKee  of  New  Haven  presiding. 
The  members  present  were  Drs.  L.  S.  Gad- 
dis, C.  H.  Smith,  C.  H.  LaClair,  J.  B.  Ew- 
ing and  F.  H.  Taylor  of  Uniontown  ; R.  S. 
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McKee,  Ellis  Phillips  and  Gallagher,  New 
Haven;  H.  J.  Bell,  Dawson;  T.  H.  White, 
Connellsville;  Means,  Percy,  and  Shoe- 
maker, Vanderbilt. 

After  the  discussion  of  some  questions 
of  interest  to  the  association  the  nomina- 
tion of  officers  for  the  ensuing  year  was 
taken  up  with  the  following  result : Presi- 
dent, C.  H.  LaClair;  vice  president,  F.  H. 
Taylor;  secretary  and  treasurer,  L.  S.  Gad- 
dis ; censors,  T.  N.  Eastman  of  Uniontown 
and  H.  J.  Bell  of  Dawson.  The  election  of 
officers  will  take  place  at  the  meeting  of 
the  society  in  January.  The  names  of  Drs. 
George  L.  Hatfield  and  G.  O.  Evans  were 
presented  for  membership  and  they  were 
elected  members  of  the  society  by  a unani- 
mous vote. 

Levi  S.  Gaddis , Reporter. 


REPORT  OF  SEPTEMBER  MEET- 
ING OF  THE  LEBANON  COUN- 
TY MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the 
Lebanon  County  Medical  Society  was 
held  in  the  parlors  of  the  Eagle  Hotel,  at 
Lebanon,  Pa.,  on  Sept.,  io,  1901,  with 
President  Dr.  J.  H.  Light  in  the  chair. 
The  following  members  were  present: 
Drs.  Guilford,  Grumbine,  Heilman,  Klein, 
Miller,  Risser,  Light  and  Strickler. 

Dr.  Klein  read  an  interesting  paper  on 
“Tuberculosis  and  its  Treatment  in  the 
Home,  with  Some  References  to  the  Use 
of  Drugs  in  this  Disease.”  A vote  of 
thanks  was  accorded  him  for  the  paper. 
Dr.  Klein  took  the  stand  that  tuberculosis 
was  an  infectious  malady  and  was  amena- 
ble to  treatment,  he  having  effected 
a number  of  cures.  Hygienic  treatment 
is  of  more  importance  than  drugs. 
A sunny  room,  fresh  air,  proper  food  and 
exercise  are  essential.  Of  drugs  strych- 
nine, etc.,  and  the  nitrate  of  silver  injec- 
tions, were  mentioned.  He  inclines  to 
the  modern  theory  that  the  disease 


is  caused  by  a bacillus  and  that  it  is  not 
due  to  hereditary  transmission. 

Dr.  Heilman  read  an  extract  from  a 
journal  stating  that  a convention  of  physi- 
cians in  London  were  divided  regarding 
their  belief  in  the  transmissibility  of 
bovine  tuberculosis  through  the  milk  of 
the  cow. 

Dr.  Guilford  agreed  with  the  essayist  in 
the  microbe  theory,  and  in  the  curability 
of  consumption.  He  mentioned  a num- 
ber of  cases  in  which  healed  tubercular 
cavities  were  found  at  the  autopsy  of  per- 
sons who  evidently  had  suffered  from  the 
disease  earlier  in  life  and  who  eventually 
died  from  other  causes. 

Dr.  Grumbine  stated  that  it  was  hard 
for  him  to  cast  aside  his  belief  in  heredity 
in  disease.  Early  teachings  and  personal 
observations  extending  over  a period  of 
more  than  thirty  years  of  practice  still 
bound  him  to  the  belief  in  the  hereditary 
transmissibility  of  phthisis  pulmonalis. 
He  had  seen  whole  families  die  of  this 
“white  plague”  while  their  consorts,  who 
had  been  exposed  to  the  infection  by 
breathing  the  same  air,  eating  at  the  same 
board  and  sleeping  between  the  same 
sheets  with  the  victim  of  consumption, 
were  still  living  and  in  good  health. 

Dr.  Miller  read  an  extract  from  a 
journal  on  the  utility  of  colored  light  in 
the  cure  of  certain  disorders. 

The  name  of  Dr.  H.  E.  Moulfair  was 
proposed  for  membership. 

E.  Grumbine , Reporter. 

REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  PERRY  COUN- 
TY MEDICAL  SOCIETY. 

The  autumn  meeting  of  the  Perry  Coun- 
ty Medical  Society  was  held  at  Hotel 
Rhinesmith,  New  Bloomfield,  on  Septem- 
ber 10th.  On  account  of  the  inclemency 
of  the  weather  the  attendance  was  small. 

The  following  members  were  present: 
Drs.  A.  R.  Johnson,  E.  E.  Moore,  New 
Bloomfield;  Jas.  B.  Eby,  Newport;  D.  B. 
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Milliken,  Landisburg;  J.  A.  Sheibly, 
Sbermansdale;  H.  O.  Lightner,  Marys- 
ville; and  A.  T.  Ritter,  Loysville. 

In  the  absence  of  both  president  and 
vice-president,  Dr.  A.  T.  Ritter  was  asked 
to  take  the  chair,  and  the  usual  business 
program  was  disposed  of. 

Dr.  H.  O.  Lightner  was  elected  to  mem- 
bership in  the  society. 

A number  of  very  interesting  medical 
and  surgical  cases  were  reported  and  dis- 
cussed. 

A report  of  the  International  Congress 
of  Tuberculosis  was  read  and  commented 
on  by  all  present. 

Our  duty  to  our  society  was  discussed 
bv  Drs.  D.  B.  Milliken  and  Jas.  B.  Eby — 
two  of  its  oldest  members.  Dr.  Milliken 
has  been  a member  of  the  County  Society 
for  forty-five  years  and  is  still  hale  and 
hearty  and  able  to  attend  to  his  large  prac- 
tice. These  elderly  brethren  portrayed 
the  difficulties  and  hardships  through 
which  the  society  has  passed  as  well  as  the 
many  benefits  they  have  derived  from  the 
same,  and  it  certainly  was  a treat  to  the 
members  present.  They  proved,  beyond  a 
doubt,  that  no  practitioner  can  afford  to 
remain  out  of  the  society  or  to  be  absent 
from  any  of  its  meetings.  They  entreated 
the  young  members  to  “hold  fast  that 
which  is  good'’  and  never  falter  in  their 
duty. 

Two  of  our  oldest  members  were  absent 
on  account  of  illness:  Dr.  Hooke  of  Loys- 
ville, and  Dr.  J.  P.  Sheibly  of  Landisburg. 
Both  are  very  active  members  and  their 
absence  was  much  regretted. 

A special  meeting  will  be  held  in  No- 
vember for  the  purpose  of  awakening 
more  interest  among  our  members. 

A.  T.  Ritter,  Reporter. 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  PHILADELPHIA 
COUNTY  MEDICAL  SOCIETY. 

A stated  meeting  of  the  society  was 
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held  Wednesday,  October  9th  at  the  Col- 
lege of  Physicians. 

Dr.  Ernest  W.  Kelsey  read  a paper  en- 
titled “The  Aspect  of  Disease  as  seen  in 
Arctic  Alaska.”  The  diseases  which  are 
most  frequently  seen  are  (1)  Cerebro-spin- 
al  meningitis,  (2)  Scurvy,  (3)  Typhoid  fev- 
er, (4)  Rheumatism,  (5)  Pneumonia,  (6) 
Nervous  disorders  and  on  account  of  bad 
drugs,  poor  hygiene  and  lack  of  nurses  all 
are  particularly  hard  to  treat. 

(1)  Cerebro-Spinal  Meningitis.  This 
disease  always  occurs  in  its  most  severe 
form  and  responds  slowly  to  treatment. 
Purpura  is  always  present  and  well 
marked.  The  mortality  is  high. 

(2)  Scurvy.  Patients  suffering  with 
this  disease  always  promptly  recover  as 
soon  as  placed  under  proper  treatment. 
It  undoubtedly  results  from  lack  of  potas- 
sium salts  in  the  blood. 

(3)  Typhoid  Fever, This  disease  is  rather 
common.  The  cerebral  form  being  par- 
ticularly well  marked.  Hemorrhage  and 
perforation  are  both  common  occurrences. 

(4)  Rheumatism.  Is  always  neuralgic 
in  type,  inflammatory  type  is  never  seen 
except  in  summer,  both  readily  respond 
to  treatment. 

(5)  Pneumonia.  Practically  none  is 
present  except  in  the  intemperate  and  on 
the  sea  coast  in  summer. 

(6)  Nervous  disorders  such  as  neural- 
gias, neuritis,  dermal  changes,  locomotor, 
ataxia  trophic  in  character,  spastic  para- 
plegia due  to  standing  for  a length  of  time 
waist  high  in  ice  water,  dermal  changes 
are  due  to  freezing.  Locomotor  ataxia 
results  from  the  great  hardships  the  gold 
hunters  are  subjected  to.  Snow  blindness 
is  perhaps  due  to  an  irritable  retina. 
Treatment  in  all  these  cases  is  unsatisfac- 
tory. Morphine  and  alcohol  do  not  pro- 
duce results  in  the  same  proportion  as 
they  do  in  civilized  countries.  Insanity  is 
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often  seen  resulting  from  exceeding  home- 
sickness, non  arrival  of  mail,  isolation,  etc., 
and  takes  the  form  of  delusions  of  perse- 
cution. 

Gastro-intestinal  complaints  resulting 
from  poor  and  insufficient  food  are  seen 
such  as  constipation,  gastritis,  etc. 

Among  the  natives,  chronic  bronchitis, 
phthisis,  small-pox,  pneumonia,  syphilis, 
rheumatism,  neuralgia,  measles,  la  grippe 
and  even  mumps  are  seen — cerebro-spinal 
meningitis  and  scurvy  are  never  found. 

Dr.  R.  G.  Curtin  read  a very  interest- 
ing paper.  “The  Influence  of  the  Rapidity 
of  the  Circulation  on  Heart  Murmurs  with 
a Case  of  Cardiac  Inhibition  with  Thero- 
sconic  Studies.”  Dr.  Curtin  spoke  of  the 
difference  in  the  sound  of  heart  murmurs 
in  the  same  individual  caused  by  exercise. 
A greater  quantity  of  blood  passing 
through  an  orifice  will  cause  a more  ac- 
centuated sound  than  a smaller  quantity. 

Discussion  by  Drs.  Risley  and  Sailer. 

Dr.  John  M.  Swan  gave  a short  address 
on  the  “Treatment  of  Diphtheria.” 

Discussion  by  Drs.  Hirsh  and  Harlan. 

Ross  H.  Skillern,  Reporter. 


REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  VENANGO 
COUNTY  MEDICAL  SOCIETY. 


The  Venango  County  Medical  Society 
met  in  the  annex  to  the  pavilion  at  Smith- 
mans  Park,  September  17,  1901,  at  11 
A.  M. 

The  meeting  was  called  to  order  and 
presided  over  by  the  president,  Dr.  J.  E. 
Taylor. 

The  following  members  were  present : 
Drs.  F.  F.  Davis,  J.  F.  Davis,  C.  W.  Coult- 
er, C.  G.  Dunkle,  Wm.  Forster,  J.  B. 
Glenn,  H.  T.  McDowell,  Ada  M.  McKee, 
E.  W.  Moore,  W.  A.  Nicholson,  J.  P. 
Strayer,  J.  E.  Taylor,  J.  C.  Thompson,  J. 
A.  Ritchey,  G.  W.  Magee  and  E.  F.  Nel- 
son. 


Honorary  Members  : — Drs.  Whann, 

Smitheman,  Siggins,  Dickey  and  Berlin. 

This  was  our  second  outing  for  the  year, 
and  to  this  meeting  were  invited  the  ladies 
representing  the  members  of  the  society. 
The  following  ladies  were  present:  Mes- 
dames,  F.  F.  Davis,  J.  F.  Davis,  Coulter, 
Thompson,  Strayer,  Magee,  Dunkle,  Tay- 
lor, Whann,  Dickey,  Kennedy  and  Egbert. 
The  Misses  Elizabeth  Foster,  Jane  Forster, 
Glenn,  Moore,  Crawford,  Whann,  Kerney 
and  Bassett. 

The  day  was  cold,  dreary  with  a drizzling 
rain  and  yet,  for  all  that,  our  guests  voted 
our  outing  meeting  a success. 

The  society  held  a business  meeting  and 
then  adjourned  to  the  banquet  hall.  This 
place,  and  the  time  occupied,  furnished  the 
social  feature  of  our  entertainment.  In  the 
afternoon  the  ladies  attended  the  vaudeville 
at  the  Opera  House  and  the  society  recon- 
vened for  scientific  work.  The  president, 
Dr.  John  E.  Taylor  read  an  interesting, 
thoroughly  prepared  and  up  to  date  paper 
on  Puerperal  Septicemia.  The  paper 
provoked  an  animated  discussion  by  all 
present. 

The  next  meeting  will  be  held  at  Oil 
City,  Pa.,  on  the  third  Tuesday  of  Novem- 
ber, 1901  at  1 P.  M.  The  discussion  at 
this  meeting  will  be  opened  by  Dr.  A.  F. 
Coope,  on  pneumonia. 

The  society  adjourned  and  its  members 
with  the  lady  guests  enjoyed  the  various 
entertainments  afforded  by  the  Park  and 
then  took  the  electric  cars  for  home. 

E.  W.  Moore , Reporter. 


REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  YORK  COUN 
TY  MEDICAL  SOCIETY. 


The  meeting  was  held  in  the  parlors  of 
the  Colonial  Hotel.  Dr.  Roland  Jessop  in 
the  chair. 

The  following  members  were  present : 
Drs.  Armstrong,  Bacon,  Bahn,  Bailey, 
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Betz,  Bittenger,  Butz,  Barshinger,  Chan- 
nell,  Dice,  Gable,  Gross,  Holtzapple,  Hor- 
ning, Jessop,  Jones,  Jordy,  King,  Klined- 
inst,  McKinnon,  Pfaltzgraff,  Rea,  Rouse, 
Small,  Smyser,  Snyder,  Stick,  Wagner, 
Wallace. 

Visitors:  Dr.  Joseph  McFarland,  Pro- 
fessor of  Pathology  and  Bacteriology  in 
the  Medico-Chirurgical  College  of  Phila- 
delphia, and  Dr.  Allen  Smith,  Professor  of 
Pathology  and  Bacteriology  in  the  Univer- 
sity of  Texas,  Galveston. 

Dr.  W.  C.  Stick  reported  having  re- 
ceived five  hundred  additional  books  for 
the  library.  After  the  transaction  of  some 
business,  Dr.  Gable  introduced  Dr.  Joseph 
McFarland,  who  delivered  a very  interest- 
ing and  instructive  address  on  “How  dis- 
ease is  spread  by  infected  insects,”  illus- 
trating his  remarks  with  colored  charts. 
He  showed  how  the  house-fly,  the  bed- 
bug, mosquito  and  flea,  and  other  para- 
sites become  infected  with  the  germs  of 
tuberculosis,  typhoid  fever,  yellow  fever, 
plague,  cholera  and  the  plasmodia  of  ma- 
laria, and  how  these  germs  are  finally  car- 
ried to  the  food  and  drink  of  man  who  in 
turn  becomes  infected,  as  well  as  how 
man  becomes  inoculated  with  the  plas- 
modia. 

Dr.  Bacon  introduced  an  old  member 
and  a former  townsman,  Dr.  Allen  Smith 
of  Galveston,  Texas,  who  addressed  the 
society  on  the  same  line,  directing  his  re- 
marks chiefly  “On  the  parasite  of  the 
South,”  explaining  how  malaria  and  yel- 
low fever  are  carried  by  the  mosquito,  cit- 
ing numerous  instances  of  his  persona\ 
knowledge,  of  infection  by  insects.  He  al- 
so spoke  at  some  length  and  with  great 
interest  to  all,  on  “intestinal  parasites.” 
His  address  like  the  former  was  a rich 
feast,  and  very  interesting  to  all  the  mem- 
bers present. 

The  society  expressed  its  appreciation  to 
these  gentlemen  by  a rising  vote  of  thanks. 

G.  E.  Holtzapple,  Reporter. 


IRecrolooiT 


In  Memoriam : leremiah  S.  Trexler,  M.  D. 

The  following  memorial  resolution  was 
read  and  adopted  at  the  October  meeting 
of  the  Berks  County  Medical  Society: 

Jeremiah  S.  Trexler,  M.D.,  died  on 
Tuesday,  September  24,  1901,  at  Kutz- 
town,  Pa.  He  was  born  at  Trexlertown 
in  1832.  His  father,  Jeremiah  S.  Trexler, 
was  a prominent  business  man.  well  known 
throughout  Lehigh  County  and  Eastern 
Berks. 

In  the  Moravian  schools  of  Emaus  and 
Bethlehem  he  received  his  preliminary 
education.  In  his  boyhood,  he  often  visit- 
ed the  office  of  Dr.  Charles  A.  Gerasch, 
one  of  the  earliest  and  best  known  physi- 
cians of  that  neighborhood,  who  became 
greatly  attached  to  the  “bright  little  chap,” 
and  took  delight  in  having  him  thoroughly 
drilled  in  the  rudimentary  studies  prior  to 
going  to  the  Medical  Department  of  the 
University  of  Pennsylvania,  from  which  in- 
stitution he  was  graduated  in  1854.  Soon 
after  graduation  he  located  in  Kutztown, 
and  became  associated  with  his  preceptor, 
rapidly  establishing  himself  in  the  confi- 
dence and  affections  of  a large  patronage. 

In  1863  Dr.  Trexler  was  mustered  into 
the  73rd  Penna.  Regt.  of  Volunteers,  as 
assistant  surgeon,  in  which  capacity  he 
served  his  country  until  discharged  the 
service  on  surgeon’s  certificate  of  disability 
in  1865.  At  Chancellorsville  he  was  taken 
prisoner;  soon  after  he  escaped.  He  with 
the  regiment  was  transferred  to  the  army 
of  the  Cumberland  and  was  with  General 
Sherman  on  the  march  to  the  sea. 

Dr.  Trexler  during  his  younger  years 
showed  marked  ability  as  a sketch  artist 
and  carver — some  of  his  pen  sketches  dur- 
ing the  Rebellion  were  given  prominent 
places  in  Harper’s  Weekly  and  Frank  Les- 
lie’s illustrated  paper,  and  his  carved  pipe 
heads  and  canes  were  highly  prized  by  his 
many  friends. 
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In  1894,  Dr.  Trexler  was  the  nominee  of 
the  Republican  party  for  Congress  in  this 
district  composing  Berks  and  Lehigh.  In 
such  esteem  was  lie  held  by  the  masses 
that  he  lacked  only  1,948  of  election  in 
this  stronghold  of  Democracy. 

Dr.  Trexler  spent  the  greater  part  of 
his  life  in  Kutztown,  and  thus  became 
identified  with  its  progressive  history.  The 
water  works,  the  agricultural  society  and 
fair,  the  trolley  and  the  park,  in  fact  all  of 
its  many  industries  owe  their  existence  to 
the  encouragement  and  support  he  gave 
them.  He  was  one  of  the  promoters,  bene- 
factors and  earnest  friends  of  the  Normal 
school,  and  the  National  Bank,  in  both  of 
which  he  held  prominent  positions. 

Dr.  Trexler  was  also  a liberal  entertain- 
er, the  hospitality  of  his  house  being  well 
known,  so  well  attested  by  the  prominent 
men  of  letters,  music  and  politics,  who 
from  time  to  time  visited  Kutztown  and 
especially  by  the  members  of  this  Society 
on  the  occasion  of  its  visit  in  1890. 

On  every  Xmas  morning  the  children 
of  Kutztown  swarmed  to  his  house  to  get 
a present  of  a box  of  candy,  an  orange  or 
a toy,  a custom  inaugurated  by  his  foster 
father,  Dr.  Gerasch.  Among  the  floral 
tributes  on  the  28th,  was  one  marked  “the 
children’s  gift,”  contributed  by  the  hun- 
dreds whom  he  had  made  happy  on  their 
holidays  and  birthdays.  The  town  itself 
called  a citizens  meeting  to  give  expression 
to  their  loss  and  as  a token  of  their  sor- 
row— for  his  many  acts  of  benevolence  and 
good  will,  resolved  to  suspend  all  business 
between  10  Jr\.  M.  and  1 P.  M.  while  his 
remains  were  being  borne  to  their  last 
resting  place. 

A number  of  years  ago,  on  account  of 
declining  health,  the  Doctor  was  com- 
pelled to  relinquish  active  practice.  With 
the  hope  of  restoring  the  same,  he  visited 
Europe,  Canada,  California,  Florida  and 
nearly  all  the  noted  resorts  of  this  coun- 
try, and  often  delighted  his  friends  with  an 
account  of  the  travels. 


Dr.  Trexler  took  great  interest  in  Free 
Masonry,  and  especially  in  the  G.  A.  R.,  al- 
ways appearing  at  its  head  in  the  Memor- 
ial parade. 

Dr.  Trexler  became  identified  with  the 
Berks  County  Medical  Society  in  1882, 
and  our  great  regret  is,  that  he  found  no 
time  to  leave  us  a legacy  from  his  vast 
neld  of  experience. 

W.  Murray  Wcidman , M.D  , 
Isrcal  Cleaver , M.D. 


Current  ZlDeMcine. 

Alcohol  in  the  Acute  Infectious  Diseases  of  Children. 

Augustus  E.  Bieser  says  that  to  show 
that  alcohol  does  unquestionably  save  tis- 
sue, it  is  only  necessary  to  call  attention 
to  the  three  following  well-known  facts: 

1.  That  urea  excretion  is  diminished  after 
ingestion  of  alcohol  in  therapeutic  doses. 

2.  That  confirmed  drunkards,  eating 
much  less  than  ordinary  people,  still  do 

I not  lose  much  in  bodily  weight.  3.  That 
in  exhausting  fevers,  shock,  etc.,  when  it 
is  impossible  to  digest  ordinary  food,  life 
is  often  sustained  by  alcohol  in  a way  not 
explained  by  the  cardiac  stimulation  of  the 
alcohol  alone.  While  alcohol  should  not 
be  given  in  every  case  of  fever,  certain  def- 
inite indications  exist  which  imperatively 
call  for  its  use:  1.  Persistence  of  a high 
temperature.  2.  Persistence  of  a rapid, 
feeble,  irregular,  dicrotic  pulse,  whether 
associated  with  high,  low,  or  irregular 
temperature.  3.  Persistence  of  marked 
prostration.  If  after  giving  alcohol  the 
pulse  becomes  quicker  and  more  irregu- 
lar, the  skin  hotter  and  drier,  tongue 
browner  and  drier,  breathing  shallower 
and  hollower,  it  means  that  the  patient  has 
passed  from  the  stage  of  depression  in 
which  alcohol  is  useful  to  that  of  exhaus- 
tion of  the  vital  powers  in  which  it  is  of 
no  value. 

In  the  acute  infectious  diseases  of  chil- 
dren the  three  following  physiological 
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functions  are  always  disturbed:  (i)  vital 
function  of  nutrition,  (2)  of  animal  heat 
production,  (3)  of  correlation  of  energy. 
What  single  drug  so  well  meets  these 
three  disturbances  of  vital  function  as  al- 
cohol? 

1.  Vital  Function  of  Nutrition. 

By  saving  nitrogenous  waste,  as  is  evi- 
denced by  diminished  excretion  of  urea, 
it  certainly  aids  indirectly,  at  least,  in  re- 
storing the  vital  function  of  nutrition  in 
diseases  where  tissue-makers  must  be  bar- 
red from  the  dietary.  Barring  tissue- 
makers,  what  better  substitute  for  food 
than  a tissue-saver  like  alcohol  can  we 
find? 

2.  Vital  Function  of  Animal  Heat 
Production. 

By  virtue  of  its  making  adequate  provi- 
sions for  proper  heat  elimination  from  the 
periphery  of  the  body — for  it  must  be  re- 
membered that  fever  in  general,  and  es- 
pecially in  the  infectious  diseases,  is  due 
rather  to  diminished  elimination  of  heat 
than  to  increased  production  of  heat — -al- 
cohol reduces  the  fever,  thus  keeping  the 
vital  function  of  animal  heat  production 
at  its  proper  balance.  Is  this  a hindrance 
or  an  aid  to  vis  medicatrix  naturae? 

3.  Vital  Function  of  Correlation  of 
Energy. 

Alcohol  in  a healthy  person  increases 
frequency  and  force  of  the  heart’s  action; 
in  a heart  weakened  bv  fever  and  depres- 
sion therapeutic  doses  (here  where  the 
heart  is  rapid  but  feeble)  increase  the  force 
by  diminishing  the  frequency  of  the  cardi- 
ac pulsations;  the  working  power  of  the 
heart  is  increased  in  both  instances.  By 
keeping  the  pulse-respiration  ratio  as  near 
to  four  to  one  as  possible,  alcohol  assists 
the  natural  recuperative  powers  of  the  or- 
ganism in  restoring  the  above  vital  func- 
tion of  correlation  of  energy.  By  corre- 
lation of  energy  is  meant  mutual  conver- 
sion of  energy,  that  converted  energy  is 
never  lost,  merely  transformed.  Thus,  in 
a child  whose  vital  functions  are  merely 


103 

depressed  not  exhausted,  alcohol  can  in- 
duce the  proper  circulatory  energy;  this 
in  turn  is  apt  to  induce  the  proper  respira- 
tory energy;  both  of  these  in  turn  are  apt 
to  cause  the  proper  secretory  and  excre- 
tory energy,  one  being,  as  it  were,  de- 
pendent to  a large  extent  upon  the  other. 

Ninety-five  per  cent,  of  ordinary  diph- 
therias get  well  on  rational  treatment.  It 
is  the  laryngeal  and  more  especially  the 
septic  naso-pharyngeal  cases  that  swell  the 
mortality.  In  a total  list  of  195  diphtheria 
cases  treated  by  mercury,  iron,  and  whis- 
key (especially  whiskey),  including  17 
laryngeal  cases,  10  septic  naso-pharyngeal 
cases,  and  6 cases  in  infants  1 year  old  or 
under,  the  author  had  11  deaths  and  at- 
tributes this  favorable  result  to  the.  alco- 
holic support  given.  While  antitoxin 
saves  more  laryngeal  cases  than  the  form- 
er supporting  treatment,  it  is  at  present 
still  a mooted  question  whether  septic 
naso-pharyngeal  diphtheria  has  been  ben- 
efitted  by  antitoxin  alone.  Even  Dr.  Park 
says  that  antitoxin  is  usually  of  no  avail 
in  sepsis  and  broncho-pneumonia  compli- 
cating the  worst  cases.  It  is  precisely  in 
these  cases  that  the  author  recommends 
whiskey  in  conjunction  with  iron  and 
mercury;  these  cases  giving  evidence  of 
that  triad  of  symptoms  which  imperatively 
demands,  not  alcoholic  stimulation  mere- 
ly, but  alcoholic  support. — Am.  Jour,  of 
Obstetrics  and  Diseases  of  Women  and 
Children. 


The  Etiology  of  Yellow  Fever. 

There  have  been  a great  many  theories 
as  to  the  cause  of  this  fever.  The  con- 
clusions given  below  from  the  pen  of  Wal- 
ter Reed,  in  the  Sanitarian,  are  valuable: 

1.  The  mosquito  serves  as  the  inter- 
mediate host  for  the  parasite  of  yellow 
fever. 

2.  Yellow  fever  is  transmitted  to  the 
nonimmune  individual  by  means  of  the 
bite  of  the  mosquito  that  has  previously 
fed  on  the  blood  of  those  sick  with  this 
disease. 

3.  An  interval  of  about  twelve  days  or 
more  after  contamination  appears  to  be 
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necessary  before  the  mosquito  is  capable 
of  conveying  the  infection. 

4.  The  bite  of  the  mosquito  at  an  ear- 
lier period  after  contamination  does  not 
appear  to  confer  any  immunity  against  a 
subsequent  attack. 

5.  Yellow  fever  can  also  be  experi- 
mentally produced  by  the  subcutaneous 
injection  of  blood  taken  from  the  general 
circulation  during  the  first  and  second 
days  of  this  disease. 

6.  An  attack  of  yellow  fever  produced 
by  the  bite  of  the  mosquito,  confers  im- 
munity against  the  subsequent  injection  of 
the  blood  of  an  individual  suffering  from 
the  non-experimental  form  of  this  disease. 

7.  The  period  of  incubation  in  thirteen 
cases  of  experimental  yellow  fever  has 
varied  from  forty-one  hours  to  five  days 
and  seventeen  hours. 

8.  Yellow  fever  is  not  conveyed  by  fo- 
mites.  and  hence  disinfection  of  articles  of 
clothing,  bedding,  or  merchandise,  sup- 
posedly contaminated  by  contact  with 
those  sick  with  this  disease,  is  unneces- 
sary. 

9.  A house  may  be  said  to  be  infected 
with  yellow  fever  only  when  there  are  pre- 
sent within  its  walls  contaminated  mosqui- 
toes capable  of  conveying  the  parasite  of 
this  disease. 

10.  The  spread  of  yellow  fever  can  be 
most  effectually  controlled  by  measures 
directed  to  the  destruction  of  mosquitoes 
and  the  protection  of  the  sick  against  the 
bites  of  these  insects. 

11.  While  the  mode  of  propagation  of 
yellow  fever  has  now  been  definitely  de- 
termined, the  specific  cause  of  this  disease 
remains  to  be  discovered. — (Charlotte 
Med.  Jour.) 


Infant  Feeding. 

The  rapid  cooling  of  milk  with  proper 
aeration,  following  strict  cleanliness  in  its 
production,  are  the  essentials  for  pure 
milk.  Such  milk  sent  from  this  country 
to  the  Paris  Exposition  was  sold  there  as 
fresh  milk.  Chemical  preservatives  and 
sterilization  are  harmful,  but  heating  to 
170°  F.  will  destroy  most  of  the  bacteria 
without  hurting  the  milk.  At  50°-6o°  F., 
nine-tenths  of  the  butter-fat  rises  to  the 
top  of  a bottle  of  milk  in  twelve  to  twen- 
ty-four hours,  so  that  the  upper  nine 


ounces  of  a quart  bottle  will  contain  all 
the  cream,  and  the  percentage  of  fat  to 
proteids  will  be  three  to  one.  This  is 
about  the  proportion  in  human  milk,  so 
it  is  only  necessary  to  dilute  this  and  add 
sugar  to  approximate  the  proportions  in 
human  milk.  A milk  containing  about  4 
per  cent,  of  fat  will  give  in  the  first  nine 
ounces  12  per  cent,  of  fat,  4 per  cent,  of 
sugar  and  4 per  cent,  of  proteids.  This, 
diluted  three  times,  gives  fat  4 and  pro- 
teids 1,  and  by  the  addition  of  one  part  of 
sugar  to  each  twenty  of  the  dilution, 
makes  the  sugar  6,  about  the  composition 
of  human  milk.  A milk  containing  3 per 
cent,  of  fat  yields  in  its  upper  nine  ounces, 
9 of  fat  and  3 of  proteid,  while  a 5 per  cent, 
milk  gives  15  fat  and  4^  proteid.  The  pro- 
teid of  cow’s  milk,  however,  makes  hard 
coagula,  not  easily  penetrated  by  the  di- 
gestive fluids,  while  the  curd  of  woman’s 
milk  is  soft.  But  cereal  decoctions  have 
been  found  to  make  the  curd  of  cow’s 
milk  soft,  so  the  author  uses  for  dilution 
a dextrinized  wheat,  barley,  or  oatmeal 
gruel.  He  dextrinizes  it  by  adding  dias- 
tase or  a malt  extract  made  by  soaking 
a tablespoonful  of  malt  barley  grains  over 
night  in  two  tablespoonfuls  of  water  in  a 
refrigerator. — (H.  D.  Chapin,  American 
Journal  of  Obstetrics,  May,  1901.  Med- 
ical News.) 


Autopsy  on  King  James  I. 

Mr.  Jonathan  Hutchinson,  F.  R.  S.,  in 
his  Archives  of  Surgery  for  April,  says 
that  in  the  Harleian  Manuscript  383,  there 
is  a copy  of  a letter  from  a Mr.  William 
Neve  to  Sir  Thomas  Hollande,  concern- 
ing the  embalmment  and  bringing  to  town 
of  the  body  of  King  James.  The  writer 
says:  “The  king’s  body  was  about  the  29th 
of  March  disembowelled,  and  his  heart 
was  found  to  be  great  but  soft,  his  liver 
freshe  as  a young  man’s,  one  of  his 
kidneys  very  good,  but  the  other  shrunke 
soe  little  as  they  could  hardly  find  it, 
wherein  there  was  two  stones.  His  Lites 
and  Gall,  blacker  judged  to  proceed  of 
melancholy.  The  semvture  of  his  head  so 
stronge  as  they  could  hardly  breake  it 
open  with  a chisell  and  a sawe;  and  see 
full  of  braynes  as  they  could  not  upon  the 
openinge  keepe  them  from  spilling:  a 
great  mark  of  his  infinite  judgment.” — 
(New  York  Medical  Journal.) 
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Official  transactions. 


REPORT  OF  THE  COMMITTEE  TO  SUGGEST  CHANGES 
TO  THE  BY  LAWS. 

Mr.  President  and  Members  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania. 

Your  committee  inserted  in  the  December  Jour- 
nal a request  that  all  members  of  the  Society,  es- 
pecially the  officers  and  ex-officers,  give  the  mat- 
ter of  needed  changes  to  our  By-Laws  early  at- 
tention and  communicate  their  views  to  the  chair- 
man of  our  committee.  The  committee  has  en- 
tered into  correspondence  with  the  members  and 
has  consulted  others  personally  as  opportunity 
presented.  After  careful  consideration  it  has 
been  thought  best  to  rewrite  the  By-Laws  making 
some  decided  changes  in  our  form  of  government 
so  as  best  to  adapt  the  By-Laws  to  our  present  and 
future  needs. 

Your  committee  respectfully  propose  that  our 
present  By-Laws  be  so  changed,  altered  and 
amended  that  they  will  read  as  given  below  in 
full ; and  in  order  that  this  proposition  may  meet 
the  requirements  of  Article  XX.  of  our  By-Laws, 
which  provides  that  propositions  for  amendments 
shall  be  signed  by  at  least  five  members,  we  have 
asked  Drs.  J.  B.  Roberts  and  A.  Koenig  to  sign 
this  report  and  recommendation  with  the  com- 
mittee. Printed  copies  of  this  report  with  pro- 
posed By-Laws  can  be  secured  by  addressing  any 
member  of  the  committee  after  this  month,  and 
if  the  Society  sees  fit  to  continue  the  committee 
for  another  year  they  can  receive  and  consider 
suggestions  and  objections  to  the  proposed  By- 
Laws  and  be  the  better  able  to  advocate  definite 
action  at  our  next  annual  meeting. 

Signed. 

VV.  Murray  Weidman,  Chairman, 
Lezvis  H.  T aylor, 

C.  L.  Stevens, 

John  B Roberts, 

Adolph  Koenig. 

BY-LAWS. 

Article  I.  Title. 

This  Society  shall  be  known  by  the  name  and 
title  of  “The  Medical  Society  of  the  State  of 
Pennsylvania.” 

Article  II.  Objects. 

The  objects  of  this  Society  are:  The  organiza- 
tion of  the  medical  profession  in  the  State  of 
Pennsylvania ; the  advancement  of  medical 
science ; the  extension  of  medical  knowledge ; the 
elevation  of  professional  character ; the  protec- 
tion of  professional  interests ; the  securing  the 


enactment  and  enforcement  of  medical  laws ; the 
enlightening  and  directing  public  opinion  in  re- 
gard to  the  problems  of  state  medicine;  to  pre- 
vent or  relieve  suffering,  to  cure  disease,  to  pro- 
long life,  and  thus  to  render  the  medical  pro 
fession  most  useful  to  the  public  and  subservient 
to  the  welfare  of  the  community. 

Article  III.  Membership. 

Section  1.  The  Society  shall  consist  of  the  ac- 
tive members  of  the  county  medical  societies 
within  the  State  of  Pennsylvania  in  affiliation 
with  this  Society. 

Section  2.  Before  his  first  admission  to  a seat 
in  the  Society,  the  member  shall  present  a certifi- 
cate of  good  standing  in  his  county  society,  signed 
by  the  president  or  secretary  of  the  county  so- 
ciety of  which  he  is  a member.  Having  once 
been  registered,  he  shall  remain  a permanent  mem- 
ber of  the  Society  so  long  as  he  remains  a mem- 
ber in  good  standing  of  a county  society  entitled 
to  representation  in  the  Society. 

Section  3.  A permanent  member  of  the  So- 
ciety before  admission  to  a seat  at  the  annual 
meeting  shall  present  a certificate  of  good 
standing  in  his  county  society  signed  by  the  presi- 
dent or  secretary  of  the  county  society  to  which 
he  belongs.  However,  if  the  records  of  this  So- 
ciety show  that  a permanent  member  is  in  good 
standing  in  his  county  society,  he  may  be  allowed 
to  register  upon  his  identity  being  vouched  for  in 
writing  by  any  member  already  registered. 

Section  4.  Delegates  to  the  Society  from  any 
State  Society  entitled  to  representation  in  the 
American  Medical  Association  shall,  by  present- 
ing certificates  of  delegation  duly  signed,  be  en- 
titled to  seats  and  to  participate  in  the  scientific 
business  of  the  Society.  They  shall  not  be  en- 
titled to  vote,  to  hold  office,  or  be  eligible  to 
permanent  membership. 

Section  5.  Any  physician  of  reputable  standing, 
after  a written  introduction  from,  and  being 
vouched  for  by  two  members  present,  may,  by 
vote  of  the  Society,  be  allowed  to  register  and  be 
accorded  the  privilege  of  participating  in  the 
scientific  discussions. 

Section  6.  Any  distinguished  physician  not  a 
resident  of  this  state  may  be  elected  an  honorary 
member  of  the  Society  by  the  Executive  Com- 
mittee at  an  annual  meeting,  provided  the  nomi- 
nation was  made  in  writing  at  the  preceding  an- 
nual meeting.  Such  elections  shall  not  be  more 
than  two  in  one  year. 

Article  IV.  Officers  and  Terms  of  Office. 

Section  1.  The  officers  of  the  Society  shall  be  a 
President,  a first  Vice-President,  a second  Vice- 
President,  a third  Vice-President,  a fourth  Vice- 
President,  a Secretary,  an  Assistant  Secretary, 
a Treasurer,  and  as  many  Censors  as  there  are 
county  organizations  represented  in  this  Society, 
who  shall  be  elected  at  the  annual  meeting  for  a 
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term  of  one  year;  and  a Board  of  Trustees,  who 
shall  also  be  the  Judicial  Council,  consisting  of 
the  Secretary,  the  Treasurer,  and  the  Chairman 
of  the  Committee  on  Publication,  and  nine  mem- 
bers, three  of  whom  shall  be  elected  at  each  an- 
nual meeting  for  a term  of  three  years.  All  offi- 
cers shall  be  elected  by  ballot  by  the  Executive 
Committee  on  the  morning  of  the  second  day  of 
the  annual  meeting,  shall  be  installed  at  the  close 
of  the  last  afternoon  session,  and  shall  serve  until 
their  successors  are  chosen  and  installed. 

Section  2.  None  but  members  in  actual  attend- 
ance shall  be  eligible  to  the  offices  of  President, 
Vice-Presidents,  Secretaries,  or  Treasurer;  but 
permanent  members,  not  present,  may  be  chosen 
Trustees,  or  Censors,  to  serve  as  delegates  from 
this  Society,  to  deliver  the  annual  addresses, 
or  to  serve  upon  committees.  The  offices  of 
President,  Vice-President,  Secretary  and  Treas- 
urer shall  be  incompatible  one  with  the  other, 
but  compatible  with  any  other  office. 

Article  V.  Meetings. 

The  Society  shall  hold  an  annual  meeting  on 
the  third  Tuesday  of  September  at  such  place  as 
may  be  determined  upon  by  the  Executive  Com- 
mittee from  year  to  year,  and  each  meeting  shall 
continue  for  three  days  or  longer  if  required  by 
the  business  of  the  Society.  Special  meetings 
may  be  called  by  the  Executive  Committee.  The 
Executive  Committee  at  any  annual  meeting  may, 
by  a three-fourths  vote,  change  the  time  of  the 
next  annual  meeting. 

Article  VI.  Funds. 

Section  i.  Funds  for  defraying  the  expenses  of 
this  Society  shall  be  raised  by  an  annual  per 
capita  assessment  on  each  county  society,  which 
assessment  shall  be  fixed  annually  by  the  Trus- 
tees. The  fiscal  year  of  this  Society  shall  begin 
September  1st,  and  the  basis  for  the  per  capita 
assessment  shall  be  the  membership  of  each 
county  society  on  the  previous  day,  August  31st. 

Section  2.  During  annual  meetings  all  legisla- 
tion calling  for  the  expenditure  of  money  must 
originate  either  in  the  Society  or  in  the  Execu- 
tive Committee,  and  must  receive  the  approval 
of  both  the  Executive  Committee  and  the  Board 
of  Trustees;  but  the  Board  of  Trustees  may  in- 
cur necessary  expense  ad  interim.  Every  motion 
directing  an  expenditure  of  funds  shall  appro- 
priate a definite  amount,  or  so  much  thereof  as 
may  be  required  for  the  purpose  indicated. 

Section  3.  Officers  and  committeemen  shall  not 
be  entitled  to  traveling  or  hotel  expenses  for  time 
during  any  annual  meeting,  but  when  it  is  neces- 
sary to  be  at  the  place  of  meeting  either  before  or 
after  the  regular  days  of  the  annual  meeting, 
hotel  bills  for  such  extra  time  may  be  charged, 
subject  to  the  approval  of  the  Trustees.  When 
it  is  necessary  for  any  officer  or  committeeman 
to  leave  his  home  on  society  business  ad  interim. 
he  shall  be  allowed  actual  traveling  and  hotel 
expenses. 

Article  VII.  Code  of  Ethics. 

The  code  of  ethics  of  the  American  Medical 
Association  shall  be  binding  on  all  members  of 
this  Society  and  on  the  respective  county  medical 
societies. 


Article  VTII.  Organization  and  Membership  of 
County  Societies. 

Section  1.  It  shall  be  the  privilege  of  members 
of  the  medical  profession  residing  in  any  county 
of  this  State  in  which  there  is  no  county  society 
to  organize  a county  medical  society;  provided, 
that  public  notice  of  the  meeting  for  that  purpose 
be  given,  and  that  all  non-sectarian  physicians  in 
good  standing  residing  in  the  county  be  invited  to 
join  therein.  Such  society  may  elect  its  own  offi- 
cers, and  adopt  any  by-laws  or  set  of  rules  for 
its  government  that  do  not  contravene  those 
of  this  Society.  In  any  county  where  no 
society  exists  the  members  of  the  profession 
shall  have  the  privilege  of  uniting  with 
the  society  of  an  adjoining  county;  which 
active  membership  shall  continue  only  dur- 
ing the  time  that  no  organized  society  exists  in 
the  county  in  which  such  persons  reside.  If, 
however,  it  is  more  convenient  for  a physician  re- 
i siding  in  one  county  to  attend  the  meeting  of  an 
adjoining  county  society,  he  may,  with  the  con- 
sent of  the  Censors  of  the  appropriate  district,  or 
districts,  become  an  active  member  of  such  society. 
One  may  not  be  an  active  member  of  two  county 
societies,  nor  may  he  represent  in  the  Executive 
Committee  of  this  Society  a county  society  of 
which  he  is  an  honorary  member. 

Section  2.  No  one  shall  be  eligible  to  member- 
ship in  a county  society  who  is  not  a legal  practi- 
tioner. Any  legal  practitioner  of  good  moral  char- 
acter and  professional  standing  who  is  willing  to 
subscribe  to  the  Code  of  Ethics  of  the  American 
Medical  Association  shall  be  eligible  as  a candi- 
date for  membership  in  the  county  society  of  the 
county  in  which  he  or  she  resides  without  any  re 
striction  as  to  time  of  graduation,  college,  or  time 
of  residence  in  the  county,  other  than  ample  time 
to  allow  the  Censors  to  investigate  his  character 
and  standing. 

Section  3.  Any  physician  who  shall  procure  a 
patent  for  a remedy  or  any  instrument  of  sur- 
gery, or  who  sells  or  deals  in  patented  remedies  or 
nostrums,  or  who  shall  give  a certificate  in  favor 
of  a patent  or  proprietary  remedy,  or  patented  in- 
strument, or  who  shall  enter  into  an  agreement 
with  an  apothecary  to  receive  any  compensation 
or  patronage  for  sending  prescriptions  to  that  apo- 
thecary, shall  be  disqualified  from  becoming  or 
remaining  a member  of  a county  society. 

Section  4.  A member  of  a county  society  remov- 
ing to  another  county  in  the  State  may,  if  free 
from  all  charges,  apply  for  a letter  of  recommen- 
dation and  transfer  to  the  society  of  the  county 
into  which  he  moves,  which  letter  may  be  grant- 
ed him  by  vote  of  his  society.  If  this  let- 
ter be  deposited  with  the  secretary  of  the  county 
society  to  which  it  is  addressed  within  sixty  days 
from  date  and  while  the  member  is  actually  re- 
siding in  the  county,  and  accompanied  with  the 
amount  of  society  dues  for  one  year,  then  the 
member’s  name  shall  be  placed  on  the  roll  of 
membership  of  said  society  and  the  Secretary  of 
the  State  Society  so  notified.  Failing  to  deposit 
i his  letter  of  recommendation  within  the  sixty 
days,  unless  satisfactory  reason  for  such  failure 
be  shown,  the  member  forfeits  his  membership  in 
his  county  society  and  in  this  Society. 

Section  5.  When  a member  resigns,  or  is  ex- 
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pelled  or  suspended  from  his  county  society,  he 
shall  thereby  be  deprived  of  all  right  and  title  to 
any  share  in  the  privileges  and  property  of  the 
Medical  Society  of  the  State  of  Pennsylvania. 

Article  IX.  Privileges  and  Requirements  of  County 
Societies. 

Section  i.  As  soon  as  a county  society  is  or- 
ganized, the  secretary  thereof  shall  transmit  to 
the  Censors  of  the  district  in  which  said  county 
is  situated,  two  copies  of  its  by-laws  and  regula- 
tions, with  the  names  of  the  officers  and  mem- 
bers ; and  as  soon  as  one  of  those  copies  is  re- 
turned with  the  approval  of  the  Censors,  or  a ma- 
joritv  of  them,  the  society  shall  be  entitled  to 
membership  in  this  Society  and  to  elect  one  mem- 
ber ot  the  Executive  Committee  of  this  Society 
for  each  one  hundred  of  its  own  membership,  or 
fraction  thereof. 

Section  2.  The  secretary  of  each  county  society 
shall,  within  two  weeks  after  the  annual  meeting 
of  his  society,  furnish  the  Secretary  of  this  So- 
ciety with  a list  of  the  officers  and  members  of  his 
county  society,  and  shall  report  new  members  as 
soon  as  received  into  his  society.  lie  shall  prompt- 
ly notify  the  Secretary  of  this  Society  of  any 
change  in  the  addresses  of  the  members  of  his  so- 
ciety, and  of  losses  of  membership,  giving  cause, 
as  death  with  date ; resignation ; removal,  with 
present  address;  expulsion;  or  suspension  for 
non-payment  of  dues.  He  shall  furnish  the  Sec- 
retary of  this  Society  at  least  two  weeks  before 
the  annual  meeting  of  this  Society  with  the 
names  of  the  delegate-members  of  the  Executive 
committee  of  this  Society,  together  with  the 
names  of  the  alternates ; two  alternates  for  each 
delegate-member. 

The  secretary  of  each  county  society  shall  fur- 
nish the  Secretary  of  this  Society  not  later  than 
July  1,  1903,  with  a complete  list  of  all  the  legal 
practitioners  residing  within  the  county,  giving 
names  in  full,  residence,  time  and  place  of  gradu- 
ation, date  of  registration,  and  such  other  data  of 
each  as  may  be  voluntarily  added ; and  there- 
after on  the  first  of  each  January  and  July  with  a 
list  of  all  changes  among  the  legal  practitioners 
of  the  county  since  last  report,  giving  new  names 
with  proper  data,  changes  in  address,  removals 
with  present  address,  and  deaths. 

Section  3.  Each  county  society  shall  notify  the 
Secretary  of  this  Society  of  any  new  by-laws  or 
rules  which  have  been  adopted ; and  furnish  for 
publication  in  the  Journal  brief  notices  of  its  de- 
ceased members.  Each  county  society  shall  desig- 
nate one  of  its  members  to  act  as  a reporter  for 
the  Journal  of  this  Society,  who  shall  furnish 
such  reports  of  the  meetings  of  his  society  and 
such  professional  news  as  may  be  thought  desira- 
ble for  publication  in  the  Journal. 

Section  4.  Each  county  society  shall  remit  to 
the  Treasurer  of  this  Society  the  amount  of  its 
annual  assessment  within  sixty  days  after  re- 
ceiving the  Treasurer’s  notice  thereof.  Until  this 
indebtedness  is  liquidated  no  county  society  shall 
be  entitled  to  representation  in  this  Society,  nor 
shall  its  members  be  entitled  to  receive  its  publi- 
cations. 

Section  5.  Each  county  society  shall  enforce 
upon  its  members  the  observance  of  the  code  of 
ethics  of  the  American  Medical  Association,  and 


shall  be  authorized  to  censure,  suspend,  or  ex- 
pel any  member  duly  convicted  of  violating  any 
provisions  of  the  code,  or  who  has  been  found 
[ guilty  of  unprofessional  conduct. 

| Section  6.  Any  member  of  a county  society  who 
is  censured,  suspended  or  expelled,  shall  have  the 
I right  to  appeal  to  the  Censors  of  the  district  in 
which  said  society  is  comprised;  this  appeal, 
however,  must  be  made  within  three  months  after 
the  act  of  censure,  suspension,  or  expulsion.  The 
decision  of  the  Censors  in  the  matter  shall  be  re- 
ported to  this  Society  at  its  next  annual  meeting 
for  final  adjudication  and  any  society  refusing  to 
obey  or  abide  by  the  decision  of  this  Society  shall 
lose  the  right  of  representation  in  it. 

Section  7.  If  any  county  society  shall  neglect  or 
| refuse  to  investigate  a charge  of  unprofessional 
j conduct,  or  of  violation  of  the  code  of  ethics  on 
the  part  of  any  member,  and  to  discipline  such 
| member  if  found  guilty,  or  to  perform  any  act  re- 
J auired  by  the  laws  of  this  Society,  or  shall  com- 
mit any  act  which  may  be  considered  derogatory 
to  the  honor  of  the  medical  profession,  such  so- 
ciety shall,  during  its  delinquency,  have  all  its 
rights  and  privileges  suspended,  and  its  members 
shall  not  be  entitled  to  register  or  occupy  seats  at 
the  sessions  of  this  Society.  Any  society  having 
its  privileges  suspended  for  two  successive  years 
shall  be  dropped  from  the  roll  of  societies  entitled 
to  representation  herein. 

Section  8.  Each  county  society  shall  hold  at 
least  three  meetings  each  year. 

Article  X.  Censorial  Districts. 

The  State  of  Pennsylvania  shall  be  divided  into 
eighteen  Censorial  Districts,  and  each  district 
shall  have  a separate  Board  of  Censors.  The 
Board  shall  be  formed  by  the  Executive  Com- 
mittee of  this  Society  electing  one  Censor  from 
each  county  society  in  the  district.  Each 
county  society  is  requested  to  present  to  the 
Executive  Committee  for  its  consideration  the 
name  of  a suitable  member  for  District  Censor. 
Each  district  shall  hold  a District  Meeting  at 
least  once  every  two  years  for  the  purpose  of  in- 
creasing acquaintance,  goodfellowship  and  or- 
ganization among  the  physicians  of  the  district. 
Only  members  of  a county  society  in  the  district 
shall  be  eligible  as  members  or  officers  of  the 
meeting,  but  all  physicians  residing  in  the  district 
who  are  eligible  for  membership  in  a county  so- 
ciety shall  be  invited  to  the  meetings.  The  secre- 
tary of  the  District  meeting  shall  be  a member  of 
the  Executive  Committee  of  this  Society.  The 
districts  shall  be  constituted  as  follows : 

First,  Chester,  Delaware,  and  Philadelphia. 

Second,  Bucks,  Lehigh,  Monroe,  and  North- 
ampton. 

Third,  Berks,  Montgomery,  and  Schuylkill. 

Eourth,  Dauphin,  Lancaster,  and  Lebanon. 

Fifth,  Adams.  Cumberland,  Perry,  and  York. 

Sixth,  Franklin,  Fulton,  Huntingdon,  Juniata, 
and  Mifflin. 

Seventh,  Bedford.  Fayette,  Somerset,  ano 
| Westmoreland. 

Eighth,  Allegheny,  Greene,  and  Washington. 

Ninth,  Beaver,  Lawrence,  and  Mercer. 

Tenth,  Crawford,  Erie,  and  Warren. 

Eleventh,  Cameron,  Elk,  McKean,  and  Potter- 

Twelfth,  Butler,  Clarion,  and  Venango. 

Thirteenth,  Armstrong,  Indiana,  and  Jefferson. 
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Fourteenth,  Clinton,  Lycoming,  Tioga,  and 
Union. 

Fifteenth,  Blair,  Cambria,  Center,  and  Clear- 
held. 

Sixteenth,  Bradford,  Sullivan,  Susquehanna, 
and  Wyoming. 

Seventeenth,  Columbia,  Montour,  Northumber- 
land, and  Snyder. 

Eighteenth,  Carbon,  Lackawanna,  Luzerne, 
Pike,  and  Wayne. 

Article  XI.  Duties  of  Officers. 

Section  I.  The  President  shall  preside  at  the 
meetings  of  the  Society,  and  of  the  Executive 
Committee,  promptly  calling  the  members  to  or- 
der at  the  specified  hours,  preserve  order,  give  a 
casting  vote  when  necessary,  perform  such  other 
duties  as  custom  and  parliamentary  usage  require, 
and  deliver  an  annual  address. 

He  shall  fill  all  vacancies  among  delegates  or 
in  committees,  unless  it  be  otherwise  ordered  in 
the  by-laws  or  by  a vote  of  the  Society.  The 
retiring  President,  at  each  annual  meeting,  shall 
appoint  a member  to  deliver,  at  the  next  meet- 
ing, an  Address  in  Medicine , another,  an  Ad- 
dress in  Surgery ; another,  an  Address  in  Ob- 
stetrics ; another,  an  Address  in  Hygiene ; anoth- 
er, an  Address  in  Neurology ; and  another, 
an  address  in  Ophthalmology,  Otology,  or 
Laryngology.  He  shall  also  make  the  neces- 
sary appointments  of  all  standing  committees  for 
the  succeeding  year.  The  President  shall  not  be 
eligible  to  the  office  two  terms  in  succession. 

Section  2.  One  of  the  Vice-Presidents  shall, 
at  the  request  of  the  President,  or  in  his  absence, 
officiate  in  his  place.  In  case  of  the  death,  resig- 
nation, or  removal  of  the  President,  the  vacancy 
shall  be  filled  by  the  senior  Vice-President,  begin- 
ning with  the  first.  The  Vice-Presidents  shall 
perform  all  other  duties  prescribed  for  that  of- 
fice. 

Section  3.  The  Secretary  shall  keep  correct 
minutes  of  the  proceedings  of  the  Society,  of  the 
Executive  Committee  and  of  the  Board  of  Trus- 
tees and  Judicial  Council,  and,  when  they  have 
been  approved,  transcribe  them  into  a book 
to  be  kept  for  that  purpose.  He  shall  employ,  at 
the  expense  of  the  Society,  a stenographer  to  be 
present  at  all  sessions  of  the  Society  and  of  the 
Executive  Committee.  He  shall  have  charge  of 
the  Charter,  the  Seal  of  the  Society,  the  Minute 
Book  and  all  official  papers  belonging  to  the 
Society,  other  than  those  pertaining  to  the  Treas- 
urer. Within  ten  days  after  adjournment,  he 
shall  furnish  the  Committee  on  Publication  with 
a correct  copy  of  all  minutes  for  publication  in  the 
Transactions.  He  shall  furnish  the  Committee 
on  Arrangements  and  Credentials  with  a certified 
list  of  the  officers  and  members  of  the  several 
county  societies,  full  and  correct  up  to  the  Sat- 
urday preceding  the  time  of  each  meeting.  He 
shall  take  charge  of  the  registration  of  members 
of  the  Executive  Committee  and  have  a roll  of 
that  body  present  at  all  its  meetings.  He  shall 
have  a copy  of  the  By-Laws  on  his  desk  during  all 


sessions  of  the  Society,  of  the  Executive  Commit- 
tee, and  of  the  Board  of  Trustees.  He  shall  prompt- 
ly forward,  or  cause  to  be  forwarded,  to  each 
member  of  a county  society  who  is  in  good  stand- 
ing, the  Journal  or  Transactions  of  the  Society. 
He  shall  notify  all  members  of  committees  of 
their  appointment,  and  request  an  answer  in 

writing  in  regard  to  acceptance.  He  shall  fur- 
nish the  chairman  of  every  special  committee 
with  the  names  of  his  associates  on  the  commit- 
tee, and  with  a copy  of  the  resolutions  under 
which  the  committee  was  appointed.  He  shall 
forward  credentials  to  members  elected  delegates 
to  the  American  Medical  Association,  and  to  all 

other  societies.  He  shall  give  notice  of  the  an- 
nual meetings  of  '.this  Society  at  leart  two 

months  in  advance,  through  the  Journal  published 
by  the  Society,  or  otherwise,  and  shall  perform 
such  other  duties  appertaining  to  his  office  as  may 
from  time  to  time  be  required.  He  shall  be  ex- 
officio  a member  and  Secretary  of  the  Board  of 
Trustees,  and  Judicial  Council,  and  Secretary  of 
the  Executive  Committee,  but  shall  have  no  vote 
in  the  Executive  Committee  unless  he  represent 
his  county  society  in  the  same.  He  shall  receive 
a salary,  the  amount  of  which  shall  be  fixed  an- 
nually by  the  Board  of  Trustees. 

He  shall  keep  a record  in  his  office  of  all  legal 
practitioners  within  the  State  as  shown  by  data 
furnished  him  by  the  secretaries  of  the  several 
county  societies  or  other  officials,  and  shall  fur- 
nish the  Secretary  of  the  American  Medical  As- 
sociation with  a copy  of  such  list  during  the  year 
1903,  and  thereafter  at  least  twice  a year  with 
necessary  corrections  to  such  list. 

Section  4.  The  Assistant  Secretary  shall  assist 
in  all  the  duties  of  the  Secretary  during  the  meet- 
ings of  the  Society,  and  officiate  in  case  of  absence 
of  the  latter  officer. 

Section  5.  The  1 reasurer  shall,  annually  dur- 
ing the  month  of  September,  notify  the  treasurer 
of  each  county  society  of  the  amount  of  its  indebt- 
edness. He  shall  collect  and  receive  all  money 
due  to  the  Society,  and  disburse  the  same  onlv 
upon  orders  authorized  in  writing  by  the  Board 
of  Trustees,  and  these  orders  shall  be  vouchers 
for  his  expenditures.  At  each  annual  meeting  he 
shall  submit  his  accounts  to  the  Auditing  Com- 
mittee for  audit,  and  shall  present  therewith  a 
statement  of  the  finances  of  the  Society  showing 
the  receipts  and  expenditures  for  the  past  fiscal 
year.  On  or  before  the  morning  of  the  first  ses- 
sion ef  each  annual  meeting,  he  shall  furnish 
both  the  Secretary  and  the  Committee  on  Ar- 
rangements and  Credentials  with  a list  of  such 
counties,  if  any,  as  have  failed  to  pay  the  assess- 
ment for  the  last  fiscal  year.  He  shall  furnish  a 
bond  of  a surety  company  approved  by  the  Trus- 
tees in  the  sum  of  $1000  for  the  faithful  perform- 
ance of  his  duties,  the  Society  to  pay  the  expense 
of  the  same,  and  shall  be  paid  a salary,  the  amount 
of  which  shall  be  fixed  annually  by  the  Board  of 
Trustees. 

Section  6.  The  Censors  of  each  district  shall  ex- 
amine the  by-laws  and  regulations  of  every  newly- 
organized  county  society  therein,  and.  if  they  find 
nothing  in  said  by-laws  and  regulations  contrary  to 
the  letter  and  spirit  of  those  of  this  Society,  they 
shall  endorse  on  each  of  the  two  copies  thereof 
the  word  “Approved,”  with  their  signatures  and 
the  date  of  their  approval,  and  transmit  one  copy 
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to  the  secretary  of  the  county  society,  and  the 
other  to  the  Secretary  of  this  Society.  They  shall 
inquire  into  the  merits  of  every  case  of  appeal 
from  the  decision  of  a county  society  by  a mem- 
ber who  has  been  censured,  suspended,  or  ex- 
pelled,—provided,  the  appeal  be  made  according  to 
Article  IX,  Sec.  6,  of  these  By-laws — and  report 
in  writing  their  decision  thereon  to  the  county  so- 
ciety, and  also  to  this  Society  at  the  following 
meeting.  They  shall  consider  and  dispose  of,  in 
like  manner,  all  questions  affecting  the  code  of 
ethics  which  may  be  referred  to  them  either  by  a 
county  society  or  by  this  Society.  The  decision 
of  the  Censors  in  every  case  must  be  signed  by  a 
majority  of  the  Board. 

In  case  a district  contains  an  even  number  of 
Censors  and  a tie  vote  results,  a Censor  from  a 
neighboring  district  satisfactory  to  the  other  Cen- 
sors shall  be  called  as  a member  of  the  Board. 

Section  7.  The  Trustees  shall  have  general  su- 
pervision of  the  business  of  the  Society,  and  make 
a report  in  writing  to  the  Executive  Committee  at 
the  first  morning  session  of  each  annual  meeting. 
They  shall  fix  annually  the  assessment  of  the 
county  societies  and  the  salaries  of  the  Secretary, 
Treasurer,  and  Chairman  of  the  Committee  on 
Publication,  and  issue  written  orders  to  the  Treas- 
urer authorizing  the  payment  of  all  moneys.  A 
meeting  for  the  election  of  President  of  the  Board 
and  for  general  business  shall  be  held  immediate- 
ly after  adjournment  of  the  Society  on  the  after- 
noon of  the  last  day  of  each  annual  meeting.  A 
regular  meeting  shall  also  be  held  at  9 A.  M.  on 
the  morning  of  the  first  day.  At  any  meeting  the 
Board  may  adjourn  to  any  time  and  place,  and 
special  meetings  shall  be  called  on  request  of  five 
members.  A written  vote  may  be  taken  by  mail 
ad  interim  when  so  requested  by  the  President  of 
the  Board  and  the  Secretary.  The  call  for  the 
same  shall  fully  explain  the  matter  to  be  voted 
upon,  and  a majority  vote  of  all  the  members  of 
the  Board  shall  be  necessary  to  decide  any  mat- 
ter submitted  in  writing.  The  Secretary,  the 
Treasurer,  and  the  Chairman  of  the  Committee  on 
Publication  shall  be  ex-officio  members  of  the 
Board  of  Trustees,  but  shall  not  be  entitled  to 
vote  on  any  motion  affecting  the  salary  of  any  offi- 
cer. 

The  Trustees  acting  as  the  Judicial  Council 
shall  take  cognizance  of,  and  decide  upon,  all 
questions  of  an  ethical  or  judicial  character  that 
may  be  referred  to  it  by  this  Society.  All  ques- 
tions of  a personal  character,  including  com- 
plaints and  protests,  and  all  questions  on  creden- 
tials, shall  be  referred  at  once,  without  discus- 
sion, to  the  Judicial  Council.  Every  decision  of 
the  Council  shall  be  in  writing,  signed  by  the  ma- 
jority of  the  members  present,  be  reported  to  this 
Society  at  the  earliest  practical  moment,  and 
shall  be  final.  No  member  of  the  Council,  ex- 
officio  or  elective,  shall  be  entitled  to  a vote  on 
any  ethical  or  judicial  question  in  which  he  is 
personally  or  officially  interested.  The  Council 
shall  preserve  permanent  records  of  all  its  pro- 
ceedings. 

Article  XII.  Committees. 

Section  1.  All  special  and  standing  committees, 
except  when  otherwise  ordered  by  the  By-laws  or 
a vote  of  this  Society,  shall  be  appointed  by  the 


presiding  officer,  subject  to  the  approval  of  tfie 
Society.  The  following  shall  be  the  standing  com- 
mittees : 

(1)  An  Executive  Committee. 

(2)  A Committee  on  Arrangements  and  Cre- 
dentials. 

(3)  A Committee  on  Scientific  Business. 

(4)  A Committee  on  Publication. 

(5)  An  Auditing  Committee. 

(6)  A Committee  on  Pharmacy. 

(7)  A Committee  on  Legal  Matters. 

(8^  A Committee  on  Archives. 

And  such  other  Committees  as  the  Executive 
Committee  shall  hereafter  authorize. 

Section  2.  The  Executive  Committee  shall  be 
the  representative  and  legislative  body  of  the  So- 
ciety, and  shall  consist  of  the  president  of  each 
county  society',  as  ex-officio  member,  and  one  del- 
egate-member from  each  county  society  for  each 
one  hundred  members  or  fraction  thereof,  and  of 
the  secretary  of  the  last  meeting  of  each  Censorial 
District.  If  the  president  of  any  county  society 
is  not  in  attendance  at  any  meeting,  then  the  ex- 
officio  member  for  that  society  shall  be  a vice- 
president,  a secretary,  the  treasurer,  the  reporter, 
a censor,  a trustee,  the  librarian,  or  the  member 
first  registered  as  in  attendance  at  the  meeting, 
in  the  order  here  named.  The  delegate-member, 
or  members,  and  two  alternates  for  each  delegate, 
shall  be  elected  at  a regular  meeting  of  the  re- 
spective county  societies  held  at  least  three  weeks 
before  the  annual  meeting  of  this  Society  and  shall 
hold  office  until  but  not  including  the  next  annual 
meeting  of  this  Society.  A delegate-member,  or 
his  alternate,  before  being  entitled  to  a voice  or 
a vote  in  the  Executive  Committee  shall  present 
his  credentials  as  a delegate-member  signed  by 
the  president  and  secretary  of  his  county  society. 
No  proxy  or  substitution  shall  be  allowed  in  the 
committee  except  as  above  provided  for,  and  one 
may  not  serve  as  both  ex-officio  and  delegate- 
member,  nor  may  any  member  under  any'  circum- 
stances be  entitled  to  two  votes  in  the  Executive 
Committee. 

The  Executive  Committee  shall  be  in  session 
from  11  A.  M.  to  the  time  of  adjournment  on 
the  first  day'  of  the  Annual  Meeting,  to  act  on 
the  annual  reports  and  for  general  business,  and 
all  memberes  of  the  Society  shall  be  especially 
invited  to  remain  during  this  session.  The  Com- 
mittee shall  also  meet  at  9 A.  M.  on  each  other 
day  of  the  annual  meeting,  and  shall  assemble 
at  5 o’clock  each  afternoon  except  the  last  day  of 
the  annual  meeting.  At  any  of  these  sessions, 
the  Committee  may  adjourn  to  any  other  hour, 
but  no  special  sessions  of  the  Committee  shall  be 
called  or  allowed  during  the  week  of  the  Annual 
Meeting.  A special  meeting  of  the  Executive 
Committee  shall  be  called  ad  interim  by  the  Presi- 
dent on  request  of  eight  members  of  the  Board 
of  Trustees.  The  meetings  of  the  Committee 
shall  be  open  to  all  members  of  the  Society  reg- 
istered as  in  attendance,  but  only  ex-officio  and 
delegate-members  may  be  allowed  to  vote ; mem- 
bers of  the  Society'  may  be  allowed  to  address  the 
Executive  Committee  by  vote  of  the  same.  In 
the  election  of  officers  of  the  Society  and  in  select- 
ing the  place  of  meeting,  the  Secretary  shall  call 
the  roll  of  members  of  the  Committee  and  each 
member  as  his  name  is  called  shall  come  forward 
to  the  President’s  desk  and  deposit  his  ballot,  but 
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when  there  is  only  one  candidate  for  an  office  or 
one  place  being  considered  for  the  annual  meet- 
ing. the  Secretary  may  be  directed  to  cast  the  vote 
for  the  Committee.  When  counting  the  ballots 
the  President  shall  call  two  members  forward  to 
assist  in  inspecting  the  same,  and  the  Secretary 
shall  call  a member  to  keep  a duplicate  tally.  The 
roll  of  the  Committee  shall  be  called  at  any  ses- 
sion on  demand  of  five  members. 

The  Executive  Committee  may  refer  any  mat- 
ter to  the  Society,  with  or  without  recommenda- 
tions, and  the  Society  may  then  take  action  upon 
it  each  member  registered  as  in  attendance  being 
entitled  to  voice  and  vote. 

Section  3.  The  Chairman  of  the  Committee  on 
Arrangements  and  Credentials  shall  be  a mem- 
ber of  the  county  society  in  which  county  the  next 
annual  meeting  of  this  Society  is  to  be  held,  and 
shall  be  elected  by  the  Executive  Committee. 
The  other  members  of  the  Committee,  not  less 
than  four,  may  be  elected  by  the  Executive  Com- 
mittee. or  their  appointment  may  be  delegated  to 
the  aforesaid  county  society.  This  Committee, 
shall,  in  conjunction  with  the  Committee  on 
Scientific  Business,  have  printed  one  month  in 
advance  of  each  annual  meeting,  as  many  copies 
of  the  program  as  may  be  deemed  requisite,  and 
mail  (or  cause  to  be  mailed)  a copy  to  each  mem- 
ber of  the  Society.  It  shall  make  all  other  neces- 
sary arrangements  for  the  meeting,  and  superin- 
tend the  registration  of  members.  It  shall  ren- 
der to  the  Board  of  Trustees  a report  of  its  pro- 
ceedings within  one  month  after  adjournment  of 
the  annual  meeting.  It  shall  exclude  from  the 
assembly  hall  during  the  annual  meeting  all  secu- 
lar matters,  such  as  pamphlets,  descriptions  of 
exhibits,  etc.  It  may  grant  the  privilege  of  ex- 
hibition. under  the  auspices  of  this  Society,  to  such 
pharmaceutical  articles  only  as  are  recognized  by 
the  United  States  Pharmacopeia,  or  are  not  of 
secret  composition. 

Section  4.  The  Committee  on  Scientific  Busi- 
ness shall  consist  of  the  President,  the  Secretary, 
the  Chairman  of  the  Committee  on  Publication, 
the  Chairman  of  the  Committee  on  Arrangements, 
and  two  members  appointed  by  the  President,  one 
retiring  each  year.  It  shall  be  the  duty  of  this 
committee  to  prepare  and  arrange  the  program  of 
scientific  papers  and  discussions,  and  to  furnish  a 
copy  of  the  satire  to  the  Committee  on  Arrange- 
ments thirty-five  days  before  the  holding  of  each 
annual  meeting.  The  committee  shall  have  power 
to  decline  any  volunteer  paper  and  shall  not  be 
criticised  for  the  declination. 

Section  5.  The  Committee  on  Publication  shall 
consist  of  a Chairman,  elected  by  the  Executive 
Committee  for  three  years,  the  Secretary  and 
the  Treasurer  as  ex-officio  members,  and  three 
other  members  appointed  by  the  President,  one 
retiring  each  year.  It  shall  be  the  duty  of  this 
Committee  to  superintend  the  editing,  printing 
and  mailing  of  the  Pennsylvania  Medical  Jour- 
nal. the  official  organ  of  the  Society,  under  the 
general  supervision  of  the  Board  of  Trustees. 
The  Journal  shall  contain  all  the  minutes  of  the 
Society,  and  of  the  Executive  Committee;  re- 
ports of  the  Board  of  Trustees  and  Judicial 
Council,  and  of  committees;  addresses  and  pa- 
pers given  at  the  annual  meeting,  with  the  dis- 
cussions thereon;  subject  to  the  discretion  of  the 
committee ; provided,  however,  that  no  decided 


MEDICAL  JOURNAL. 


change  or  abbreviation  of  any  scientific  communi- 
cation shall  be  made  without  the  consent  of  the 
author.  The  Journal  shall  also  contain  a list  of 
the  officers  and  members  of  the  various  county 
societies,  reports  from  county  societies,  editorials, 
news  items,  and  a full  index  at  the  close  of  each 
volume.  The  Committee  shall  report  annually.  The 
Chairman  of  the  Committee,  who  shall  act  as  the 
editor,  shall  be  paid  an  annual  salary',  the  amount 
of  which  shall  be  fixed  annually'  by  the  Board  of 
Trustees. 

Section  6.  The  Auditing  Committee  shall  con- 
sist of  an  elective  member  of  the  Board  of  Trus- 
tees selected  by  the  Board  at  the  time  of  their 
organization,  and  of  four  members  of  the  Society 
appointed  by  the  President,  one  retiring  each  year. 

It  shall  be  the  duty'  of  this  Committee  carefully 
to  examine  the  books  and  accounts  of  the  Secre- 
tary of  the  Board  of  Trustees  and  of  the  Treas- 
urer, and  to  report  to  the  Society  the  amount  of 
money  belonging  to  the  Society,  stating  where 
and.  how  it  is  deposited.  The  Committee  shall 
recommend  to  the  Executive  Committee  anyr 
changes  they  may  think  desirable  in  the  financial 
methods. 

Section  7.  The  Committee  on  Pharmacy  shall 
consist  of  five  members  appointed  by'  the  Presi- 
dent, one  to  be  appointed  each  y'ear  for  a term  of 
nve  years,  whose  duty  it  shall  be  to  consider  all 
matters  pertaining  to  pharmacy  referred  to  it  bv  •, 
the  Society,  and  the  committee  shall  be  and  is 
hereby  empowered  to  represent  this  Society  at  ' 
meetings  of  the  Pennsylvania  Pharmaceutical  As-  * 
sociation,  and  in  conference  with  a similar  com- 
mittee appointed  annually  by  that  society.  It  j 
shall  report  annually  the  result  of  the  labor  of  the 
joint  committees. 

Section  8.  The  Committee  on  Legal  Matters 
shall  consist  of  the  President  of  the  Board  of 
Trustees,  and  four  members  appointed  by  the 
President,  one  to  be  appointed  each  year  for  a 
term  of  four  years.  It  shall  be  the  duty  of  this 
Committee  to  inform  itself  of  all  proposed  legis- 
lation of  the  Legislature  of  the  State  bearing  on 
medical  and  sanitary  subjects,  and  to  organize  and 
carry  into  effect,  subject  to  the  approval  of  the 
Board  of  Trustees,  such  plans  intended  to  in- 
fluence legislative  enactment  as  it  may  deem  for 
the  best  interests  ot  the  public.  It  shall  also  in- 
vestigate violations  of  the  medical  laws  of  the  j 
State,  and  suits  for  malpractice  against  members 
of  the  society,  taking  such  action  as  may  be  ! 
deemed  proper  on  approval  of  the  Board  of  Trus-  . j 
tees. 

Section  9.  The  Committee  on  Archives  shall  \ 
consist  of  the  Secretary'  and  two  members  ap- 
pointed by  the  President,  one  to  be  appointed  each 
year  for  a period  of  two  years.  This  committee  i 
shall  have  charge,  subject  to  the  approval  of  the  , 
Executive  Committee,  of  the  Library  and  all  ar-  i 
chives,  not  elsewhere  provided  for. 

Section  10.  All  committees  shall  report  annual-  j 
lv  in  writing  to  the  Executive  Committee,  the  re-  j 
ports  being  signed  by  a majority  of  the  members  ; 
thereof,  or  by  the  chairman  only,  when  so  author- 
ized by  the  committee. 

Article  XIII.  Delegates  From  This  Society. 

Section  1.  The  Executive  Committee  shall  an- 
nually elect  as  delegates  from  this  Society  to  the 
House  of  Delegates  of  the  American  Medical  As- 
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! sociation  one-half  the  number,  or  as  nearly  as 
may  be,  of  delegates  to  which  the  Society  is  en- 
titled to  serve  for  two  years,  and  an  equal  num- 
[ her  of  alternates,  the  latter  in  alphabetical  order, 

■ to  serve  as  occasion  may  require.  Only  members 
who  have  been  permanent  members  of  the  Ameri- 
can Medical  Association  for  at  least  two  years  are 

. eligible  as  delegates.  The  Executive  Committee 
; shall  also  elect  delegates  to  neighboring  State  So- 
cieties entitled  to  representation  in  the  American 
! Medical  Association,  and  may  delegate  this  power 
; to  the  President  and  Secretary. 

Section  2.  Each  delegation  shall  report  briefly, 

■ in  writing,  to  this  Society  each  year,  such  items  of 
general  interest  as  may  have  claimed  the  atten- 

, tion  of  the  societies  to  which  they  were  respec- 
tively delegated. 

Section  3.  Should  any  delegate  to  a sister  so- 
ciety And  that  he  will  not  be  able  to  attend  to 
the  duties  belonging  to  his  appointment,  he  shall 
promptly  notify  the  President  of  this  Society  of 
the  fact,  that  the  latter  may  appoint  another 
member  to  fill  his  place. 

Article  XIV.  Society  Sessions. 

Section  1.  The  Society  shall  at  its  annual  meet- 
I mg  meet  from  9:30  to  11  A.M.  the  first  day;  from 
9:30  A.M.  to  adjournment  on  the  other  days; 

I from  2 P.  M.  to  adjournment  each  afternoon,  and 
J on  such  evenings  as  the  Committee  on  Arrange- 
ments may  direct.  If  necessary  to  prevent  crowd- 
| ing,  the  Committee  on  Scientific  Business  may  ar- 
I range  the  program  for  two  separate  sections  of 
the  Society  at  any  or  all  the  sessions  except  the 
| first  forenoon  and  the  last  afternoon : a Vice- 
President.  the  Assistant  Secretary  and  a second 
s stenographer  shall  officiate  in  one  of  the  sections. 

Section  2.  The  program  of  the  sessions  of 
the  Society  shall  consist  of  opening  exercises, 
addresses  of  welcome,  the  President’s  address, 

; the  annual  addresses,  the  reading  and  discussion 
! of  scientific  papers,  and  the  consideration  of  mat- 
; ters  of  general  professional  interest.  All  mem- 
bers registered  as  in  attendance  shall  be  entitled 
to  equal  privileges.  The  Society  may  create  com- 
mittees  for  scientific  work,  or  in  the  interests  of 
sanitation,  or  to  promote  the  general  welfare  of 
the  community  or  the  profession,  but  all  expenses 
incurred  must  first  have  the  approval  of  the  Exe- 
cutive Committee  and  of  the  Board  of  Trustees. 

Section  3.  The  meeting  shall  be  called  to  order 
at  the  appointed  hour  by  the  President,  or,  in  his 
absence,  by  one  of  the  Vice-Presidents.  In  case 
neither  of  these  officers  is  present,  a chairman 
pro  tempore,  shall  be  appointed.  The  order  of 
business  shall  then  continue  as  follows : 

(1)  Presentation  of  register  of  members,  and 
of  members  by  initiation. 

(2)  Addresses  of  welcome,  followed  by  the  pre- 
sentation of  the  program  of  the  meeting,  prepared 
by  the  Committee  on  Arrangements  and  Creden- 
tials. 

Section  4.  The  program,  when  adopted,  shall 
continue  thereafter  the  order  of  business ; and  it 
shall  not  be  changed  or  suspended,  except  for  a 
definite  purpose,  a limited  time,  and  by  an  affirma- 
tive vote  of  two-thirds  of  the  members  present. 

Section  5.  The  first  item  of  business  upon  the 
program  for  each  morning  session,  after  the  first  ; 
day,  shall  be  reading  the  minutes  of  the  preceding  ! 
day.  Unfinished  business  and  new  business  shall 


be  among  the  last  items  for  consideration  each 
morning  and  afternoon  session,  except  the  last 
session  of  the  meeting  when  no  new  business 
shall  be  transacted,  unless  by  unanimous  vote  of 
all  the  members  present. 

Section  6.  Any  member  not  ready  to  respond 
when  his  name  is  called  shall  forfeit  his  position 
on  the  program. 

Section  7.  All  forfeited  privileges,  and  all  oth- 
er matters  unavoidably  postponed,  shall  come  un- 
der the  head  of  unfinished  business. 

Section  8.  nil  volunteer  papers,  reports,  etc., 
not  upon  the  program,  shall  come  under  the  head 
of  new  business. 

Section  9.  Sections  4,  5.  6,  7,  and  8 of  this  Ar- 
ticle, shall  be  printed  on  the  program  of  each  an- 
nual meeting. 

Article  XV.  Addresses,  Papers  and  Discussions. 

Section  1.  No  annual  address,  except  that  of 
the  President,  shall  exceed  in  its  delivery  twenty 
minutes. 

Section  2.  No  scientific  paper  presented  to  this 
Society  shall  exceed  in  its  delivery  ten  minutes. 

Section  3.  In  discussion  no  member  shall  be 
permitted  to  speak  longer  than  five  minutes,  nor 
a second  time  on  the  same  communication,  ex- 
cept in  the  case  of  a member  presenting  said 
communication,  who  shall  be  entitled  to  ten  min- 
utes in  closing  the  debate;  provided,  however, 
that  a member  may  be  permitted  to  speak  a second 
time,  by  a majority  vote  of  the  Society. 

Section  4.  It  shall  be  the  duty  of  every  member 
who  proposes  to  present  a scientific  paper  to  the 
Society  to  forward  the  title  of  the  same,  together 
with  a brief  abstract  thereof,  to  the  Chairman  of 
the  Committee  on  Scientific  Business  at  least  five 
weeks  ptevious  to  the  annual  meeting  at  which 
the  paper  is  to  be  read. 

Section  5.  All  addresses  and  papers  presented 
to  the  Society  shall  become  its  property,  and  shall 
be  placed  in  the  hands  of  the  Committee  on  Publi- 
cation within  ten  days  after  adjournment.  The  in- 
sertion in  the  Transactions  of  any  communication 
received  after  that  time  shall  be  optional  with  the 
committee. 

Section  6.  Authors  of  papers  are  required  to 
return  proofs  to  the  Chairman  of  the  Committee 
on  Publication  within  two  days  after  receiving 
the  same;  otherwise  such  papers  may  be  omitted 
from  the  volume. 

Section  7.  The  Committee  on  Publication  shall 
have  full  discretionary  power  to  omit  from  the 
Transactions  any  paper  or  discussion  that  may  be 
referred  to  it  by  the  Society,  unless  specially  in- 
structed to  the  contrary  by  vote  of  the  Society, 
and  shall  not  be  criticised  for  such  omission.  It 
shall  also  have  power  to  direct  the  condensation 
of  all  papers,  discussions,  or  reports  of  county 
societies,  within  such  limits  as  it  may  specify. 

Section  8.  The  Committee  on  Publication  shall 
omit  from  the  Transactions  any  paper  or  part  of 
a paper  which  contains  an  apparent  advertise- 
ment of  any  patent  or  secret  remedy,  or  article  ot 
diet. 

Article  XVI.  Rules  of  Order  for  the  Society,  the 
Executive  Committee,  the  Board  of  Trustees 
and  the  District  Censors. 

Section  1 No  question  shall  be  open  for  dis- 
cussion. except  when  brought  forward  by  a motion 
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duly  made  and  seconded,  and  distinctly  stated  by 
the  presiding  officer. 

Section  2.  Every  motion  shall  be  reduced  to 
writing  by  the  mover,  when  so  requested  by  the 
presiding  officer  or  any  member. 

Section  3.  The  President  or  any  member  may 
call  for  the  division  of  a question,  provided  it 
comprehends  more  than  one  distinct  proposition. 
A motion,  however,  to  commit  with  instructions, 
or  to  strike  out  and  insert,  shall  be  deemed  in- 
divisible. 

Section  4.  While  a question  is  under  consider- 
ation no  other  motion  shall  be  entertained,  ex- 
cept to  adjourn,  for  the  orders  of  the  day,  to  lay 
on  the  table,  for  the  previous  question,  to  post- 
pone to  a certain  time,  to  refer  to  a committee,  to 
amend,  to  postpone  indefinitely;  which  several 
motions  shall  have  precedence  in  the  order  in 
which  they  are  named.  But  in  order  to  present 
any  motion  a member  must  first  obtain  the  floor. 

Section  5.  A motion  to  amend  an  amendment  is 
in  order,  but  not  to  amend  an  amendment  to  the 
amendment. 

Section  6.  A motion  substituting  a different  mo- 
tion on  the  same  subject  for  the  one  under  con- 
sideration shall  have  the  same  rank,  in  order  of 
precedence,  as  a motion  to  amend. 

Section  7.  A motion  for  adjournment  shall  al- 
ways be  in  order,  except  when  voting  on  a ques- 
tion, or  while  a member  is  speaking. 

Section  8.  Motions  for  the  previous  question,  to 
lay  on  the  table,  to  take  from  the  table,  and  for 
adjournment,  shall  always  be  put  without  debate. 

Section  9.  The  yeas  and  nays  shall  be  called  on 
a question  when  demanded  by  ten  members ; and 
the  vote  shall  be  recorded  on  the  minutes.  When 
the  yeas  and  nays  are  taken  the  President  shall 
vote  last. 

Section  xo.  When  a motion  has  once  been  acted 
upon,  it  cannot  be  considered  again  at  the  same 
session,  except  by  a motion  to  reconsider. 

Section  11.  No  question  shall  be  reconsidered 
except  upon  a motion,  made  and  seconded  by  two 
members  who  voted  with  the  majority  when  the 
question  was  decided ; and  unless  submitted  at  the 
same  session  at  which  the  vote  was  taken. 

Section  12.  The  mover,  with  the  consent  of  the 
seconder,  may  withdraw  any  motion  previous  to 
its  amendment  or  commitment,  or  previous  to 
the  question  upon  its  final  passage  being  put.  but 
such  action  shall  not  preclude  any  other  member 
from  renewing  the  same  motion.  If  withdrawn, 
the  proceedings  had  thereon  need  not  appear  on 
tlie  minutes. 

Section  13.  When  a blank  is  to  be  filled,  the 
question  shall  be  first  taken  on  the  largest  sum. 
greatest  number,  longest  time. 

Section  14.  When  a member  speaks  he  shall 
rise,  address  his  remarks  to  the  presiding  officer, 
and  confine  himself  strictly  to  the  question  under 
consideration. 

Section  15.  No  member  shall  be  interrupted 
while  speaking,  except  by  a call  to  order,  or  by  a 
member  to  explain,  which  latter  privilege  shall  be 
allowed  only  to  a limited  extent. 

Section  16.  If  any  member  in  debate  trans- 
gresses the  rules  of  the  Society,  the  President 
shall,  or  any  member 'may,  through  the  President, 
call  him  to  order;  and  he  shall  then  immediately 
take  his  seat,  unless  permitted  to  explain  and 
continue. 


Section  17.  No  member  shall  be  allowed  to 
speak  more  than  twice  to  the  same  motion,  except 
by  permission  of  the  Society ; and  the  second 
speech  shall  not  be  allowed  until  every  member  ' 
choosing  to  speak  has  spoken.  The  member  who  , 
^resents  a report  or  resolution  shall  be  entitled 
to  close  the  discussion  thereon. 

Section  18.  The  presiding  officer  shall  not  take  >1 
part  in  any  discussion  while  in  the  chair,  but  may  ; 
assign  his  reasons  for  deciding  a question  of  or- 
der. He  shall  decide  all  questions  of  order,  sub-  1 
ject  to  the  right  of  any  member  to  appeal,  in 
which  case  the  member  appealing  shall  first  state 
his  reasons  for  the  appeal,  and  the  presiding  offi- 
cer his  reasons  in  support  of  his  decision,  after 
which  the  question  of  sustaining  the  Chair  shall 
be  nut  without  any  further  discussion. 

Section  19.  In  determining  all  questions  of  or-  1 
der  not  provided  for  in  these  rules,  the  Society  I 
hereby  adopts  Robert’s  Manual  of  Rules  of  Or-  I 
der  as  its  guide. 

Article  XVII.  Seal. 

The  Seal  of  the  Medical  Society  of  the  State  of  | 
Pennsylvania  shall  contain  the  monogram  “A.  M.  1 
A.,  1847.”  within  a circle  on  a keystone,  at  the  I 
sides  of  which  shall  appear  “Organized.  1848;  1 
Chartered,  1890.”  and  the  whole  surrounded  by  a 1 
double  circle  containing  the  words  ‘“Medical  So-  1 
ciety  of  the  State  of  Pennsylvania.” 

Article  XVIII.  Quotum- 

Twenty  members  shall  constitute  a quorum  for  <1 
the  transaction  of  ordinary  scientific  business,  but  j 
no  resolution  or  motion  intended  to  influence  leg-  j 
islation  or  public  opinion  shall  be  passed  with  j 
less  than  forty  members  present.  A quorum  of  I 
the  Executive  Committee  for  ordinary  business  1 
shall  consist  of  twenty  members;  for  the  election 
of  officers  of  thirty  members ; and  to  amend  these  I 
By-laws  of  forty  members.  Six  members  shall 
constitute  a quorum  of  the  Board  of  Trustees 
four  of  whom  must  be  elective  members. 

Article  XIX.  Amendments. 

Propositions  tor  amending  these  By-laws  must  I 
be  in  writing,  and  signed  by  at  least  five  mem-  j 
bers.  Such  propositions  must  be  read  at  an  an-  I 
nual  session  of  the  Society,  be  printed  as  a part  j 
of  the  minutes,  and  lie  over  until  the  following 
annual  meeting  for  action,  when  they  may  be  j 
enacted  by  an  affirmative  vote  of  two-thirds  of  the 
Executive  Committee  present ; not  less  than  forty  j 
members  being  present,  nor  less  than  twenty  fl 
counties  being  represented. 

Article  XX.  Time  of  Operation  of  these  By-Laws. 

These  By-laws  shall  be  in  effect  and  force  from  1 
and  immediately  after  the  close  of  the  annual  j 
meeting  in  1902,  but  the  retiring  President  in  1902  I 
shall  make  appointments  so  far  as  possible  ac-  I 
cording  to  these  By-laws,  filling  positions  not  al- 
readv  filled  by  election.  If  these  By-laws  have  been  j 
adopted  before  the  Committee  on  Nominations  I 
meets  in  1902,  then  that  committee  shall  nominate  I 
and  the  Society  shall  elect  officers  and  censors  in  | 
(he  manner  provided  for  in  the  old  By-laws,  but 
so  far  as  possible  according  to  the  spirit  of  the 
new  By-laws. 
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ADDRESS  IN  MEDICINE. 

By  John  B.  Donaldson,  M.D.,  of  Canonsdurg. 

The  Address  in  Medicine  at  this  first  an-' 
mud  meeting  of  the  new  century,  at  first 
thought  should  consist  of  a resume  of  the 
year’s  work,  but  the  numerous  weekly  med- 
ical periodicals  which  are  presumably  read 
by  all,  give  a much  better  synopsis  of  the 
year’s  work  than  I can  hope  to  do  in  this 
short  paper.  Time  was  when  this  was  the 
custom  but  I shall  depart  from  it. 


The  time  also  might  serve  as  a plausible 
excuse  for  attempting  to  show  the  great 
achievements  in  the  science  of  medicine, 
for  it  has  at  last  reached  the  stage  where  it 
can,  with  safety  be  called  a scientific  study, 
but  if  you  will  pardon  me  for  alluding  to 
what  might  be  considered  the  meager 
achievements  of  the  past  centuries,  I prom- 
ise to  spare  you  further  allusion  to  the  sub- 
ject. 

Late  in  the  eighteenth  century  Dr.  Jen- 
ner,  an  obscure  country  doctor  gave  to  the 
world  its  then  greatest  boon  in  vaccination 
which  has  done  so  much  for  humanity.  I 
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shall  not  go  into  details  to  show  that  small- 
pox prior  to  this  was  so  prevalent  that  but 
few  reached  adult  life  without  having  it, 
while  I venture  the  assertion  that  the  ma- 
jority of  you  have  never  seen  a case. 

That  was  scientific  medicine  even  if 
stumbled  on,  but  did  the  nineteenth  cen- 
tury which  we  certainly  might  expect  to 
excell  its  predecessor,  give  us  any  thing  to 
equal  it?  Did  any  other  Tenners  arise  to 
free  the  world  from  the  scourge  of  tuber- 
culosis, typhoid  fever  or  any  of  the  num- 
erous preventable  diseases,  for  they  are  as 
surely  preventable  as  small-pox?  True, 
late  in  the  nineteenth  century  medicine  has 
made  mighty  strides  and  we  are  but  on  the 
eve  of  even  greater  achievements. 

Thanks  to  Klebs  in  1883  and  Loeftler  in 
1884,  the  decisive  discrimination  and  culti- 
vation of  the  diphtheria  bacillus  was  made, 
and  as  late  as  1894  antitoxin  was  made, 
and  that  dread  destroyer  of  childhood,  diph- 
theria is  held  in  abeyance.  True  the  death 
rate  has  fallen  in  many  diseases,  not  per- 
haps because  we  know  so  much  better  how 
to  combat  with  them  than  our  fathers  did, 
but  largely  due  to  the  improved  hygienic 
conditions  under  which  our  people  live. 

The  latter  half  of  the  last  century  may 
well  be  called  the  surgical  era  in  the  world’s 
history.  The  administration  of  ether  for 
the  purpose  of  producing  anaesthesia,  dis- 
covered by  Dr.  Simpson,  a dental  student 
in  1846  was  the  next  great  boon  to  the 
sufferer,  and  friend  of  the  surgeon.  This 
with  Lister’s  brilliant  work  in  the  sixties 
made  it  possible  for  surgeons  to  do  work 
that  prior  to  these  discoveries  was  consid- 
ered impossible,  and  apparently  cast  the 
work  of  the  common  every  day  plodding 
medical  men  into  the  back  ground.  These 
briefly  mentioned,  though  important 
points,  sum  up  the  total  of  what  the  cen- 
tury has  done,  so  you  sec  our  fight  with 
disease  has  not  been  so  very  rapid,  with  all 
our  boasted  attainments. 

As  to  this  century  its  achievements 


promise  to  far  outstrip  the  past,  and 
doubtless  he  who  shall  stand  where  we  do 
now  in  2001,  will  refer  to  our  puny  efforts 
to  fathom  these  mysteries  that  now  so 
pitiably  handicap  us.  as  something  com- 
mendable but  crude.  Internal  scientific 
medicine,  with  preventative  means  is  now, 
and  shall  be  the  work  of  the  medical  world. 

Surgery  the  brilliant  half  sister  of  medi- 
cine will  go  hand  in  hand  with  her  in  the 
crusade  against  disease,  and  we  can  cer- 
tainly look  for  other  Jenners  to  arise  who 
will  limit  many  of  the  fatal  but  preventable 
diseases  of  our  day. 

The  prophylactic  treatment  of  tubercu- 
| losis  and  the  modern  crusade  against  it,  is 
an  encouraging  sign.  Preventative  medi- 
i cine  has  also  stayed  the  ravages  of  such, 
diseases  as  typhoid  fever,  tetanus,  rabies, 
venereal  diseases,  and  typhus  fever,  the  lat- 
ter practically  extinct.  We  say  to  cholera 
and  yellow  fever,  when  by  gross  careless- 
ness they  invade  our  shores,  “Thus  far 
shalt  thou  come  but  no  further, — 

Many  of  our  cities  and  almost  all  our 
street  car  lines  have  passed  anti-spitting 
laws  that  not  only  tend  to  prevent  the 
spread  of  tubercular  diseases  but  help  to 
educate  the  people  to  the  fact  that  it  is 
transmissible,  for  after  all  it  is  largely  up- 
on the  intelligent  co-operation  of  the  com- 
mon people  that  we  have  to  rely  in  all  such 
needed  reforms, — and  sometimes  we  are 
prone  to  believe  that  not  a very  reliable 
resource,  when  we  read  of  the  Mad  Mullah 
theories  of  the  anti-vaccinationists,  led  on 
by  those  of  whom  better  things  might  be 
expected. 

Our  own  State,  the  great  Keystone,  with 
all  its  wealth  and  boasted  learning  has 
j done  but  little  as  yet  either  in  the  way  of 
! prevention  or  in  the  care  of  its  indigent 
j tubercular  patients,  but  it  is  to  be  hoped 
| that  the  present  century  will  see  the  new 
| Capitol  building  erected  and  our  legisla- 
tive bodies  so  far  forget  their  own  selfish 
scrambles  for  elevated  franchises,  etc.,  as 
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to  permit  them  to  take  time  to  legislate 
in  the  interest  of  this  class  of  helpless  citi- 
zens. 

With  the  advantage  of  early  diagnosis 
now  afforded  by  the  microscope  and  the 
tuberculin  test,  and  the  isolation  of  all  such 
cases  by  placing  them  in  suitable  sani- 
tariums, where  the  advantages  of  an  open 
air  life  can  be  had,  the  number  of  valuable 
lives  which  can  be  saved  is  beyond  com- 
putation in  dollars  and  cents. 

There  is  no  need  to  send  this  class  of 
people  south  or  on  a long  ocean  voyage. 
Right  on  our  own  mountains  and  hills 
which  always  have  a southern  exposure  can 
be  found  all  that  is  needed  if  only  man  will 
avail  himself  of  it  and  spend  the  money 
to  make  it  comfortable  and  sanitary.  Ger- 
many and  France  with  a climate  almost  as 
rigorous  as  ours,  have  tried  with  marked 
success  the  open  air  treatment.  Wiscon- 
sin, New  York  and  other  states  are  estab- 
lishing experimental  sanitariums  that  are 
giving  satisfaction.  This  to  my  mind  is 
one  of  the  greatest  fields  towards  which 
the  minds  of  our  philanthropic  millionaires 
could  be  directed.  While  on  this  subject 
permit  me  to  direct  the  attention  of  these 
multi-millionaire  gentlemen  to  whom  so 
much  deference  should  be  paid  for  the 
grand  work  some  of  them  arc  doing,  to  the 
subject  of  slums  in  our  great  cities.  It  is 
a blot  on  the  face  of  this  age  that  such 
hell  holes  should  exist,  but  every  great 
city  has  them  and  I sometimes  think  they 
are  even  an  object  of  pride,  at  least  it  is 
one  of  the  first  questions  most  Englishmen 
will  ask  you,  whether  or  not  you  have  vis- 
ited the  Whitechapel  District,  and  the 
same  can  be  said  in  regard  to  New  York, 
Chicago,  San  Francisco  and  a score  of 
other  American  cities. 

1 pity  the  inclinations  of  the  visitor  who 
can  derive  enjoyment  from  sight  seeing  of 
this  kind.  I know  of  nothing  so  debasing, 
brutal  and  calculated  to  rear  a class  of  de- 
generates as  the  slim1  life  of  our  cities. 
There  is  absolutely  no  excuse  for  the  ex- 
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I istence  of  slums  and  I hail  with  pleasure 
I the  fact  that  they  must  go  ere  long.  Lon- 
don has  done  much  more  in  this  direction 
by  the  erection  of  good,  cheap,  but  sani- 
tary houses  for  this  class  of  its  citizens, 
than  we  in  America,  who  are  as  yet  too 
deeply  engrossed  in  the  chase  for  the  al- 
mighty dollar. 

He  who  shall  be  instrumental  in  effacing 
one  of  these  blots  from  a city  should  cer- 
tainly be  entitled  to  have  his  name  written 
l on  the  scroll  of  honor,  as  it  certainly  will 
i be  in  the  hearts  of  the  thousands  that  he 
! will  release  from  a slavery  worse  than  the 
mines  of  Siberia. 

The  opening  of  beautiful  parks  filled 
I with  fine  statuary  and  flowing  fountains, 
free  to  all,  is  commendable,  but  we  must 
I go  deeper  and  reach  the  home  life  in  order 
to  elevate.  Whenever  it  is  demonstrated 
that  it  will  pay  to  do  so,  it  will  be  done  and 
it  will  certainly  pay.  The  erection  and  en- 
dowing of  costly  libraries  that  are  fre- 
quently a burden  to  the  municipalities  re- 
ceiving them  may  be  a good  thing,  and 
does  help  many  a poor  plodding  man  or 
boy  to  an  education,  but  I cannot  help  but 
think  the  same  money  expended  in  giving 
these  hard  working  people  good  sanitary 
surroundings,  with  plenty  of  sunshine  and 
pure  air  where  they  live,  without  going- 
miles  to  the  park  and  public  library  would 
be  a much  better  investment. 

With  a record  of  over  five  hundred  cases 
of  typhoid  fever  during  the  month  of  Aug- 
ust of  last  year  and  a larger  one  this  year, 
in  the  city  of  Pittsburg,  we  may  well  ask 
ourselves  how  much  better  are  we  doing 
in  the  way  of  preventative  medicine  than 
did  our  predecessors  of  a quarter  or  half 
century  ago. 

We  do  not  fight  disease  at  home  as  we 
do  abroad,  and  as  an  illustration  I cite  you 
the  almost  entire  suppression  of  yellow 
fever  in  our  West  Indian  acquisitions. 
Not  one  death  from  that  dire  destroyer 
was  reported  in  the  month  of  June.  Ha- 
vana is  now  as  healthy  a city  in  which  to 
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spend  your  vacation,  as  is  this  "rand  old 
metropolis  in  which  we  meet. 

This  rapid  metamorphosis  has  been 
brought  about  by  diligent  scientific  medi- 
cal men,  backed  by  the  government,  that 
saw  the  necessity  for  prompt  action,  and 
furnished  the  where-with-all  to  do  the 
work.  As  applied  to  the  community,  hu- 
man life  in  the  United  States  is  held  much 
too  cheaply. 

Why  shall  our  government  not  be  inter- 
ested in  the  sanitary  condition  of  the  city 
of  Pittsburg  as  much  as  it  is  in  that  of 
Havana,  Ponce  or  San  Juan?  Until  it  shall 
be,  this  great  responsibility  should  be  made 
to  rest  more  heavily  upon  the  shoulders  of 
the  Municipal  government. 

Why  protect  us  from  burglars  and  as- 
sassins, and  mete  out  to  us  a lurking  poison 
far  more  deadly?  The  granting  of  contracts 
to  contractors  with  political  pulls,  for  the 
erection  of  filtration  plants  that  cannot  be 
expected  to  do  more  than  strain  out  the 
larger  particles  of  excrement,  is  a crime 
that  in  my  judgment  comes  but  little  short 
of  that  of  Lucretia  Borgia.  The  main- 
taining of  a force  of  “White  Wings,”  that 
give  good  “eye  service,”  on  the  avenues, 
but  never  enter  the  alleys,  may  be  good 
politics  but  it  is  not  business.  The  water 
supply  for  the  western' end  of  this  state  is 
fast  becoming  a serious  question,  and  long 
ere  this  century  draws  to  its  close  the 
great  lakes  on  the  north  will  be  called 
upon  to  supply  the  demand. 

Scientific  internal  and  preventive  medi- 
cine is  now  and  must  perforce  be  the  slo- 
gan of  all  intelligent  medical  men.  The 
raising  of  the  standard  of  medical  educa- 
tion leaves  no  place  for  the  dullard  to  stand 
upon.  Copyists,  fakers,  routine  practi- 
tioners and  hobby  riders  must  go  to  the 
wall  in  tire  broad  light  of  scientific  medi- 
cine. True  science  gives  everything  its 
just  dues,  “extenuating  naught,  withhold- 
ing nothing.” 

Science  knows  no  isms  or  pathies  except 


that  narrow  path  that  leads  to  truth,  and  I 
take  this  opportunity  to  assert  that  ere 
long  we  shall  see  an  end  to  the  so-called 
different  schools  of  medicine,  for  all  will  be 
compelled  to  practice  rational  and  intelli- 
gent medicine.  We  are  in  an  age  when  all 
are  more  or  less  interested  in  medical  mat- 
ters and  it  is  not  at  all  surprising  that  manv 
of  our  patients  are  able  to  intelligently 
discuss  medical  subjects.  Self  prescribing 
and  quack  literature  are  not  entirely  re- 
sponsible for  this.  It  is  because  of  a more 
advanced  state  of  education. 

The  people,  thanks  to  the  daily  papers 
have  advanced  correspondingly  with  the 
profession.  It  is  not  that  the  medical  fra- 
ternity has  revived,  but  rather  that  we 
have  changed  our  attitude  of  observation. 
Instead  of  devoting  our  energies  to  the 
verification  of  symptoms,  the  study  of  an- 
atomical lesions  and  pathological  physio- 
logy, we  now  study  the  origin  of  disease. 
It  is  an  almost  established  fact  that  every 
disease  is  produced  by  a microbe.  Each 
year  finds  new  ones  added  to  the  list,  but 
this  should  not  be  the  exclusive  role  of  the 
physician  to  seek  the  infectious  agent,  al- 
though it  ought  to  count  for  much  with 

him.  To  speak  of  microbes  instead  of 

virus  or  contagion,  is  but  to  substitute  pos- 
itive knowledge  for  ignorance. 

In  days  gone  by  when  our  knowledge 

of  pathology  was  practically  nil,  we  were 
wont  to  speak  learnedly  of  mere  symptoms 
of  disease  as  if  they  were  the  disease  it- 
self. Patients  were  said  to  have  a fever, 
a dropsy  or  a rheum.  The  fever  in  your 
tubercular  patient  was  set  down  as  being 
caused  by  the  excavations  in  the  lungs  and 
numerous  other  equally  as  absurb  deduc- 
tions were  put  forth  by  our  best  men  in 
their  teaching.  We  are  fast  coming  to,  in 
fact  have  reached  that  stage  where  in  order 
to  be  understood,  we  are  compelled  to 
speak  of  a pneumococcic,  staphylococcic, 
streptococcic,  gonococcic  or  an  influenza 
, bacillus  infection  of  the  lungs  or  meninges 
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as  the  case  may  be,  instead  of  a pneu- 
monia, meningitis,  etc. 

Recent  investigations  have  shown  that 
the  typhoid  bacillus  is  found  in  the  urine 
as  well  as  the  feces,  thus  showing  that  all 
the  secretions  and  excretions  of  the  body 
must  undergo  a most  careful  scrutiny  to 
detect  the  ever  active  agents  of  disease. 
The  microbe  seeks  not  the  healthy  man. 
He  is  able  to  combat  it,  but  how  is  it  with 
the  debilitated  one.  How  often  do  we  see 
a disturbed,  nervous  system  producing 
temporary  disturbance  of  nutrition,  which 
opens  the  door  to  the  infectious  germ? 
and  although  their  function  in  nature  may 
be  to  destroy  dead  matter,  they  are  equally 
capable  of  destroying  living  matter  when 
in  a state  of  preparation. 

How  many  cases  of  angina  pectoris, 
gout,  rheumatism,  or  pneumonia  can  be 
traced  to  exposure  or  a debauch  that 
opens  the  door,  and  but  for  these  would  be 
entirely  preventable.  The  generative  or- 
gans of  the  man  suffering  from  such  may 
produce  the  neurotic  child  with  all  its  train 
of  evils. 

Bouchard  says:  At  the  present  time  the 
living  nature  of  contagious  material  is  be- 
yond question.  Ever  since  man  has  known 
contagion  he  has  been  asking  himself  of 
what  it  consists.  Of  all  hypotheses  not 
one  has  been  verified,  until  the  day  in 
which  it  has  been  demonstrated  that  in  the 
body  of  an  individual  attacked  by  a con- 
tagious disease,  there  exist  the  lower  veg- 
etable organisms,  capable  of  implanting 
themselves,  and  of  multiplying  in  the  tis- 
sues of  a healthy  man,  and  of  determining 
in  him  a disease  similar  to  the  original. 

“This  is  the  final  termination  of  all  sys- 
tems relative  to  contagion.” 

This  was  written  as  long  ago  as  1895  and 
six  years  is  quite  too  old  for  the  medical 
books  of  the  day  (of  which  there  is  appar- 
ently no  end),  but  it  has  been  fully  sub- 
stantiated, for  we  now  have  satisfactory 
scientific  evidence  of  the  bacteriologic  ori- 


gin of  many  previously  obscure  diseases, 
such  as  anthrax,  tuberculosis,  leprosy, 
gonorrhea,  typhoid  fever,  cholera,  tetan- 
us, influenza,  plague,  lupus,  erysipelas,  dys- 
entery, cerebrospinal  meningitis  and  many 
others. 

But  there  is  a much  longer  list  for  which 
the  clinical  evidence  has  not  as  yet  been 
demonstrated. 

If  these  things  be  so,  and  we  know  they 
are,  then  God  speed  the  men  who  add  by 
careful  work  to  this  already  long  list  of 
specific  microbes. 


©riQtnal  articles. 

[Read  at  the  meeting  of  the  Medical  Society  of  the  State  o 
Pennsylvania,  held  at  Philadelphia,  September  17,  24,  25  and  26 
1901.] 


A FEW  NOTES  ON  THE  SALTS  OF 
SULPHO-CARBOLIC  ACID. 


By  Edgar  Moore  Green,  A.  M.,  M.  D.,  of 
Easton. 


It  is  with  no  small  amount  of  hesitation 
that  I come  before  this  body  of  physicians 
with  the  meagre  notes  that  I am  reading 
to-day.  It  was  not  with  any  intention  of 
writing  a paper  based  upon  extensive 
scientific  experiment  that  I compiled  these 
few  remarks  on  the  sulpho-carbolates,  but 
rather  to  bring  to  your  notice  some  drugs 
which  are  apparently  but  little  used  by  the 
profession  and  whose  real  merit  few  if  any 
of  us  fully  realize.  My  reason  for  assert- 
ing that  the  sulpho-carbolates  are  but  lit- 
tle used  and  are  not  fully  understood  is  the 
statement  made  in  the  United  States  Dis- 
pensatory that  “the  sulpho-carbolates  are 
probably  inert  but  future  experiment  and 
clinical  studv  can  alone  give  us  positive 
information.”  Furtheimore  diligent  search 
in  all  available  medical  journals  during  re- 
cent years  for  articles  on  the  sulpho-car- 
bolates has  revealed  merely  the  following: 
Sulpho-carbolate  of  sodium  is  recom- 
mended by  Sansom  (London  Lancet,  June 
2,  1894)  in  purpura  haemorrhagica.  He 
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decribes  two  cases  in  which  the  administra- 
tion of  sodium  sulpho-carbolate  in  half 
drachm  doses  every  four  hours  for  a pro- 
tracted period  had  been  practiced,  and  the 
patients  completely  recovered. 

Works  on  therapeutics  moreover  say 
but  little  concerning  sulpho-carbolic  acid 
or  its  salts.  Dr.  H.  C.  Wood  in  the  latest 
edition  of  his  “Therapeutics”  quotes  Bau- 
mann as  saying  that  carbolic  acid  is  after 
being  absorbed  by  the  gastro-intestinal 
mucous  membrane  changed  in  the  system 
into  a peculiar  sulpho-carbolic  acid,  a sort 
of  ether-sulph-acid,  having  the  formula 
C6.  H5.  O So2.  OH,  which  finally  unites 
with  alkalies  and  is  eliminated  as  a sul- 
pho-carbolate. 

Dr.  Phillips  in  his  work  on  Therapeutics 
gives  the  following: 

“Sulpho-carbolate  of  sodium  is  prepared 
by  neutralizing  sulpho-carbolic  acid  dis- 
solved in  six  times  its  bulk  of  water,  with 
carbonate  of  soda;  afterwards  evaporating 
and  crytallizing.” 

“It  occurs  in  brilliant,  colorless,  rhom- 
bic prisms,  cohering  in  rosettes.  It  has  a 
slightly  saline  and  bitter  taste,  no  odor: 
is  freely  soluble  in  six  times  its  bulk  of  cold, 
two-thirds  of  boiling  water;  slightly  solu- 
ble in  alcohol,  not  in  ether.  The  watery 
solution  is  clear  and  does  not  precipitate 
with  a salt  of  barium,  since  the  sulpho-car- 
bolate is  stable:  strong  heat  will,  how- 
ever, expel  the  carbolic  acid,  and  then  the 
solution  will  react  with  barium,  like  other 
sulphates.  Perchloride  of  iron  gives  a 
violet  color.” 

“If  the  crystals  be  dissolved  by  boiling 
in  nitric  acid,  and  double  the  amount  of 
water  be  added,  picric  acid  is  precipitated 
in  yellow  scales  containing  a quarter  of 
their  weight  of  carbolic  acid.” 

“The  sulpho-carbolates  of  ammonia, 
potash,  magnesia,  and  calcium  crytallize  in 
acicular  tufts,  more  or  less  white;  that  an- 
alogous salt  of  copper  in  transparent  light- 
blue  prisms;  that  of  iron,  in  small  brown 


micaceous  crystals;  of  zinc,  in  colorless 
rectangular  plates.” 

“Sulpho-carbolate  of  soda  is  readily  ab- 
sorbed, and  is,  apparently  decomposed  in 
the  blood,  since  the  odour  of  carbolic  acid 
is  soon  communicated  to  the  breath, 
whilst  sulphate  of  soda  passes  in  the  urine. 
On  examining  the  tissues  of  two  guinea- 
pigs  that  had  taken  nearly  300  grains  in 
four  days,  the  sulphate  was  detected  in  the 
liver,  muscles,  etc.,  but  neither  carbolic 
nor  sulpho-carbolic  acids  were  evident  to 
tests.  It  is  probable,  however,  that  some 
free  acid  passes  in  the  urine,  as  well  as  in 
the  breath.” 

“Any  special  powers  of  the  alkaline  sul- 
pho-carbolates over  the  nervous  and  cir- 
culatory systems  have  not  been  ascer- 
tained: 20  grains  taken  in  water,  and  re- 
peated several  times  at  short  intervals, 
produce  no  definite  symptoms,  and  60 
grains  given  every  four  hours  for  several 
doses  cause  only  slight  dizziness  or  verti- 
go. The  administration  of  these  salts, 
however,  offers  an  indirect  method  of  giv- 
ing carbolic  acid,  and  doses  much  larger 
than  those  mentioned  would,  probably, 
develop  some  of  its  effects;  these  alkaline 
compounds,  however,  have  less  local  irri- 
tant action,  and  up  to  the  present  time 
have  not  caused  poisonous  symptoms.” 

“As  direct  antiseptics,  the  sulpho-carbo- 
lates do  not  rank  high;  the  soda-salt,  how- 
ever, arrests  fermentation  more  actively 
than  the  others.” 

“Sulpho-carbolate  of  soda  has  been 
given  in  enteric  fever  with  reported  ad- 
vantage, but  the  evidence  of  Dr.  Ligert- 
wood  in  its  favor  is  scarcely  conclusive. 
He  gave  rather  small  doses,  10  grains,  ev- 
ery 3 hours  in  combination  with  quinine 
(2  grains).  The  epidemic  he  refers  to  is 
said  to  have  been  a severe  one,  and  of 
twenty-four  cases  three  died;  the  diar- 
rhoea was  “not  so  exhausting”  as  it  com- 
monly^ is.” 

Although  my  attention  has  been  particu- 
larly directed  to  the  salts  of  sulpho-carbolic 
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acid  yet  inasmuch  as  the  acid  itself  is  prac- 
tically a combination  of  two  acids,  sul- 
phuric and  carbolic,  it  would  seem  likely 
to  combine  therapeutically  the  good  quali- 
ties of  each.  Inasmuch  as  carbolic  acid  is 
recognized  as  being  a valuable  remedy  in 
those  cases  of  nervous  irritability  of  the 
gastro-intestinal  mucous  membrane,  es- 
pecially when  there  is  much  tendency  to 
fermentation,  it  would  seem  natural  to  sup- 
pose that  sulpho-carbolic  acid  would  pos- 
sess the  same  good  qualities.  Although  I 
have  used  the  latter  acid  comparatively  lit- 
tle, yet,  I think,  I can  safely  assert  that  it 
has  produced  excellent  results  in  arresting 
fermentative  changes  in  the  digestive  tract 
and  in  addition  it  is  more  readily  taken  by 
patients  because  of  its  lack  of  unpleasant 
smell  and  taste.  It  may  be  stated  however 
that  most  of  these  cases  of  fermentative 
disturbance,  especially  in  the  intestinal 
tract,  are  in  need  of  more  or  less  alkaline 
medication.  For  this  reason  it  would  seem 
more  rational  to  prescribe  the  salts  of  sul- 
pho-carbolic acid  than  the  acid  itself.  It 
is  not  in  cases  of  gastric  indigestion  that 
the  sulpho-carbolates  are  of  use,  but  in 
those  cases  where  the  starches  and  sac- 
charine materials  are  not  digested;  where, 
in  short,  distress  and  flatulence  come  on 
some  time  after  the  ingestion  of  food. 
Very  frequently  the  aromatic  fluid  extract 
of  cascara  sagrada  can  advantageously  be 
combined  with  sodium  sulpho-carbolate  in 
the  treatment  of  these  cases,  for  as  a rule 
patients  of  this  kind  are  also  constipated. 
Five  or  ten  grains  of  sodium  sulpho-car- 
bolate combined  in  this  way  in  aqueous 
solution  and  given  after  meals  and  at  bed- 
time makes  a most  eligible  combination. 
Much  larger  doses  than  this  of  the  sodium 
salt  may  be  given  (even  as  much  as  one 
half  drachm  at  each  dose)  but  in  my  own 
practice  I have  not  found  this  necessary. 
In  cases  where  there  is  severe  abdominal 
distress  between  meals  it  is  often  wise  to 
administer  the  sulpho-carbolate  at  intervals 


of  two  hours.  This  may  be  given  in  solu- 
tion or  in  pill  or  tablet.  After  the  sulpho- 
carbolate  has  been  administered  for  a time 
the  stools  will  be  observed  to  grow  quite 
dark,  in  fact  almost  black.  This  change  is 
due,  I presume,  to  the  setting  free  of  car- 
bolic acid  in  the  bowel.  The  drug  seems 
in  fact  to  do  its  best  work  when  given  in 
pill  form  with  enteric  coating.  I have  had 
pills  made  with  this  coating  in  two  and  one 
half  and  four  grain  sizes  and  have  found 
them  extremely  helpful. 

I may  be  permitted  at  this  point  to  speak 
of  one  case  which  occurred  in  my  practice 
only  a few  days  ago.  An  old  man  over 
eighty  years  of  age  whose  digestion  had 
been  gradually  failing  for  a number  of 
months  had  been  under  my  care  for  sev- 
eral weeks.  Attempt  after  attempt  had 
been  made  to  drive  off  the  intestinal  gas 
by  various  carminatives  but  without  suc- 
cess. The  diet  had  been  cut  down  to 
liquids.  Carbolic  acid  had  been  adminis- 
tered to  act  as  an  digestive  antiseptic  but 
with  no  avail.  The  various  digestive  fer- 
ments were  also  administered  without  giv- 
ing relief.  During  all  or  most  of  this  time 
strychnine  had  been  given  regularly  in  the 
hope  of  toning  up  the  bowel  muscle  and 
increasing  peristaltic  action.  Finally  a 
two  and  one-half  grain  pill  (enteric  coated) 
of  sodium  sulpho-carbolate  was  given  every 
two  hours  and  in  not  more  than  twenty- 
four  hours  great  relief  was  obtained.  I 
should  add  that  various  external  applica- 
tions, turpentine  stupes  included,  were 
used  but  without  much  relief  being  given. 
This  is  only  one  of  many  cases  which  I 
could  mention  which  have  served  to  con- 
vince me  of  the  value  of  sodium  sulphocar- 
bolate. 

Another  combination  that  has  seemed  to 
me  to  be  a useful  one,  is  that  of  acetani- 
lide and  sodium  sulpho-carbolate.  It  is  a 
well-known  fact  that  antifebrin,  or  acetani- 
lide, is  more  soluble  and  consequently  is 
more  rapidly  absorbed  and  therefore  more 
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promptly  effective  when  given  in  combina- 
tion with  some  alkaline  salt.  Acetanilide 
was  first  tried  by  me  in  combination  with 
sodium  solpho-carbolate  in  the  proportion 
of  85  per  cent,  of  the  former  with  15  per 
cent,  of  the  sodium  salt.  This  I think  was 
the  proportion  in  which  sodium  bicarbo- 
nate was  originally  combined  with  acetanil- 
ide in  the  manufacture  of  one  of  the  well- 
known  proprietary  articles.  In  fact  this 
formula  was  first  devised  by  me  so  that  it 
could  be  used  with  a definite  knowledge  of 
its  composition  in  place  of  any  proprietary 
article  whose  composition  might  at  any 
time  be  changed.  This  combination  seemed 
to  work  very  well,  but  after  a little  experi- 
mentation I found  a smaller  proportion  of 
acetanilide  was  quite  as  effective.  The 
combination  finally  decided  upon  was  5° 
per  cent,  of  each  in  powder  form  to  be 
given  ordinarily  in  three  or  five  grain 
doses.  This  would  give  in  each  dose  one 
and  a half  or  two  and  a half  grains  of 
acetanilide.  The  primary  reason  for  com- 
biningthesuloho-carbolate  with  acetanilide 
was  to  render  the  acetanilide  more  soluble 
and  also  because  the  sulpho-carbolate 
seemed  to  me  to  be  the  better  corrective  of 
various  forms  of  fermentation  which  are 
generally  present  in  the  ordinary  sick 
headache  where  I think  this  powder  is  par- 
ticularly helpful.  This  it  seems  to  me  to 
have  accomplished.  And  after  several 
years  of  trial  with  this  combination  I think 
I can  safely  say  that  the  smaller  doses  of 
acetanilide  given  in  this  way  are  quite  as 
effective  in  my  hands  as  the  much  larger 
doses  that  are  usually  given.  I do  not 
think  that  it  is  a common  thing  to  see  a 
severe  headache  relieved  with  five  grains 
of  acetanilide.  Given  with  sodium  sulpho- 
carbolate  it  is  a very  common  experience 
for  me  to  find  headaches  relieved  promptly 
with  a five-grain  powder  of  the  combina- 
tion, repeated  in  a half  hour  or  hour.  So 


prompt  has  been  the  effect  very  frequently 
from  this  combination  that  I have  had 
patients  ask  if  the  powders  did  not  contain 
morphine,  and  this  question  has  been 
asked  when  only  three-grain  powders  were 
being  administered.  The  great  advantage 
of  this  combination  is  that  one  always  feels 
that  the  acetanilide  is  being  used  in  a per- 
fectly safe  dose.  With  regard  to,  the  other 
sulpho-carbolates,  I am  not  able  at  present 
to  make  any  report  except  perhaps  con- 
cerning the  zinc  salt.  I have  used  some  of 
the  other  salts  to  some  extent  but  too  lit- 
tle to  make  any  statement  with  regard  to 
them  as  yet. 

Sulpho-carbolate  of  zinc  has  been  so 
freely  used  by  many  of  the  profession  as  to 
hardly  need  any  mention  at  this  time.  Its 
use  in  dysentery  and  various  diarrheal 
conditions  has  been  frequently  spoken  of. 
It  has  been  very  extensively  used  by  me  in 
various  diarrheal  cases,  especially  those  of 
a chronic  nature  and  has  proved  most  ef- 
fective. I may  mention  one  case  of  a 
lady  who  had  suffered  from  chronic  intes- 
tinal catarrh  for  a number  of  years,  but 
whose  condition  could  not  be  relieved  by, 
any  of  the  ordinary  remedies.  Copper, 
sulphate,  copper  arsenite,  tannic  acid,  and 
various  other  remedies  were  tried  with  no 
permanent  result.  Sulpho-carbolate  of 
zinc  was  finally  combined  with  tannic  acid 
in  the  treatment  of  this  case.  The  tannic 
acid  was  gradually  removed  from  the  treat- 
ment. Within  a very  few  weeks  the  condi- 
tion of  the  bowels  was  entirely  corrected 
and  now  after  four  or  five  years  interval, 
there  has  been  no  return  of  the  diarrheal 
trouble. 

With  these  short  notes  I desire  to  close, 
hoping  however  that  other  members  of  the 
profession  may  be  induced  to  try  the  sul- 
pho-carbolates in  proper  cases  and  may 
find  them  useful. 
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PRIMARY  ABDOMINAL  TUBERCU- 
LOSIS. 

By  Lawrence  F.  Flick,  M.  D. 

OF  PHILADELPHIA. 


By  primary  abdominal  tuberculosis  I 
mean  tuberuclosis  in  which  the  first  colony 
locates  in  some  tissue  or  organ  within  the 
abdominal  cavity;  or  in  other  words,  tu- 
berculosis which  begins  in  the  belly. 

It  has  generally,  in  the  past,  been  be- 
lieved by  the  medical  profession,  that  tu- 
berculosis usually  begins  in  the  lungs,  and 
that  when  a colony  forms  in  the  abdom- 
inal cavity  it  is  secondary  to  a prior  colony 
in  some  other  part  of  the  body.  This  be- 
lief is  no  longer  tenable.  The  surgeon  and 
the  pathologist  have  discredited  it. 

That  primary  tuberculosis  of  the  tissues 
and  organs  within  the  abdomen  exists  can- 
not now  be  doubted.  How  frequently  tu- 
berculosis begins  in  the  abdomen  is  still 
problematical.  Medical  journals  and  trans- 
actions of  pathological  societies  are  rich 
in  reports  of  cases  of  primary  tuberculosis 
of  various  tissues  and  organs  within  the 
abdomen,  practically  including  tuberculosis 
of  every  tissue  and  organ  in  that  cavity. 
The  tissues  and  organs  involved  which 
may  be  found  in  such  reports  are  the  mes- 
enteric lymphatic  glands,  the  peritoneum, 
the  tubes,  the  ovaries,  the  kidneys,  the 
uterus,  the  suprarenal  capsules,  the  ure- 
ters, the  bladder,  the  liver,  the  spleen,  the 
pancreas,  the  appendix,  the  intestines,  the 
gall  bladder,  and  the  stomach.  In  addi- 
tion to  the  many  reports  we  have  some 
special  studies  which  give  a flood  of  light. 
The  most  valuable  of  these  which  has  come 
to  my  knowledge  was  made  by  J.  Whitt- 
ridge  Williams  at  Johns  Hopkins  in  1892. 
Dr.  Williams  made  a careful  study  of  169 
cases  of  celiotomy,  in  which  the  tubes  and 
ovaries  had  been  removed  for  various 
causes.  In  the  169  cases  he  found  eight 
cases  of  tuberculosis  of  the  tubes  or  ova- 
ries or  of  both,  and  in  only  two  of  the 


MEDICAL  JOURNAL. 

eight  cases  was  there  macroscopic  evi- 
dence of  tuberculosis,  or  had  there  been 
clinical  evidence  of  tuberculosis  in  other 
parts  of  the  body.  Moreover  tuberculosis 
was  only  found  in  the  inflammatory  cases 
of  which  there  were  96  out  of  the  169*. 
It  is  interesting  to  note  how  well  Dr.  Will- 
iams’ findings  fit  in  with  the  classical  dic- 
tum of  old  women  that  a young  girl  with 
leucorrhoea  may  run  into  decline.  An- 
other interesting  statistical  study  from  an- 
other standpoint  is  that  of  Israel  of  Berlin 
reported  in  1897.  Dr.  Israel  tabulated  and 
analyzed  his  surgical  work  on  the  kidneys 
and  drew  the  conclusion  from  this  study 
that  one-third  of  all  cases  of  kidney  trouble 
in  which  there  is  retention  or  pus  are  tu- 
bercular, and  that  one-fourth  of  all  such 
cases  are  primary  tuberculosis  of  the  kid- 
neys.f Venturing  a calculation  upon  the 
data  at  hand,  it  is  probably  not  going  far 
astray  to  say  that  25  per  cent,  of  all  cases 
of  tuberculosis  begin  in  the  belly. 

A most  interesting  speculation  in  con- 
nection with  this  subject  is  how  the  tu- 
bercle bacillus  gets  into  the  belly,  and  is 
implanted  in  the  tissue  or  organ  involved. 
Most  men  who  have  written  upon  the  sub- 
ject would  have  us  believe  that  the  bacillus 
first  colonizes  either  upon  an  abraded  sur- 
face of  the  intestine  or  upon  an  abraded 
surface  of  the  reproductive  organs  and 
from  the  small  colony  formed  in  such 
places  is  carried  by  the  blood  into  other 
tissues  or  organs  or  travels  into  other 
organs  and  tissues  by  invading  contigu- 
ous territory.  This  undoubtedly  is  the 
method  which  first  suggests  itself  to  one’s 
mind.  It  is,  however,  inconsistent  with 
the  anatomy  and  physiology  of  the  human 
organism  and  the  biology  of  the  tubercle 
bacillus.  The  natural  ports  of  entry  into 
the  body  for  solids  are  the  lymphatic  sys- 
tem and  the  alimentary  canal.  The  lym- 
phatic system  reaches  into  every  part  of 

*Medical  News,  vol.  61,  page  710. 

tDeutsche  Medicinische  Wochenschrift,  vol.  24, 
page  442. 
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the  body,  and  carries  the  substances  which 
it  takes  up  into  lymphatic  glands  from 
where  if  not  used  up  it  ultimately  carries 
them  into  the  thoracic  duct  and  thence  into 
the  blood.  The  alimentary  canal  through 
its  lacteals  and  lymphatics  takes  up  sub- 
stances which  are  small  enough  to  be  taken 
up  and  carries  them  either  directly  into 
the  blood  through  the  thoracic  duct  or 
into  the  mesenteric  lymphatic  glands  there 
to  undergo  some  change  or  to  be  convey- 
ed  from  there  into  the  blood  through  the 
thoracic  duct.  The  tubercle  bacillus  re- 
quires a definite  temperature,  specific  food 
and  rest  for  colonization.  It  is  almost  in- 
conceivable how  colonization  could  take 
place  on  an  abraded  surface  of  the  in- 
testine with  the  constant  motion  which 
goes  on  in  the  intestines  and  with  the  se- 
cretions and  contents  of  the  intestines  con- 
stantly passing  over  the  colony. 

It  would  be  much  more  in  harmony  with 
our  knowledge  of  the  anatomy  and  phys- 
iology of  the  human  body  and  the  biology 
of  the  tubercle  bacillus  to  assume  that  the 
..tubercle  bacillus  gets  into  the  system 
through  the  lymphatics  and  the  lacteals, 
and  that  so  far  as  the  abdominal  cavity  is 
concerned  it  may  colonize  in  the  mesen- 
teric lymphatic  glands  when  carried  there 
from  the  intestinal  canal  or  in  any  of  the 
tissues  or  organs  of  the  abdominal  cavity 
which  have  a blood  supply  when  carried 
to  them  by  the  blood  current.  This  view 
also  explains  to  us  why  an  organ  or  tissue 
which  has  been  injured  by  either  trau- 
matism or  inflammation  is  prone  to  be- 
come a nidus  for  tubercular  colonization. 
Because  of  impeded  circulation  in  an  in- 
jured organ  or  tissue  the  tubercle  bacillus 
is  more  likely  to  be  arrested  in  that  organ 
or  tissue  than  in  a healthy  organ  and  once 
arrested  to  colonize. 

The  diagnosis  of  primary  abdominal  tu- 
berculosis is  exceedingly  difficult.  The 
symptom  complexes  by  which  the  disease 
can  be  recognized  when  it  affects  the  dif- 
ferent tissues  and  organs  in  the  belly  are 


yet  to  be  described.  Abdominal  surgeons 
are  our  best  diagnosticians  in  these  cases, 
and  it  is  to  them  that  we  must  look  for  a 
record  of  the  symptom  complexes.  All 
that  the  physician  can  do  at  present  is  to 
look  with  suspicion  on  every  case  of 
chronic  indigestion,  biliousness,  constipa- 
tion, diarrhoea,  abdominal  pain  or  tender- 
ness, bladder  disturbance,  leucorrhoea, 
and  persistent  backache,  when  accompan- 
ied by  circulatory  disturbance  and  loss  of 
weight.  In  some  forms  of  intra-adbominal 
tuberculosis  a diagnosis  can  be  positively 
made  when  the  disease  has  advanced  to 
the  breaking  down  stage,  by  a microscopic 
examination  of  the  discharges.  This  ap- 
plies best  to  tuberculosis  of  the  kidneys, 
but  may  also  apply  to  tuberculosis  of  the 
uterus,  tubes  and  ovaries.  Injection  of  tu- 
berculin for  diagnostic  purposes  may  be 
resorted  to  when  the  symptoms  point  to 
tuberculosis,  but  are  too  meagre  to  war- 
rant a conclusion.  Sometimes  light  can 
be  thrown  upon  a case  by  treatment.  A 
case  in  point  will  illustrate  this.  A young 
girl  17  years  of  age  whose  father  I had 
been  treating  for  tuberculosis  was  brought 
to  me  by  her  mother  because  she  wet  the 
bed  at  night.  She  had  been  doing  this  for 
years,  and  had  been  under  treatment  for 
it  by  a number  of  physicians.  She  was 
tall,  thin,  pale  and  had  marked  circulatory 
disturbance,  but  apparently  no  fever.  I 
treated  her  for  some  weeks  with  the  usual 
remedies  for  her  ailment,  with  absolutely 
no  effect.  I could  find  no  evidence  of  tu- 
bercular deposit  in  the  lungs,  nor  could 
I elicit  symptoms  which  showed  the  pres- 
ence of  tuberculosis  anywhere.  The  ex- 
amination of  the  urine  was  negative,  but 
there  was  an  accentuation  of  the  second 
sound  of  the  heart  and  a rapid  pulse  show- 
ing heart  fatigue  and  a possible  obstruc- 
tion to  the  circulation  somewhere.  I learn- 
ed moreover  that  there  was  frequent  mic- 
turition during  the  dav  time,  and  concluded 
from  this  that  the  trouble  was  more  deep 
seated  than  mere  habit.  I stopped  all 
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treatment  directed  to  the  trouble  itself  and 
placed  the  patient  on  a building  up  treat- 
ment. She  at  once  began  to  gain  in 
weight  and  as  she  gained  in  weight  her 
trouble  gradually  began  to  decrease.  She 
now  has  been  under  treatment  over  five 
months  and  is  nearly  well  of  the  trouble, 
for  which  she  consulted  me  although  her 
circulation  is  not  yet  normal,  nor  is  she  at 
a normal  weight.  The  treatment  in  this 
case  has  led  me  to  believe  that  it  is  a case 
of  tuberculosis  of  the  abdominal  cavity, 
probably  renal  in  character. 

The  treatment  of  intra-abdominal  tu- 
berculosis is  as  yet  an  unsettled  question. 
Up  to  the  present  time  it  has  been  in  the 
hands  of  the  surgeon  chiefly  and  some- 
times has  been  accidental.  Opening  of  the 
abdomen  without  removal  of  any  diseased 
tissues  has  in  some  cases  proven  curative. 
How  cure  takes  place  in  such  cases  is 
purely  speculative.  Until  very  recently 
surgical  interference  has  been  the  only 
procedure  which  has  had  any  advocates. 
The  recommendation  has  been  to  remove 
diseased  organs  which  can  be  removed, 
and  if  organs  can  not  be  removed  to  open 
the  abdomen  and  dust  the  peritoneum  with 
iodoform.  Quite  recently  more  conserva- 
tive treatment  has  been  recommended  by 
competent  authority.  According  to  such 
authority  building  up  treatment  with  rest 
promises  better  results  than  surgical  in- 
terference. In  the  beginning  of  this  year, 
I.  Burney  Yeo  published  an  address  in 
which  he  advocates  the  use  of  iodoform  in- 
unctions into  the  abdomen  and  internal 
administration  of  iodoform  and  creasote 
for  acute  tubercular  peritonitis,  and  relates 
some  cases  illustrative  of  his  treatment. 
His  method  of  treatment  is  worthy  of  a 
trial.  As  our  knowledge  about  intra-ab- 
dominal tuberculosis  will  increase  we  will 
no  doubt  find  that  success  in  treatment  de- 
pends upon  early  diagnosis  and  the  es- 
tablishment of  vigorous  treatment  before 
mixed  infection  has  set  in. 


DISCUSSION. 

Dr.  James  M.  Anders:  Just  a word  in  refer- 
ence to  the  etiology  and  mode  of  infection  in  these 
cases.  Smith,  of  Boston,  showed  that  human 
and  bovine  tuberculosis  are  not  the  same  bacteri- 
ologically.  Koch  more  recently  said  that  it  was 
impossible  to  transmit  human  truberculosis  to  cat- 
tle. If  these  facts  are  substantiated  by  other  in- 
vestigations, then  the  alimentary  tract  as  an  in- 
fection antrum  must  be  of  minor  importance. 
Heretofore  contaminated  milk  and  beef  have  been 
considered  to  be  among  the  principal  media  for 
the  transmission  of  this  disease.  It  is  an  un- 
common thing  for  a tuberculous  mother  to  nurse 
her  child,  or  to  be  allowed  to  do  so  by  the  at- 
tending physician.  At  once  it  becomes  evident 
that  the  principal  method  of  infection  is  by  in- 
halation, and  this  is  true  of  children  as  well  as 
adults.  In  these  cases  the  primary  seat  of  in- 
fection is  generally  the  bronchial  glands  or  lungs. 
This  condition  is  often  latent  for  an  indefinite 
period,  only  to  break  forth  in  the  more  active 
forms  of  tuberculosis,  either  of  the  lungs  or 
other  organs  later,  in  life.  I hesitate  to  take  ex- 
ception to  the  position  taken  by  the  essayist  on 
account  of  his  well  known  reputaion  in  connec- 
tion with  this  disease,  but  it  seems  to  me  that  a 
slight  modification  of  our  views  in  reference  to 
the  mode  of  infection  will  have  taken  place  in  the 
very  near  future,  although  the  usual  precaution- 
ary measures  should  be  observed  until  the  facts 
mentioned  shall  have  been  fully  corroborated. 

Dr.  Joseph  Price:  I have  not  had  the  pleas- 
ure of  listening  fully  to  Dr.  Flick’s  paper,  nor 
shall  I attempt  to  consider  it  from  the  clinician’s 
standpoint.  That  work  remains  wholly  in  his 
hands.  We  see  these  cases  as  they  come  from 
him,  if  we  see  them  at  all,  for  surgical  interven- 
tion. The  remarks  on  the  surgical  side  of  the 
subject  by  Dr.  Flick  I have  heard.  We  see  sim- 
ply the  organs  in  position  and  consider  them  from 
a macroscopical  standpoint.  To  the  pathologist 
belongs  the  consideration  of  such  things  rather 
than  in  our  hands,  but  we  consider  them  prim- 
arily. While  we  like  to  see  them  primarily  and 
from  our  standpoint,  the  treatment  would  be  very 
simple,  if  these  cases  were  placed  under  the  sur- 
geon’s care  as  early  as  it  is  possible  to  recog- 
nize intra-abdominal  developments.  From  a sur- 
gical standpoint,  the  profession  are  in  somewhat 
of  a quandary  when  considering  this  subject  from 
the  medium  of  early  history,  as  perhaps  400  out 
of  500  cases  of  abdominal  section  were  not  done 
from  a confirmed  diagnosis.  These  are  simply 
instances.  The  incision  in  order  to  relieve  the 
effusion  should  be  properly  drained  as  it  was 
very  early  in  history.  And  particularly  bear  in 
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mind  while  alluding  to  cures  that  those  men  re- 
corded all  their  cases  and  recorded  them  all  in 
series.  And  while  you  may  return  with  your 
argument  that  it  is  only  the  successful  cases  that 
are  usually  recorded,  not  so  with  these  particular 
ones.  A good  number  of  our  operators  recorded 
cures,  among  them  McMurtry  and  others.  Smith 
says  his  first  twelve  operations  for  intra-abdom- 
inal adhesions  practically  recovered  and  many  of 
them  were  practically  cured.  But  in  the  tabulated 
cases  recorded  by  Smith  the  mortality  exceeded 
20%.  For  a number  of  years  I have  never  re- 
fused opening  the  abdomen  for  intra-abdominal 
tuberculosis,  whether  peritoneal  or  general.  The 
method  of  surgery  may  differ  somewhat  in  detail, 
but  all  that  is  expected  of  us  in  abdominal  work 
is  to  correct  pathological  conditions,  and  placing 
the  abdominal  viscera  and  peritoneal  contents  in 
as  nearly  a normal  relation  as  possible.  Sur- 
geons have  always  made  this  error  from  fear  of 
adhesions,  but  I unhesitatingly  say  that  he  who 
is  afraid  of  peritoneal  adhesions  ought  not  to  open 
the  abdomen.  Only  recently  I opened  an  abdo- 
men for  tuberculosis.  I separated  the  small  bowel 
from  cecum  to  stomach,  but  you  could  not  see 
the  mesentery  until  I had  freed  adhesion  on  both 
sides.  I asked  for  the  iodoform  and  when  it  was 
presented  to  me  the  bottle  was  empty.  I pre- 
sume the  eight  or  ten  inches  got  just  what  was 
left  in  the  bottle.  It  was  just  simply  golden  for  six 
or  eight  inches.  The  viscera  were  all  replaced,  the 
peritoneal  cavity  drained  and  closed,  and  the  wo- 
man made  a very  nice  recovery,  but  six  or  eight 
months  afterward  the  condition  became  again 
about  what  it  had  been  primarily  and  I reopened 
the  abdomen.  The  six  or  eight  inches  of  the  in- 
testine made  golden  at  the  time  of  the  former 
operation  by  the  application  of  iodoform  was  just 
as  healthy  as  could  be,  while  the  remainder 
showed  evidences  of  the  disease.  This  was  the 
first  experience  I had  had  of  this  kind.  I had 
many  times  made  the  peritoneal  cavity  sufficiently 
golden  to  horrify  the  spectators  and  to  make  them 
think  that  die  the  patient  must,  if  there  was  any- 
thing poisonous  about  iodoform.  I remember 
very  well  Dr.  Agnew  telling  us  that  he  had  known 
a five-grain  suppository  of  iodoform  to  kill.  Well, 
I have  simply  thrown  a drachm  or  an  ounce  of  it 
into  the  peritoneal  cavity,  making  everything  yel- 
low with  iodoform  over  the  region  of  the  stom- 
ach and  liver,  downward  through  the  loins,  and 
around  the  outside,  with  a pepperbox,  turning  it 
over  and  exposing  the  mesentery  and  making  it 
golden.  All  these  cases  have  recovered.  In  no 
other  condition  that  I have  knowledge  of  can  you 
take  such  liberties  in  handling  the  abdominal  con- 
tents with  such  satisfactory  results.  The  more 


you  expose,  the  more  you  manipulate,  the  more 
you  douche,  the  better  they  do.  I feel,  after  an 
experience  of  a number  of  years  in  operations  of 
this  sort,  that  all  the  viscera  should  be  freed  and 
drainage  should  follow,  either  simple  pelvic  or 
general.  Therapeutics  find  general  building  up  of 
the  patient  and  out  of  door  life  at  well  selected 
points  are  of  great  value  after  early  surgery. 

Dr.  Mordecai  Price : In  the  first  place  I am 
convinced  that  the  infection  occurs  through  some 
disorder  of  the  intestinal  tract.  The  lymphatics 
become  infected  by  the  tuberculosis.  I am  con- 
vinced of  this  from  several  cases.  In  the  lady  that 
I operated  on  a diagnosis  of  ovarian  tumor  had 
been  made  simply  because  she  was  very  much 
swollen,  and  when  I made  the  examination  I 
found  that  her  history  extended  over  four,  five  or 
six  months,  with  the  temperature  higher  in  the 
evening,  etc.  I opened  the  abdominal  cavity  and 
found  it  fetid  with  miliary  tubercle.  You  would 
not  believe  these  things  would  be  possible.  I 
washed  her  out,  separated  all  the  adhesions  and 
closed  the  wound.  This  woman  is  now  as  healthy 
as  I am  and  it  has  been  eight  years  since  the  oper- 
ation. I believe  that  it  comes  from  several 
sources,  and  that,  if  we  have  intra-abdominal 
trouble,  we  have  not  done  enough  to  say  just 
what  it  is.  Among  the  primary  symptoms  are 
temperature-rise  in  the  evening  and  slight  emaci- 
ation. When  symptoms  of  intra-abdominal  trou- 
ble are  present,  I believe  it  is  our  duty  to  investi- 
gate. These  patients  are  absolutely  curable  in  this 
stage,  and,  if  you  could  see  the  two  patients 
recently  taken  into  the  hospital  for  chronic  intra- 
peritoneal  tuberculosis,  you  would  without  hesita- 
tion justify  an  early  exploratory  operation  for  the 
investigation  of  these  cases.  One  lady  was  in  the 
hospital  nine  weeks  for  chronic  tuberculosis  of 
the  peritoneum  and  an  abscess  in  the  left  groin 
which  ruptured  into  the  colon  before  operation. 
She  went  away  and  in  four  months  returned 
with  the  same  identical  symptoms.  She  had  been 
six  weeks  with  a high  evening  temperature  and 
continued  emaciation.  I opened  the  abdomen  and 
removed  about  a quart  of  pus.  After  everything 
was  emptied,  it  was  utterly  impossible  to  separate 
the  abdominal  viscera.  After  the  operation  she 
became  more  and  more  emaciated,  her  bones 
slowly  protruded  through  the  flesh,  until  she  had 
nothing  in  the  world  but  her  bones  and  skin  left. 
Yesterday  she  died.  If  you  could  just  see  one  of 
those  cases,  you  would  appreciate  our  urging 
early  operation,  so  that  patients  can  be  saved  from 
this  cause,  as  if  not,  then  they  must  die. 

Dr.  James  Tyson : I would  like  to  add  a word 
in  reference  to  tubercular  peritonitis  or  tubercu- 
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losis  of  the  abdominal  organs.  It  is  well  known 
that  it  is  sometimes  difficult  of  diagnosis,  but  I 
am  satisfied  that  the  tuberculin  test  is  nearly  an 
infallible  one.  I have  had  some  experience  in  the 
wards  of  the  hospital  of  the  University  of  Penn- 
sylvania and  have  found  it  most  valuable  especial- 
ly in  peritoneal  tuberculosis,  where  no  other  sign 
than  ascites  was  present,  the  diagnosis  being  con- 
firmed by  operation.  It  is  perfectly  safe. 

Dr.  Solomon  Solis  Cohen:  Some  years  ago  in 
looking  up  the  statistics  of  operations  in  abdom- 
inal tuberculosis,  I found  that  many  of  the  best 
and  most  successful  operators  reported  that  it 
made  very  little  difference  what  else  was  done  or 
omitted  so  long  as  the  abdomen  was  thoroughly 
exposed  and  the  contents  thoroughly  manipulat- 
ed, and  I was  glad  to  hear  Dr.  Price  confirm  this 
opinion.  Many  had  used  iodoform  but  they  at- 
tributed their  success  not  to  the  drug,  but  to  the 
thorough  exposure  and  thorough  manipulation. 
However,  it  can  certainly  do  no  harm  to  use 
iodoform,  in  addition,  and  as  to  this  drug,  clini- 
cal experience  has  convinced  me  that  there  is  no 
one  agent  in  the  materia  medica  so  valuable  in 
combatting  tuberculosis  of  any  form,  internally 
or  externally ; that  is  to  say  as  a remedy  directed 
against  the  tuberculous  process  itself,  as  dis- 
tinguished from  the  toxemic  process  and  the  sep- 
tic processes  which  are  such  marked  features  in 
the  latter  stages  of  tuberculous  infection,  and 
which  require  other  treatment.  Other  iodine 
compounds  are  similarly  useful  but  less  powerful. 
Iodoform  can  be  administered  internally  with- 
out much  disturbance  of  the  stomach  and  with- 
out bad  constitutional  effects,  by  giving  it  in  small 
doses  at  first  and  gradually  increasing,  some- 
times taking  three  or  four  months  to  reach  the 
maximum  dose  tolerated,  which  may  be  five 
grains  or  more  thrice  daily. 

The  question  of  etiology  is  certainly  important, 
but  I cannot  agree  with  Dr.  Anders  that  it  has 
been  settled.  Dr.  Theobald  Smith’s  opinion  on 
this  subject  is  entitled  to  all  respect.  Dr.  Koch’s 
larceny  of  Dr.  Smith’s  thunder  is  not  entitled  to 
the  same  respect.  Dr.  Smith,  who  made  his  re- 
port about  three  years  ago,  did  not  go  so  far  as 
Dr.  Koch ; he  merely  stated  that  from  his  bac- 
teriological studies  it  would  appear  that  human 
and  bovine  tuberculosis  are  not  identical,  inas- 
much as  the  bacilli  concerned  are  variants,  or  per- 
haps even  of  different  species.  But  there  are 
on  record  observations  by  careful  students — both 
by  clinical  and  laboratory  investigators — tending 
to  show  that  human  tuberculosis  can  be  trans- 
mitted to  cattle  and  that  bovine  tuberculosis  can 
be  transmitted  to  man.  There  is  at  least  evidence 
sufficient  to  make  us  very  slow  to  assert  that 


such  transmission  is  not  possible.  I should  think 
it  very  unfortunate,  if,  without  more  conclusive 
evidence  than  Koch  has  offered,  the  idea  were  to 
obtain  credence  among  the  intelligent  and  think- 
ing people  and  among  legislators,  that  infected 
milk  and  infected  meat  were  not  sources — possi- 
ble sources  at  least — of  the  transmission  of  tuber- 
culosis. Our  Health  Boards,  on  the  contrary, 
should  be  strengthened  in  their  hard-won  §osi- 
tion  that  all  possible  precautions  should  be  taken 
against  such  methods  of  communication  of  the 
disease. 

Dr.  Flick,  closing  the  discussion : I will  take 
but  a few  minutes  to  close  the  discussion.  It 
must  not  be  forgotten  in  connection  with  the  sub- 
ject of  the  mode  of  entrance  of  the  tubercle  ba- 
cillus into  the  system  that  the  tubercle  bacillus 
can  get  into  the  alimentary  canal  from  other 
sources  than  tuberculous  flesh  or  milk.  When 
we  consider  the  relation  between  the  respiratory 
tract  and  the  alimentary  canal,  we  realize  how 
easy  it  is  for  the  dried  tubercular  sputum  which  is 
inhaled  to  find  its  way  into  the  stomach.  The 
dried  sputum  is  deposited  on  the  walls  of  the 
pharynx,  and  is  swallowed  with  food  and  saliva. 
We  should  also  bear  in  mind  that  the  tubercle 
bacilli  which  are  drawn  into  the  bronchial  tubes 
and  are  taken  up  by  the  lymphatic  glands  may  be 
caried  by  way  of  the  thoracic  duct  into  the  cir- 
culation. Hence  even  by  way  of  the  respiratory 
tract  the  tubercle  bacillus  may  be  carried  into  the 
abdominal  cavity.  One  word  in  regard  to  the  use 
of  iodoform.  As  has  been  said,  it  is  a most 
valuable  drug.  I think,  however,  that  all  prepar- 
ations which  belong  to  the  same  class  as  iodo- 
form are  probably  equally  valuable  in  tubercu- 
losis. 


THREE  CASES  PRESENTING  ACCI- 
DENTS IN  CHEST  ASPIRATION. 


By  J.  C.  Lange,  M.D.,  of  Pittsburg. 


Mr.  President  and  Gentlemen — 

The  first  case  I report  is  one  of  instant 
death  following  the  entrance  of  an  aspir- 
ating needle  through  the  seventh  inter- 
costal space  at  the  posterior  axillary  line 
on  the  left  side. 

The  patient  was  a male,  seventy-six 
years  old,  who  had  presented  albuminuria, 
granular  and  hyaline  casts,  general  drop- 
sy, an  aortic  murmur  with  a dilated  heart 
and  arterio-sclerosis  for  some  years, 
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markedly  during  the  last  two  years,  from 
(he  beginning  of  which  period  he  dated  his 
illness. 

His  general  dropsy  at  the  time  of  punc- 
ture was  very  large,  embracing  a bilateral 
hydrothorax  with  pulmonary  oedema,  and 
it  was  for  the  purpose  of  improving  his 
respiratory  capacity  tliat  aspiration  was  to 
be  done. 

His  condition  at  the  time  was  such,  it 
was  believed,  as  not  only  justified  aspira- 
tion but  demanded  the  respiratory  im- 
provement which  in  like  cases  so  frequent- 
ly and  decidedly  follows,  and  the  intention 
was  to  remove  the  serum  from  both  pleural 
cavities.  He  was  able  to  walk  about  the 
ward,  to  sleep  well  when  he  could  lie  down, 
to  eat  fairly  well  when  he  had  room  for 
food.  His  respiration  and  his  pulse  were 
60  each,  the  latter  characteristic  of  his  ves- 
sel disease,  full,  large  and  incompressible. 
No  sign  nor  symptom  was  appreciated 
which  forbade  the  intended  aspirations, 
and  the  result  of  the  first  puncture  was  en- 
tirely unlooked  for.  He  seemed  not  at  all 
excited  or  fearful  at  the  proposed  proced- 
ure, which  lie  had  several  times  witnessed 
in  other  patients.  The  instant  the  needle 
was  pushed  into  his  chest  he  died  of  heart 
paralysis.  The  autopsy  showed,  in  addi- 
tion to  the  lesions  already  indicated,  a dias- 
tolic overfullness  with  very  dark  blood,  no 
anti-mortem  clots  and  a hydropericardium 
of  moderate  size. 

The  second  patient,  a male  aged  23,  gave 
the  history  of  a croupous  pneumonia  oc- 
curring two  years  ago,  which  was  right- 
sided and  from  which  he  convalesced  in  a 
period  of  two  weeks,  but  after  which  he 
failed  to  regain  his  former  excellent  health. 
Strength,  body-weight  and  respiratory  cap- 
acity had  not  returned  in  full  measure 
when  lie  presented  himself  two  years  after 
his  illness.  Although  he  took  a sea  voy- 
age the  first  summer,  spent  the  winter  in 
the  south  and  the  following  summer  in  the 
White  Mountains,  he  continued  still  under- 


weight, anaemic,  weak,  short  of  breath, 
and  without  expectorating,  a cough  which 
he  characterized  as  nervous  and  which  was 
slight  and  infrequent.  Examination  proved 
his  right  pleura  distended  and  his  lung 
crowded  upwards  and  presenting  plainly 
the  signs  of  carnification.  Aspiration 
gave  exit  to  a mucilaginous  fluid  very  yel- 
low and  so  thick  that  it  came  through  a 
needle  having  a lumen  diameter  of  thirty 
millimeters  with  the  utmost  difficulty.  Its 
specific  gravity  was  not  taken;  it  became 
very  solid  on  boiling  and  a bacteriological 
examination  proved  it  to  be  free  from  all 
germs. 

After  64  ozs.  had  been  taken,  the  patient 
began  to  exhibit  the  pleural-irritation 
cough  which  is  common  and  expected  in 
aspiration  and  is  ascribed  to  the  tearing  of 
adhesions  by  change  of  the  relative  posi- 
tions of  the  parietal  and  visceral  pleurae 
during  aspiration. 

The  patient  was  now  allowed  five  or  ten 
minutes,  during  which  time  aspiration  was 
suspended,  for  cessation  of  the  spasmodic 
and  painful  cough  and  for  rest  and  restor- 
ation. Examination  made  at  this  time  re- 
vealed areas  previously  flat  now  resonant 
and  a satisfactory  progress  of  lung  infla- 
tion. 

Aspiration  was  resumed  and  but  a few 
additional  ounces  taken  when  the  patient 
uttered  a terrified  cry,  grew  purple  in  the 
face  and  but  for  personal  restraint  would 
have  leaped  from  the  table.  He  was  held 
down,  however,  and  endeavors  were  made 
to  ascertain  his  condition.  He  grew  very 
dark  in  the  face  with  choking,  coughing, 
and  struggling  and  immediately  a quantity 
of  blood  welled  up  from  his  trachea  when 
he  was  turned  upon  his  side  to  give  it  freer 
exit.  The  needle  was  withdrawn  and  mor- 
phine given;  gradually  he  grew  quieter; 
gradually  the  hemorrhage  ceased  and  a 
gradually  decreasing  hemoptysis,  lasting- 
four  days  followed.  The  estimated  quanti- 
ty of  blood  at  the  first  gush  was  twelve 
ounces. 
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Examination  allowed  discovery  of  no 
chest  lesion,  except  that  of  the  partly 
emptied  pleura,  but  some  irregularity  of 
the  heart  not  previously  existing  was 
found  to  be  present. 

He  was  now  sent  to  the  mountains  re- 
turning four  weeks  later  presenting  a gain 
in  body-weight  of  ten  pounds,  increased 
muscular  endurance,  a lesser  anaemia  and 
the  pleural  cavity  as  full  of  fluid  as  before 
aspiration.  Fifty  ounces  of  a much  thin- 
ner serum  were  taken  without  accident, 
aspiration  ceasing  with  the  advent  of  spas- 
modic and  painful  cough  and  again  he  was 
sent  to  the  mountains  returning  in  four  ad- 
ditional weeks  in  yet  better  general  condi- 
tion but  presenting  a large  reaccumulation 
of  fluid  ascertained  now  to  contain  pus 
cells. 

In  view  of  the  not  understood  hemor- 
rhage of  his  first  aspiration  it  was  consid- 
ered prudent  now  to  empty  this  empyema 
gradually,  and  the  following  plan  was 
adopted:  An  incision  one  inch  in  length 
was  made  in  the  seventh  intercostal  space 
behind,  and  to  insure  a slow  seepage  out 
this  was  quickly  covered  with  gauze,  cot- 
ton and  a bandage.  In  twenty-four  hours 
this  dressing  was  removed  and  replaced  by  j 
a like  clean  one.  On  the  second  day  the  air 
was  allowed  free  access  to  the  cavity,  the 
incision  enlarged  to  two  inches,  a finger 
pushed  through  and  down  to  the  dia- 
phragm, immediately  above  which  a second 
incision  was  made  which  gave  exit  to  the 
ends  of  two  large  rubber  drains  entered 
at  the  upper  incision. 

Without  further  accident  or  interference 
a cure  was  effected  and  now,  two  and  a 
half  years  after  no  sign  or  symptom  of 
thoracic  disease  remains  except  an  ap- 
preciable lack  of  fullness  in  the  subclavicu- 
lar  region  as  compared  with  the  other 
side,  and  a difference  in  expansion  of  one 
and  a half  inches  in  favor  of  the  latter. 

The  third  case  is  as  follows:  Female, 
fifty-eight,  with  biliary  cirrhosis  was  tak- 


en with  an  acute  pleuritis  of  the  left  side, 
convalesced  and  left  her  bed  on  the  fif- 
teenth day  with  a large  effusion  yet  occu- 
pying the  cavity.  Her  temperature  was 
normal,  her  pulse  84,  appetite  and  sleep 
had  returned  and  she  appeared  as  well  as 
before  her  pleuritic  inflammation  with  the 
exception  of  dyspnoea  and  an  increase  of 
her  epigastric  oppression  and  of  the  signs 
and  symptoms  embraced  bv  the  term  dys- 
pepsia which  were  primarily  due  to  her 
liver  disease.  Four  weeks  after  her  con- 
valescence, the  administration  of  medicines 
to  facilitate  absorption  having  proved  fu- 
tile, aspiration  was  done  and  when  three 
pints  of  serum  had  been  taken  the  usual 
pleural-irritation  cough  began  accompanied 
by  hemoptysis  and  much  choking  and 
coughing.  Th^  needle  was  withdrawn,  she 
was  kept  quiet  for  a week,  during  which 
time  the  spitting  of  blood  diminished  and 
ceased  and  the  balance  of  her  pleural  exu- 
date was  absorbed.  She  was  restored  to 
the  full  measure  of  health  compatible  with 
the  existence  of  her  liver  lesion  and  in 
about  a month  returned  to  her  home  in 
California  where  she  died  sixteen  months 
later  without  pulmonary  complications  of 
her  liver  disease. 


THERAPEUTIC  NOTES. 


By  Linnaeus  Fussell,  M.D.,  of  Media. 

I wish  to  call  attention  to  a few  reme- 
dies which  appear  to  me  of  great  value — 
i some  well  known,  but  none  fully  recog- 
nized as  the  accepted  treatment  among  the 
majority  of  the  profession. 

Dr.  T.  Russell  Reynolds,  in  the  July 
number  of  Bvaithwoites  Rctvospcct  for 
1870,  called  attention  to  the  value  of  the 
| tincture  of  iron  in  the  treatment  of  acute 
rheumatism.  He  recommended  the  rem- 
i edy  in  doses  of  30  minims  every  six  hours. 
Soon  after  reading  his  paper  I had  an 
opportunity  to  try  the  treatment  with  such 
good  results  that  when,  a week  later,  I had 
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a severe  attack  of  the  disease  myself,  I 
dosed  myself  with  iron,  giving  the  remedy, 
however,  much  more  frequently  than  rec- 
ommended by  Dr.  Reynolds — giving  the 
dose  of  30  minims  every  two  hours.  The 
result  was  that  fever,  swelling  and  pain 
were  entirely  relieved  in  48  hours.  Since 
then  the  treatment  has  been  used  by  me 
in  nearly  every  case.  In  a few  cases  only 
I have  found  the  remedy  of  no  use  what- 
ever; in  the  great  majority  the  results  are 
good.  I find  also  that  it  is  of  signal  bene- 
fit in  sub-acute  cases — 2 or  3 doses  of  30 
minims  at  intervals  of  2 hours,  usually 
giving  the  needed  relief. 

While  in  the  service  of  the  United  States 
Navy,  in  the  China  seas  during  1867  to 
1870  I had  considerable  experience  in  the 
treatment  of  epidemic  dysentery.  Trial  of 
all  the  recognized  methods  of  treatment 
soon  taught  that  the  treatment  by  large 
doses  of  ipecacuanha  was  the  only  one 
that  could  be  depended  upon.  I am,  of 
course,  aware  that  this  treatment  is  well 
known  and  has  been  well  discussed  by  the 
profession — but  it  is  surely  not  used  as 
frequently  as  it  should  be. 

Giving  first  a J grain  of  morphine,  ap- 
plying a mustard  plaster  to  the  epigas- 
trium, and  in  a half  hour  giving  a dose  of 
from  20  to  30  grains  of  ipecacuanha,  the 
result  is  all  that  could  be  wished  for. 
Vomiting  does  not  always  occur,  and  when 
it  does  is  not  attended  by  much  nausea, 
and  it  is  soon  possible  to  repeat  the  reme- 
dies. The  results  are  so  good  that  I must 
give  my  testimony  to  the  value  of  the 
treatment. 

For  choleraic  forms  of  diarrhoea  I 
would  recommend  the  following: 

R Tr.  catechu 

Tr.  opii  camporatae 
Tr.  zingiberis 

Spts.  lavandulae  comp,  aa  f §ss. 

Spts.  menthse  piperitas  f.ai 

This  to  be  given  in  water,  in  teaspoon- 
ful doses  after  each  stool. 

In  this  connection  I would  call  atten- 
tion to  the  recommendation  of  Dr.  Thos. 


C.  Stellwagen  to  use  in  most  forms  of  diar- 
rhoea cider  vinegar  in  doses  of  a table- 
spoonful. 

For  rhus  poisoning  I would  add  one  to 
the  many  recommendations  heretofore 
given.  A great  susceptibility  to  the  action 
of  the  poison  ivy  has  given  me  frequent 
occasion  to  try  the  virtues  of  hydrargyrum 
bichloride  1 grain  to  aqua  calcis  fsi. 

If  it  is  known  that  an  exposure  to  the 
ivy  has  been  made  washing  the  parts  with 
a solution  of  sodium  bicarbonate  will  usu- 
ally prevent  further  trouble.  If  exposed 
when  even  this  cannot  be  procured  cover- 
ing the  parts  with  dust  or  mud  will  fre- 
quently be  found  effectual.  For  pruritus 
ani  an  unfailing  remedy  with  me  has  been 
the  application  of  mercurial  ointment  well 
rubbed  in  over  the  itching  surface. 

Dr.  J.  Russell  Reynolds  many  years 
ago  called  attention  to  the  superiority  of 
nitric  acid  as  a caustic,  especially  recom- 
mending its  use  when  caustic  applications 
to  the  os  uteri  are  needed.  My  experience 
fully  bears  out  this  claim. 

Dr.  D.  W.  Jefferis  claims  calomel  as  a 
local  application  to  be  almost  a specific 
in  most  forms  of  skin  disease. 

Dr.  Wm.  B.  Ulrich  has  fully  reported  to 
this  society  his  experience  with  the  use  ot 
large  doses  of  calomel  in  membranous 
croup.  I merely  wish  to  add  my  testimony 
to  the  value  of  this  treatment. 

Dr.  D.  M.  McMasters,  of  Ridley  Park, 
in  response  to  request,  writes  me  as  fol- 
lows: “In  functional  inactivity  of  the  liver 
I use  dilute  nitro-muriatic  acid  and  tarax- 
acum. In  La  Grippe,  if  seen  at  com- 
mencement of  attack,  I use  the  following: 

Tincture  of  aconite,  1 drop  hourly;  tinc- 
ture of  belladonna,  2 drops  hourlv;  if 
throat  is  sore,  fluid  extract  of  ipecac,  •J 
drop,  and  spirits  of  nitrous  ether,  20  drops, 
put  up  in  a pleasant  vehicle 

The  doctor  gives  one  of  the  coal  tar 
analgesics  for  relief  of  pain  and  says:  “If 
I get  the  case  early  enough  I never  fail 
to  stop  the  trouble  in  short  order.” 
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Dr.  Morton  P.  Dickeson  gives  me  the 
following  in  regard  to  his  unique  treat- 
ment of  old  leg  ulcers: 

“After  first  cleansing  with  hydrogen  di- 
oxide, from  100  to  200  minute  incisions 
are  made  over  and  around  the  border  of 
the  ulcer,  extending  back  from  its  mar- 
gin one-half  to  two  inches  as  indicated 
by  the  amount  of  venous  stasis  present. 
The  incisions  should  be  from  ^ to  J inch 
in  length  and  deep  enough  to  incise  the 
skin  and  tap  the  engorged  capillaries;  one- 
third  of  an  inch  apart  and  parallel  to  the 
line  of  the  limb.  The  incisions  may  be 
made  with  either  a sharp  pointed  tenotome 
or  bistoury  or  with  the  instrument  I use 
which  is  fashioned  after  the  scarificator, 
used  for  wet  cupping. 

“After  having  relieved  the  limb  of  from 
4 to  20  ounces  of  blood  the  ulcer  should 
be  dressed  with  either  calomel,  nitrate  of 
silver  in  10  per  cent,  solution,  acetanilid 
or  boric  acid. 

“This  treatment  should  be  repeated  ev- 
ery fourth  of  fifth  day  until  the  ulcer  is 
entirely  healed  and  the  skin  pale  and 
healthy,  the  limb  being  kept  at  rest  and 
elevated  whenever  possible.  The  rationale 
of  the  treatment  is  evident.  These  ulcers 
are  the  result  of  a boggy  condition  in  the 
capillary  circulation — caused  by  stagna- 
tion following  a traumatic  congestion, 
along  with  a lowered  vitality  and  de- 
creased blood  pressure.  The  removal  of  the 
devitalized  blood  corpuscles  relieves  the 
stasis  and  stimulates  the  contractility  of 
the  capillaries  and  allows  a fresh  supply  of 
nutritive  blood — rich  in  pabulum  and 
plastic  lymph.” 

LAY  MEDICAL  EDUCATION. 


By  EllaN.  Ritter,  M.  D.,  of  Williamsport. 


The  paper  I presented  to  you  a year 
ago  might  appropriately  be  considered  a 
prelude  to  this  one  on  “Lay  Medical  Edu- 
cation.” By  educating  the  laity  in  medical 


matters  I do  not  desire  to  convey  the  im- 
pression that  I would  make  a physician 
or  medical  expert  out  of  every  man  or 
woman,  but  to  impart  such  medical  knowl- 
edge as  would  eradicate  many  of  the 
vices  practiced  at  the  present  time  and 
thus  aid  every  individual  to  clearly  under- 
stand the  fundamental  laws  and  principles 
which  are  essential  to  a healthy,  useful 
and  consecrated  life.  The  laity  should 
possess  such  knowledge  of  the  human 
body  with  certain  physiological  facts,  as 
taught  in  other  subjects  of  biology,  in  or- 
der to  aid  the  masses  in  arriving  at  a bet- 
ter understanding  of  life  in  health  and 
disease;  it  will  thus  aid  the  medical  pro- 
fession, not  only  in  epidemic,  but  endemic, 
contagious  and  infectious  diseases;  it  will 
replace  ignorant  and  superstitious  ideas 
by  rational  methods  and  thus  the  physi- 
cian will  be  held  in  higher  esteem  by  the 
laity.  There  is  no  other  subject,  even  at 
this  enlightened  period,  of  which  the  laity 
knows  so  little,  and  yet  so  inadequate 
provisions  are  provided  for  the  proper 
instruction  on  the  human  organism  and 
its  functions,  and  how  to  maintain  the 
same  in  a healthful  state. 

It  is  true,  physiology  and  hygiene  are 
taught  in  our  public  schools,  but  the 
knowledge  disseminated  is  deficient.  The 
school  teachers  are  sufficiently  trained  to 
impart  the  proper  knowledge  in  the  lower 
grades,  but  in  the  higher  grades,  and  es- 
pecially in  the  High  School,  the  instruction 
should  be  given  by  physicians,  who,  on 
account  of  their  special  training  and  fit- 
ness, should  be  employed  by  the  school 
board.  Even  to  young  children,  the  man- 
ner in  which  contagious  and  infectious 
diseases  are  carried  can  be  made  reason- 
ably clear.  Vaccination  might  be  taken 
as  an  object  lesson  to  demonstrate  how 
some  diseases  can  be  prevented. 

As  many  pupils  never  enter  High 
School,  it  becomes  necessary  to  select  the 
last  grade  of  the  grammar  school  to  give 
separate  instruction  for  boys  and  girls  on 
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subjects  pertaining  to  the  generative  or- 
gans and  functions.  If  possible,  women 
physicians  should  be  employed  to  instruct 
the  girls.  I am  positively  convinced  that 
the  majority  of  young  girls  whose  lives 
have  been  ruined  and  disgraced  by  devising 
scoundrels,  would  have  averted  this  calam- 
ity had  they  been  cognizant  of  the  danger 
before  them. 

Every  physician  of  any  experience 
knows  that  the  first  thing  thought  of  by 
nearly  every  newly  married  couple,  of 
elite  society  especially,  is  how  to  best  pre- 
vent conception,  or  if  pregnacy  takes 
place,  to  produce  an  abortion.  This  crime 
in  the  better  classes  tends  to  increase 
every  other  kind  of  crime  that  exists.  If 
every  young  bride  had  previously  received 
the  proper  instruction  on  the  fundamental 
laws  which  govern  reproduction,  many  a 
useful  life  which  had  been  nipped  in  its 
bud  would  have  been  permitted  to  be 
finished.  Ample  provisions  have  been 
provided  for  post-natal  culture  in  homes, 
kindergartens  and  public  schools,  but  no 
attempt  has  been  made  to  teach  pre-natal 
culture,  except  for  horses,  cattle  and  oth- 
er live  stock  which  is  exhibited  in  our  agri- 
cultural institutions.  That  the  mother  in- 
fluences the  character  of  her  child  and 
moulds  its  brain  structure  cannot  be  suc- 
cessfully controverted. 

Separate  instruction  for  boys  by  physi- 
cians is  most  essential,  as  not  far  distant 
are  many  dangers  awaiting  them.  It  ts 
much  easier  to  prevent  certain  diseases 
than  to  cure  them.  Both  men  and  women 
have  erroneous  ideas  in  regard  to  sexual 
life.  There  are  many  men  born  and 
brought  up  in  supposedly  Christian  homes 
who  believe  that  sexual  vice  is  essential 
to  their  physical  well  being.  But  what  is 
morally  wrong  cannot  be  physiologically 
true.  These  same  men  think  it  criminal 
to  debase  a woman  in  their  own  social 
sphere  and  would  with  vengeance  do  bod- 
ily injury  to  a man  who  contaminated 
their  mothers,  wives,  sisters  or  daughters, 


but  they  would  not  hesitate  a single  mo- 
ment to  take  advantage  of  any  girl  be- 
neath them  socially.  The  height  of  civili- 
zation to-day  is  more  enlightened  than 
ever  before.  Then,  why  not  replace  the 
so-called  false  modesty  of  venereal  disor- 
ders by  a proper  education  on  gonorrhea. 

| syphilis,  chancroid  and  their  complications. 
Physicians  of  experience  should  instruct 
young  men  in  the  cause,  symptoms,  com- 
plications and  sequel  of  these  disorders 
with  even  more  care  and  attention  than 
is  given  to  the  development  of  the  muscles. 
Sober-thinking  young  men  would  then  not 
I venture  to  “sow  their  wild  oats”  promis- 
j cuously.  Gonorrhea  is  regarded  by  the 
; laity  as  nothing  more  serious  than  an  or- 
dinary cold — disagreeable  and  inconven- 
ient— but  can  be  cured  in  a few  days.  The 
youth  reads  in  the  daily  papers  that  “Zip” 
cures  in  three  days.  The  disastrous 
results  of  gonorrhea  fall  upon  the  innocent 
as  well  as  the  guilty;  even  nations  suffer 
by  a decreased  birth  rate  because  of  the 
large  number  of  sterile  individuals,  male 
and  female,  sterilized  bv  gonorrhea.  It 
produces  more  blindness  than  any  other 
1 disease.  Our  institutions  for  the  blind 
are  filled  with  children  whose  sight  was 
destroyed  by  the  gonococcus  (ophthalmia 
neonatorum).  Valentine  says:  “The  small- 
t est  conceivable  quantity  of  fresh,  or  even 
dried  gonorrheal  discharge,  carried  to  an 
eye,  can  render  it  hopelessly  blind  within 
forty-eight  hours.”  And  still  we  make 
no  effort  to  teach  the  laity  this  fact.  Val- 
entine s statistics  of  the  German  Empire 
shows  that  eighty  per  cent,  of  children 
who  became  blind  from  the  effects  of  gon- 
orrhea were  born  with  healthy  eyes;  and 
that  the  women  who  died  of  uterine  and 
ovarian  diseases,  eighty  per  cent,  of  them 
were  due  directly  to  gonorrhea.  These 
statements  come  from  a reliable  source 
and  therefore  cannot  be  doubted. 

I His  effort  would  have  been  much  more 
agreeable  to  me  had  I presented  to  you 
some  beautiful  and  elaborate  surgical  op- 
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oration  for  gonorrheal  pyosalpinx,  but  fel- 
low physicians,  you  know  too  well  the  fre- 
quency of  this  disease  and  the  difficulty 
to  cure  it  in  both  man  and  woman,  but 
more  frequently  the  wife  pays  the  penalty 
and  the  community  suffers.  Even  if  cura- 
ble, every  physician  knows  how  lightly  the 
laity  looks  upon  it,  and  how  frequently  pa- 
tients visit  one  physician  and  then  another, 
and  very  frequently  they  resort  to  patent 
medicines,  thus  prolonging  or  possibly 
preventing  a permanent  cure.  It  surely 
becomes  our  duty  to  educate  the  laity  by 
some  method  or  other  of  the  great  dan- 
gers arising  from  venereal  diseases. 

Not  many  years  ago  it  was  thought  that 
tuberculosis  could  not  be  controlled;  at 
the  present  time  even  a large  majority  of 
the  laity  understand  its  infectious  nature 
and  also  the  methods  of  prevention.  Sim- 
ilar means  should  be  resorted  to  in  abat- 
ing gonorrhea.  Education  is  the  only 
means  that  will  restrain  men  from  the 
ravages  of  venereal  diseases. 

Dr.  Scholts  says:  “The  pamphlet  warn- 
ing against  the  dangers  of  venereal  dis- 
eases which  is  now  distributed  among  the 
students  of  Germany  when  they  enter  the 
universities  has  already  commenced  to 
bear  fruit,  as  he  is  able  to  prove  by  sta- 
tistics from  the  clinics.’’ 

The  curriculum  of  our  high  and  prepar- 
atory schools  should  include  a course  in 
hygiene,  physiology,  human  anatomy,  and 
the  results  of  common  venereal  diseases. 
In  the  higher  classes  of  our  public  schools 
children  should  receive  instruction  on 
“First  Aid  to  the  Injured,  With  Practical 
Demonstrations.”  We  are  frequently  re- 
quired to  give  attention  to  infected  wounds 
due  to  lack  of  knowledge  in  the  first 
dressing. 

The  laity  should  also  understand  that 
there  are  certain  diseases  which  cannot 
be  cured  by  the  most  skilled  and  experi- 
enced physicians,  and  that  persons  suffer- 
ing from  either  acute  or  chronic  sickness 
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can  do  no  greater  harm  to  themselves  than 
by  continually  changing  physicians. 

Our  main  object  as  physicians  is  not 
only  to  cure  the  sick  and  relieve  the  suf- 
fering, but  also  to  educate  and  instruct  the 
healthy  born  individual  how  best  to  pre- 
serve this  health,  to  select  a healthy  life 
partner  in  order  that  their  offspring  may 
be  physically  and  mentally  sound. 

If  we  continue  to  stand  with  our  eyes 
closed,  our  lips  sealed,  and  our  arms  fold- 
ed, awaiting  the  development  of  the  “sur- 
vival of  the  fittest,”  we  make  less  progress 
than  oitr  ancestors,  as  we  possess  a more 
perfect  knowledge  of  disease  and  its  re- 
sults, but  nevertheless,  remain  indifferent. 

Ultimately  our  present  system  of  edu- 
cation will  bring  this  country  to  the  same 
hazardous  conditions  as  France,  if  not 
supplemented  by  the  education  of  the 
masses  in  regards  to  the  laws  which  gov- 
ern health  and  reproduction.  The  increase 
of  murders  and  suicides  in  the  United 
States  during  five  consecutive  years  has 
more  than  doubled  its  number.  The  num- 
ber of  prisons,  reformatories  and  asylums 
are  increasing  out  of  proportion  to  the 
increase  in  population.  A contributor  to 
“The  Medical  Press  and  Circular”  has 
even  suggested  the  advisability  of  estab- 
lishing clapperies  in  replacement  of  homes 
for  inebriates.  If  the  State  and  charitably 
inclined  people  continue  to  build  comfort- 
able resorts  for  all  classes  of  criminals  and 
vices  practiced,  not  far  distant  is  the  time 
when  the  human  parasite  shall  equal  in 
number  the  industrial  ones.  It  seems 
strange  that  while  men  give  even 

millions  of  dollars  to  alleviate  the  re- 
sults of  evil,  few,  if  any,  care  about 
preventing  the  causes  that  are  produc- 
tive of  these  bad  results.  The  safe- 
ty of  the  nation,  the  happiness  of  the 
home  and  the  health  of  the  individual  can 
only  be  secured  by  a proper  medical  edu- 
cation of  the  masses.  “High  intellectual, 
or  moral  education,  does  not  sap  a man’s 
virility  or  a woman’s  muliebrity  even  a lit- 
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tie  bit.  It  makes  them  less  bestial,  but  it 
does  not  weaken  the  amatory  instinct,  nor 
damage  the  spermatozoon  or  the  ovule.” 
The  views  advocated  here  to-day  are  not 
considered  as  the  pre-eminent  ones,  but 
given  with  sincerity  of  purpose,  in  order 
to  evoke  better  ones  from  my  fellow  phy- 
sicians. 


IS  MEDICINE  FOUNDED  ON 
TRUTH?* 


By  W.  J.  George,  M.D.,  of  Johnstown. 


Man  and  his  relation  to  the  universe, 
or,  more  technically  speaking,  the  micro- 
cosm and  its  relation  to  its  prototype,  the 
macrocosm,  is  a subject  that  has  pre-emi- 
nently engaged  the  attention  of  the  scien- 
tific world  from  the  earliest  dawn  of  intel- 
lectual reasoning  until  the  present  day. 

The  truths  elicited  from  the  study  of 
this  subject  throughout  the  different  ages 
have  formed  the  fundamental  principles 
upon  which  rests  the  science  of  medicine. 
This  trend  of  arduous  thought  has  been 
evolutionary  in  its  character.  It  has  been 
a gradual  unfolding  of  scientific  truth. 

In  the  advancement  of  knowledge  phys- 
ics has  achieved  many  victories,  yet  medi- 
cine, within  itself,  is  not  recognized  as  a 
true  science.  The  deductions  drawn  from 
the  principles  of  pure  science  are  always 
exact,  and  in  conformity  to  law,  but  from 
physiological  principles  it  is  simply  pre- 
posterous to  attempt  a scientific  deduction. 
Physiological  reasoning  has  been  so  varied 
in  respect  to  physical  law,  and  therapeuti- 
cal achievements  are  still  so  empirical  and 
indefinite  in  clinical  results,  that  many  ob- 
servers are  prone  to  believe  that  medicine, 
as  a science,  has  scarcely  arisen  above 
the  horizon  of  mysticism.  This  is  the  at- 
titude in  which  modern  medicine  is  almost 
universally  viewed  in  comparison  with  oth- 
er sciences  in  this  day  of  general  enlight- 
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enment  and  recognized  scientific  progres- 
sion. 

Many  of  the  subordinate  elements  en- 
tering into  medicine  constitute  distinct  sci- 
ences within  themselves.  This  has  ren- 
dered reasoning  from  a medical  standpoint 
more  complex  in  its  nature  than  if  it  de- 
pended directly  upon  primary  principles 
of  its  own.  We  have  learned  from  experi- 
ence in  scientific  conclusions  the  self-evi- 
dent law  that  if  the  principles  of  a sub- 
ordinate science  are  true  the  logical  con- 
clusions derived  therefrom  must  also  be 
true.  From  this  maxim  we  learn  that 
medicine  can  be  a true  science  if  only  its 
principles  are  true. 

Then  in  the  study  of  man  and  his  rela- 
tion to  the  universe  our  ancestors  must 
have  some  time  in  the  past  mistaken  an 
untruth  for  a truth,  and  allowed  it  to  be- 
come incorporated  as  one  of  the  funda- 
mental principles  of  medicine. 

The  sphere  of  medicine  embraces  not 
only  a science  but  also  an  art.  It  em- 
braces something  more  than  the  mere  as- 
sembling of  principles  in  order  to  ascer- 
tain definite  results.  It  teaches  man  how 
to  live,  but  through  its  skillful  application 
it  accomplishes  a nobler  purpose.  It  al- 
leviates suffering  humanity,  which  has 
given  it  a divine  mission.  Pope  said: 
"The  proper  study  of  mankind  is  man.” 
But  the  study  of  medicine  is  still  a higher 
mission.  It  is  to  ascend  to  the  very  zen- 
ith of  intellectuality  and  look  down  upon 
and  grasp  the  truth  of  all  science  for  the 
love  of  humanity. 

Then  to  those  who  are  so  honored  as 
to  be  entrusted  with  this  precious  science 
it  becomes  a sacred  duty  to  review  the 
studies  of  our  ancestors  under  the  present 
light  of  science,  in  order  to  learn  wherein 
lies  the  error  that  has  retarded  the  prog- 
ress of  medicine. 

In  reviewing  this  subject,  for  our  pur- 
pose, it  only  becomes  necessary  to  con- 
sider the  physical  nature  of  man,  that  is. 
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matter  and  energy,  and  its  physical  rela- 
tions to  ther  universe.  The  consideration 
of  the  soul,  or  that  part  of  the  subject  per- 
taining to  the  intelligence,  as  it  has  been 
denominated,  we  will  leave  for  the  present 
with  the  Theologian  and  the  Psychologist. 
Matter  and  energy  then  are  the  two  great 
elements  that  confront  us  for  considera- 
tion in  our  review  of  the  study  of  man 
and  his  relation  to  the  universe. 

In  the  beginning  it  seems  to  have  been 
the  wisdom  of  the  Allwise  Architect  to 
begin  with  matter,  as  the  lowest,  and 
to  end  with  the  soul,  as  the  highest  in 
the  order  of  creation.  The  same  arrange- 
ment is  characteristic  of  the  whole  do- 
main of  nature.  We  will  proceed  as  far 
as  our  subject  pertains,  following  the  same 
natural  order. 

Matter  as  defined  by  scientists  is  a 
transformation  of  energy.  In  other  words 
it  is  the  power  of  the  Allwise  Creator  di- 
rected into  a physical  state  of  perception. 
This  transformation  of  energy  which  is 
called  matter  constitutes  everything  that 
is  real  and  tangible  in  nature.  It  forms 
the  earth,  the  atmosphere,  the  planetary 
systems  that  abound  in  distant  space 
and  everything  material  under  the  bound- 
less canopy  of  the  universe. 

Through  the  advancement  of  science 
man  has  been  enabled  to  differentiate  and 
classify  the  universal  matter.  By  the  aid 
of  the  spectroscope  he  has  scanned  the 
heavenly  bodies  and  has  analyzed  and  re- 
duced matter  into  elements  of  the  most 
simple  form.  The  molecule  has  been  sep- 
arated into  its  different  atoms  and  the 
atoms  again  synthetically  reorganized  in- 
to their  original  state.  It  has  been  con- 
clusively demonstrated  by  analytical  sci- 
ence that  man  himself  constitutes  one.  of 
the  integral  parts  of  the  universe  and  is 
composed  of  the  same  common  matter. 
The  same  kind  of  atoms  that  enter  into 
the  organism  of  man  enter  into  the  forma- 
tion of  the  universe.  The  difference  of 
organization  depends  only  on  the  molecu- 
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lar  and  atomic  combination.  Thus,  sci- 
ence, in  its  wandering  through  the  dif- 
ferent ages  of  time  after  six  thousand 
years  fully  coincides  with  the  early  teach- 
ings of  Moses  that  God  created  all  things 
out  of  nothing  by  His  Almighty  power 
and  that  man  was  created  out  of  the  dust 
of  the  earth.  This  truth  known  as  materi- 
alism has  been  confronted  in  almost  ev- 
ery age  by  religions  whims  and  waves  of 
pseudo-science,  but  it  remains  impregna- 
ble and  constitutes  the  basis  of  modern 
medicine. 

Then  in  our  review  of  the  study  of  man 
and  his  relation  to  the  universe  we  have 
found  nothing  from  the  materialistic  as- 
pect of  our  subject  to  indicate  an  error  in 
the  fundamental  principles  of  medicine, 
but  there  remains  another  universal  ele- 
ment for  our  consideration — that  is  en- 
ergy. 

Energy  is  an  attribute  of  the  same  pow- 
er asserted  by  the  same  Divine  Author 
into  a state  of  physical  imperception  and 
is  realized  only  by  its  effect  upon  mat- 
ter. It  is  that  unseen  force  which  unites 
which  causes  matter  to  act  upon  matter, 
and  holds  all  nature  in  a state  of  univer- 
sal harmony.  It  is  the  medium  of  power 
and  in  organized  matter  constitutes  vege- 
table and  animal  life.  If  it  were  not  for 
this  higher  element  of  nature,  matter  as 
such  could  not  exist — so  close  is  their  af- 
finity. It  holds  matter  in  atoms,  atoms 
in  molecules  and  molecules  in  the  differ- 
ent kinds  of  organization.  Thus  uniting 
and  holding  in  harmonious  relation  every 
atom  of  our  terrestrial  sphere  and  that 
with  every  distant  orb  of  celestial  space 
— uniting  man  as  a living  being  with  the 
one  stupendous  whole. 

In  its  action  energy  does  not  regard 
matter  simply  as  a unit,  but  has  a spe- 
cial action  upon  each  distinct  form  of 
atoms,  and  likewise  upon  every  combina- 
tion into  which  they  enter.  Upon  the  or- 
ganized forms  of  matter  energy  has  a dif- 
ferent form  of  action  from  what  it  has 
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upon  the  unorganized.  When  matter  en- 
ters the  scale  of  organization,  energy  no 
longer  acts  upon  it  as  in  the  former  state, 
but  it  takes  on  the  form  of  organic  action. 
And  for  an  organism  to  have  organic  ac- 
tion it  must  be  endowed  with  organs  to 
receive  and  appropriate  energy.  Then 
man,  the  highest  representative  of  organic 
life  must  be  endowed  with  organs  to  re- 
ceive and  appropriate  energy.  This  pe- 
culiar action  of  energy  upon  the  particular 
combinations  of  matter,  constitutes  in  its 
higher  forms,  the  difference  between  inan- 
imate and  animate  objects,  and  also  the 
difference  among  the  orders  and  species 
of  vegetable  and  animal  life  So  closely 
has  energy  in  its  different  phases  followed 
the  evolution  of  matter,  that  to  define  the 
line  of  demarkation  between  the  different 
kingdoms  of  nature  becomes  a question 
of  doubt. 

We  have  now  summarily  reviewed  ener- 
gy and  briefly  traced  its  characteristic 
forms  of  action  from  upon  almost  the  in- 
finity of  matter  up  through  the  different 
forms  of  atoms  and  molecules  to  that  of 
the  higher  orders  and  species  of  vegeta- 
ble and  animal  life,  until  we  have  finally 
arrived  at  its  characteristic  action  upon 
the  organism  of  man,  which  we  call  hu- 
man life.  In  ascending  the  scale  of  the 
evolution  of  matter  we  have  found  that 
the  application  of  energy  correspondingly 
increases  until  it  becomes  adapted  to 
perform  the  function  of  life  in  man. 
We  will,  hereinafter,  in  speaking  of 
the  action  of  energy  upon  the  human  or- 
ganism simply  call  it  life,  in  order  to  dis- 
tinguish it  from  its  characteristic  actions 
upon  other  forms  of  matter. 

Energy  then,  being  the  source  of  life, 
constitutes  the  medium  that  unites  mortal 
man  with  the  universe.  The  severing  of 
this  medium  existing  between  man  and 
the  universe  from  any  cause  constitutes 
first  somatic  and  then  molecular  death. 
At  this  event  the  action  of  energy  upon 
the  organism  becomes  involutionary  in 


nature  and  descends  through  its  charac- 
teristic phases  until  what  was  once  the 
substance  of  living  man  has  become  united 
with  the  universe  only  as  common  unor- 
ganized matter.  So  it  is  a vital  question 
for  us  to  decide  just  how  man  is  con- 
nected with  this  medium  and  how  this  me- 
dium acts  upon  the  organism  of  man. 
The  solution  of  this  question  brings  us 
within  the  bounds  of  the  science  of  phys- 
iology. 

From  our  review  of  the  nature  of  en- 
ergy we  have  learned  that  the  vital  phe- 
nomenon called  life  is  an  emanation  of 
energy,  and  for  man  to  be  endowed  with 
life  he  must  be  endowed  with  organs  to 
receive  and  appropriate  energy.  Physi- 
ology teaches  us  that  the  organs  of  re- 
ception and  appropriation,  generally 
speaking,  comprise  almost  two  distinct 
systems,  namely,  the  organs  of  digestion 
and  the  organs  of  respiration,  including 
the  vascular  or  circulatory  system,  which 
is  common  to  both.  The  organs  of  diges- 
tion receive  and  convert  food  into  chyme 
and  then  into  chyle,  which  is  taken  up 
from  the  lacteals  by  the  thoracic  duct  and 
poured  into  the  circulatory  system  to  be- 
come distributed  for  the  growth  and  main- 
tenance of  the  organism.  Food  being 
matter,  then  man  receives  the  matter  that 
composes  and  maintains  his  organism 
through  his  digestive  system. 

Physiology  also  teaches  us  that  through 
the  organs  of  respiration  man  takes  on 
oxygen  and  gives  off  carbon.  By  the  act 
of  inspiration  the  air  of  the  atmosphere 
is  drawn  through  the  nostrils,  passing 
through  the  trachea  into  the  bronchia, 
from  the  bronchia  through  the  bron- 
chioles into  the  alveolar  passages  and 
then  into  the  infundibula  until  it 
reaches  the  air  cells  of  the  lungs.  When 
the  inspired  air  has  reached  the  air  cells 
the  oxygen  separates  itself  from  the  air 
and  enters  the  cell  walls,  continuing  its 
wandering  through  the  intercellular  tis- 
sue until  it  finds  the  capillaries  of  the 
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pulmonary  system.  The  oxygen  having 
arrived  at  the  capillaries  enters  their  coats 
into  the  plasma  of  the  blood,  where  it 
finds  the  blood  corpuscles.  After  having 
found  the  blood  corpuscles  the  oxygen 
then  enters  their  stroma  in  search  of  hae- 
moglobin. The  oxygen  after  finding  the 
haemoglobin  enters  the  haematin  and  then 
undergoes  a chemical  change  by  rusting 
or  oxygenating  the  iron  of  the  haematin 
of  the  haemoglobin.  This  chemical  action 
having  taken  place  the  oxygen  travels 
with  the  blood  through  the  pulmonary 
veins  to  the  left  side  of  the  heart  under 
the  new  name  of  oxyhaemoglobin,  then 
it  is  pumped  through  the  general  arterial 
system  to  the  different  tissues  throughout 
the  body.  When  arriving  at  the  tissue 
cells  the  oxyhaemoglobin  undergoes  a 
chemical  reaction  and  passes  from  the  iron 
of  the  haematin  out  through  the  haemog- 
lobin and  stroma  of  the  corpuscles  into 
the  blood  plasma.  From  the  blood  plasma 
the  oxygen  passes  out  through  the  coats 
of  the  capillaries  into  the  tissue  cells, 
where  it  interchanges  with  the  carbonic 
acid.  The  carbonic  acid  in  its  turn  passes 
through  the  coats  of  the  capillaries  into 
the  blood,  changing  it  into  venous,  and 
is  returned  to  the  right  side  of  the  heart 
through  the  venous  system,  where  it  is 
pumped  through  the  pulmonary  artery  to 
the  lungs.  The  carbonic  acid  after  inter- 
changing again  with  the  ingoing  oxygen 
passes  out  from  the  blood  through  the 
coats  of  the  vessels  into  the  intercellular 
tissue.  After  meandering  through  the  in- 
tercellular tissue  the  carbonic  acid  passes 
out  through  the  cell  walls  into  the  residual 
air  to  become  expired  from  the  system. 
This  modus  operandi,  according  to  mod- 
ern physiologv,  constitutes  the  function  of 
respiration  and  the  support  of  animal  life. 

After  perusing  the  pages  of  physiology, 
the  science  that  treats  of  human  life,  we 
have  found  nothing  to  teach  us  how  man 
is  connected,  as  a living  being,  with  the 
universe.  We  have  found  nothing  to  in- 
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dicate  how  this  medium  that  we  call  life 
enters  the  organism  of  man.  Is  there  no 
science  to  teach  us  the  science  of  life? 
Then  let  us  again  go  back  to  the  teach- 
ings of  Moses  and  learn  from  the  begin- 
ning how  man  was  first  created.  Here  we 
find  that  after  God  had  formed  man  out 
of  the  dust  of  the  ground  he  breathed  into 
his  nostrils  the  breath  of  life  and  man 
became  a living  soul.  He  breathed  into 
his  nostrils,  not  the  dust  of  the  ground, 
not  oxygen,  not  matter  but  the  breath  of 
life.  A new  universal  element  called  life 
now  entered  into  the  creation  of  man.  It 
was  this  new  element  of  creation  that  unit- 
ed man  as  a living  being  with  the  universe. 
So  we  have  learned  through  Moses,  from 
the  Creator  of  man  Himself,  that  the  or- 
gans of  respiration  constitute  the  medium 
through  which  life  enters  the  human  or- 
ganism. Then  it  is  in  the  function  of 
respiration  where  lies  the  error  that  has 
so  long  retarded  the  progress  of  medicine. 
The  founders  of  the  science  of  medicine 
were  like  the  Pharaohs  of  old,  they  for- 
got God  and  departed  from  truth. 

Since  we  have  learned  that  the  organ- 
ism does  not  take  on  oxygen  and  give  ofif 
carbon  by  the  function  of  respiration,  and 
that  oxygen  is  not  the  supporter  of  animal 
life,  let  us  return  to  physiology  and  learn 
from  its  history  how  and  when  this  er- 
roneous principle  first  entered  the  science 
of  medicine. 

The  older  anatomists  up  to  about  the 
beginning  of  the  sixteenth  century  be- 
lieved that  the  arterial  system  was  filled 
with  nothing  but  air  because  the  arteries 
in  dead  bodies  were  generally  found  emp- 
ty. At  first  the  trachea  also  was  regarded 
as  an  artery,  on  account  of  its  containing 
air,  and  the  function  of  respiration  likewise 
was  considered  by  the  physiologists  of 
that  day  to  consist  of  nothing  more  than 
simply  an  interchange  of  the  atmospheric 
air  with  that  of  the  arterial  system.  But 
after  the  year  1628,  when  Wm.  Harvey 
announced  to  the  world  his  discovery  of 
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the  circulation  of  the  blood,  the  views  of 
physiologists  were  put  at  variance  and  the 
function  of  respiration  still  remained  un- 
known. It  was  not  until  the  year  1771 
that  anything  was  advanced  to  gain  rec- 
ognition on  the  act  of  respiration.  Al- 
most two  centuries  had  passed  away  since 
the  discovery  of  the  circulation  of  the 
blood,  and  man  in  the  meantime  had  no 
fixed  idea  why  he  breathed.  It  had  be- 
come a momentous  question.  The  time 
was  now  ripe  for  the  scientific  world  to 
grasp  at  anything  with  the  appearance  of 
reason  that  promised  relief.  It  was  at  this 
auspicious  time  that  a scries  of  events 
occurred  which  have  done  much  in  laying 
the  principles  and  framing  the  subsequent 
history  of  medicine.  Priestly  had  now 
made  his  famous  statement  of  the  identity 
of  respiration  and  combustion.  Three 
years  later,  1774,  oxygen  was  discovered. 
Scarcely  had  the  news  of  the  discovery 
of  oxygen  been  confirmed  when  Lavoisier, 
in  1777,  only  three  years  later,  announced 
to  the  world  the  present  theory  of  com- 
bustion— that  oxygen  is  the  supporter  of 
combustion. 

The  announcement  of  Lavoisier,  follow- 
ing so  close  upon  the  statement  of  Priest- 
ly, led  the  scientific  mind  of  that  day  to 
grasp  at  the  conclusion  that  oxygen  was 
also  the  supporter  of  animal  life. 

It  was  at  first  believed  that  oxygen 
was  secreted  and  carbon  excreted  to  and 
from  the  organism  by  the  glands  of  the 
bronchia,  but  in  subsequent  years  this 
belief  lost  its  prestige  and  was  replaced 
by  the  present  mystery  of  diffusion.  This, 
then,  is  a brief  synopsis  of  how  this  er- 
roneous principle  first  entered  the  science 
of  medicine. 

Now  let  us  for  a moment  cast  away  all 
preconceived  ideas  and  get  out  of  the  rut 
that  has  led  us  to  the  very  brink  of  ruin. 
Let  us  once  more  gaze  over  the  free  realm 
of  nature  and  consider  this  erroneous 
theory,  first  as  a whole,  then  let  us  dissect 
it  into  its  parts  and  view  each  part  by 


the  light  of  untrammeled  reason.  From 
the  theme  of  its  history  we  can  readily 
see  that  the  oxygen  theory  is  nothing  more 
nor  less  than  a relic  of  ancient  barbarism, 
handed  down  through  the  different  ages 
of  time  to  that  of  the  present.  If  the 
fathers  of  modern  medicine  could  not  have 
air  in  the  arterial  system,  like  that  of  the 
ancients,  they  were  determined  to  have  it 
in  the  form  of  oxygen. 

Then  according  to  the  teaching  of 
Priestley  and  Lavoisier,  which  is  accepted 
throughout  the  known  world,  human  life 
consists  of  nothing  more  than  a smoulder- 
ing fire,  consuming  the  tissues  composing 
the  organism  of  man.  Man  lives  to  burn 
and  burns  to  live.  The  fire  is  supported 
by  the  oxygen  of  the  air  passing  down 
the  trachea  through  the  same  pipe  that  its 
smoke  or  carbon  passes  out,  and  meeting 
each  other  twice  on  the  way.  What  a 
wonderful  piece  of  mechanism  man  has 
become!  Is  it  any  wonder  that  Byron 
said,  “Man’s  a phenomenon  one  knows  not 
what.”  What  a sad  picture  for  the  human 
mind  to  contemplate!  After  beholding  the 
grandeur,  the  majesty  and  the  tranquil 
harmony  of  all  nature,  then  to  realize  that 
mortal  man  himself,  the  highest  of  God’s 
creation,  is  ostracized  and  is  nothing  more 
than  a mass  of  organized  matter  in  a state 
of  smouldering  combustion.  It  is  simply 
hell  on  earth.  But  ridiculous  as  this  the- 
ory is,  it  forms  one  of  the  fundamental 
principles  of  medicine  and  is  taught  in  our 
colleges  and  universities  as  an  infallible 
truth. 

If  Lavoisier  had  not  erred  on  the  nature 
of  combustion,  and  given  energy  its  prop- 
er place,  he  then  could  have  said  that  en- 
ergy is  the  supporter  of  combustion  and 
also  of  animal  life  and  would  have  been 
more  nearly  correct.  The  phenomenon 
of  combustion  is  entirely  different  from 
that  of  life,  the  difference  depending,  as 
we  have  heretofore  learned,  on  the  differ- 
ent phases  of  energy.  Energy  in  the  state 
of  combustion  acts  upon  matter  in  a lower 
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phase  than  it  does  in  the  state  of  life.  It 
is  energy  that  is  in  the  state  of  combus- 
tion, not  matter,  as  is  commonly  believed. 
Matter  is  what  is  combusted  by  energy  be- 
ing in  the  state  of  combustion.  But  in 
the  state  of  life  matter  retains  energy  and 
becomes  energized  for  present  and  future 
use,  but  is  not  consumed. 

Now  let  us  begin  at  the  air  cells  and 
follow  the  supposed  entrance  of  oxygen 
and  also  the  supposed  exit  of  carbon  to 
and  from  the  tissues.  We  are  taught  by 
physiology  that  oxygen  passes  by  diffu- 
sion from  the  air  cells  into  the  haematin 
of  the  blood  corpuscles  and  that  carbon 
also  passes  by  diffusion  from  the  blood 
into  the  air  cells.  The  word  diffusion  as 
defined  by  lexicographers  means  a spread- 
ing out.  Then  the  oxygen  in  the  air  cells 
spreads  out  through  the  tissues  until  it 
enters  the  haematin  of  the  blood  corpus- 
cles. Likewise  the  carbonic  acid  of  the 
blood  spreads  out  and  interchanges  with 
the  oxygen  until  it  occupies  the  air  cells. 
Here  we  have  a double  diffusion.  How  can 
we  have  a diffusion  of  matter  from  two 
points  entering  each  other?  This  is  cer- 
tainly inconsistent  with  reason.  The  word 
does  not  express  why  oxygen  separates 
itself  from  the  air,  nor  why  it  spreads 
through  the  tissues  to  the  blood,  nor  does 
it  tell  us  why  the  carbonic  acid  separates 
itself  from  the  blood  and  spreads  out  to 
enter  the  air  cells.  It  is  simply  a term 
applied  to  cover  an  unknown  and  imagin- 
ary action.  No  physiologist  can  tell  why 
or  how  this  action  takes  place.  No  mind 
can  reason  it  out  because  it  is  unreason- 
able. It  has  no  similarity  in  nature  out- 
side of  the  mind  of  man.  It  is  foreign  to 
the  laws  of  physics  and  foreign  to  truth 
and  the  laws  of  God. 

The  inconsistency  of  this  absurd  theory 
becomes  still  more  apparent  as  we  ap- 
proach the  lower  organizations  of  life.  And 
when  we  enter  the  vegetable  kingdom  its 
own  adherents  admit  that  not  oxygen  but 
carbon  is  the  supporter  of  vegetable  life — ■ 


thus  verifying  that  this  theory  is  in  dis- 
cord with  nature  itself. 

If  it  were  possible  for  oxygen  to  enter 
the  blood  by  diffusion  and  oxidize  the 
iron,  what  power  is  there  in  oxide-of-iron 
to  cause  the  heart  to  beat,  the  blood  to 
circulate  and  to  carry  haemoglobin  to  the 
tissues?  What  power  is  there  in  oxygen 
to  ignite  and  sustain  this  hidden  flame? 
It  is  not  adding  life;  it  is  only  adding  mat- 
ter to  matter  when  done,  and  this  has 
already  been  appropriated  by  the  organs 
of  digestion. 

This  then  is  the  error  that  lies  peacefully 
but  proudb'  at  the  very  foundation  of  med- 
icine. ingeniously  clothed  with  the  words 
diffusion,  metabolism  and  inhibition,  sim- 
ulating true  science  and  emitting  its  per- 
nicious influence  throughout  medicine  in 
every  sphere. 

Is  it  any  wonder  that  medicine  is  scarce- 
ly regarded  as  a science? 

Is  it  any  wonder  that  we  have  Chris- 
tian Scientists,  Osteopaths  and  all  other 
kinds  of  paths  throughout  our  broad  and 
fair  land? 

Is  it  any  wonder  that  we  cannot  solve 
the  mystery  of  disease  and  relieve  suffer- 
ing humanity  when  rational  medicine  it- 
self is  founded  on  untruth? 

Let  us  now  return  to  energy  and  learn 
how  the  true  principle  of  life  enters  the 
human  organism. 

Physicists  in  describing  energy  so  as  to 
bring  it  more  within  the  comprehension 
of  the  human  mind,  describe  it  as  existing 
in  the  form  of  innumerable  lines  of  force. 
In  considering  its  relation  to  organized 
matter,  for  the  sake  of  brevity  and  clear- 
ness, we  will  treat  it  as  existing  in  the 
same  form. 

It  has  been  a constant  study  on  the 
part  of  physicists  for  the  last  century  how 
to  utilize  these  lines  of  force  for  practical 
purposes.  There  is  but  one  principle 
known  to  science  by  which  these  lines  of 
energy  can  be  set  free  from  their  original 
state  and  made  available  for  use,  and  this 
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principle  man  has  borrowed  from  nature 
itself.  It  is  the  principle  of  friction,  con- 
sisting of  the  rubbing  of  matter  against 
matter.  It  is  through  this  principle  that 
energy  is  transformed  and  made  applicable 
for  the  various  uses  of  mankind. 

Aboriginal  man  seems  to  have  had  a 
knowledge  of  this  principle  by  intuition. 

It  was  bv  its  persistent  application  that  he 
was  enabled  to  kindle  his  fire  by  the  rub- 
bing together  of  two  pieces  ol  wood.  He 
imparted  energy  Irom  his  own  body  to 
produce  friction.  This  friction  set  free 
the  lines  of  universal  energy  and  trans- 
formed it  from  its  original  state  into  the 
state  of  combustion.  Energy  having  en- 
tered the  state  of  combustion  became  self- 
sustaining  by  the  friction  that  it  induced 
between  the  air  and  the  wood.  Energy 
having  once  entered  the  state  of  combus- 
tion will  continue  to  exist  in  that  state  as 
long  as  matter  is  available  for  friction.  It 
is  on  this  same  principle  that  we  are  en- 
abled to  light  a match. 

Modern  man  has  greatly  improved  on 
the  method  of  his  ancestors  in  inducing 
energy  to  enter  the  state  of  combustion. 
Instead  of  parting  with  so  much  of  his 
own  energy  he  has  selected  such  sub- 
stances as  phosphorus,  which  contain  al- 
ready within  themselves  reserved  energy. 
When  these  substances  are  brought  in 
contact  with  atmospheric  air  or  other 
forms  of  matter,  the  molecular  vibration 
present  will  produce  friction  enough  with- 
in itself  to  cause  energy  to  enter  the  state 
of  combustion.  For  practical  use  this 
molecular  vibration  has  been  overcome  by 
separating  the  molecules  from  each  other 
with  more  inert  substances — thus  produc- 
ing the  friction  match. 

Man  has  succeeded  by  this  same  princi- 
ple in  inducing  energy  to  enter  other  states 
of  existence.  By  the  friction  of  one  kind 
of  matter  with  another  in  the  galvanic 
battery,  and  by  that  of  various  kinds  of 
frictional  machines,  including  the  dynamo, 
energy  is  induced  to  enter  the  electrical 
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and  the  magnetic  states  which  have  so  en- 
larged the  facilities  of  man. 

But  the  application  of  the  principle  of 
friction  is  not  confined  to  the  sphere  of 
man.  It  exists  throughout  all  nature 
and  is  exemplified  by  every  transformation 
of  energy.  It  is  through  the  application 
of  this  principle  that  energy  is  transmit- 
ted from  the  sun  to  the  earth.  The  earth 
in  its  revolutionary  movements  friction- 
ates  in  the  outer  air  and  transforms  ener- 
gy from  the  attractive  rays  of  the  sun  into 
a state  designed  for  induction  by  the 
earth.  The  earth  from  the  induction  of 
free  energy  becomes  a magnetic  body, 
negative  in  power  to  the  sun,  and  gives 
out  attractive  rays  peculiar  to  its  state 
in  the  form  of  gravitation.  If  it  were  not 
for  this  transformation  of  energy  in  the 
higher  air  the  earth  would  be  drawn  into 
the  sun.  The  attractive  power  of  the  sun 
when  it  strikes  the  earth  being  changed 
by  friction  into  an  equal  power  of  resist- 
ance holds  the  earth  in  its  position  and 
produces  its  revolutionary  movements. 
The  transformation  of  energy  by  friction 
in  its  relation  to  the  heavenly  bodies  ex- 
plains many  of  the  physical  phenomena  of 
nature,  but  we  will  not  speculate  on  the 
planetary  system. 

It  is  through  the  application  of  the  prin- 
ciple of  friction  that  energy  is  transform- 
ed into  life,  and  every  organization  sus- 
ceptible of  life  is  endowed  with  organs 
to  transform  energy  by  this  principle  into 
the  state  of  life  designed  for  its  particular 
form  of  existence. 

We  can  witness  the  truth  of  this  princi- 
ple on  every  hand.  In  the  forests  of  na- 
ture among  the  luxuriant  foliage  consti- 
tuting the  organs  of  friction  in  vegetable 
life,  we  see  the  sturdy  oak  with  its  leaves 
rustling  in  the  air  aided  by  the  gentle 
breeze  frictionating  and  transforming  en- 
ergy into  the  state  best  adapted  to  its  ex- 
istence. And  as  we  wander  alpng  through 
the  verdure  into  the  lower  orders  of  vege- 
tation we  still  find  this  principle  every- 
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where  present  even  clown  to  the  tenderest 
fibril  with  its  hair  like  cilia  frictionating 
with  the  balmy  air.  After  crossing  the 
line  of  demarkation  into  the  simpler  forms 
of  animal  life  we  find  the  amoeba  with  its 
free  protoplasm  frictionating  with  its  own 
endosarc,  and  as  we  go  a little  higher  in 
its  class  we  find  the  villi  of  its  stroma 
flagging  the  air,  transforming  energy  into 
the  state  adapted  to  cellular  life.  This 
principle  of  nature  illuminates  our  way  all 
through  the  batrachian,  the  crustacean  and 
the  other  classes  of  lower  life  until  we 
come  up  to  the  fishes  of  the  seas  and  find 
them  frictionating  by  drawing  the  water 
of  their  environment  through  their  fringed 
and  roughened  gills,  transforming  energy 
into  the  state  adapted  to  marine  life.  So 
we  can  go  on  and  descend  and  ascend  the 
evolutions  of  nature  defined  by  the  differ- 
ent orders  and  species  of  vegetable  and 
animal  life  until  we  arrive  at  man,  and  we 
will  everywhere  find  this  universal  princi- 
ple present. 

. We  will  now  at  last  consider  how  the 
organs  of  respiration  in  man  by  the  prin- 
ciple of  friction  transform  energy  into 
the  state  of  human  life.  In  the  act  of 
inspiration  man  inspires  the  air  of  the 
atmosphere  through  the  respiratory  pass- 
ages into  the  lungs  producing  friction  be- 
tween the  air  and  the  tissues  of  the  res- 
piratory organs.  By  the  act  of  expira- 
tion he  simply  throws  off  the  air  which 
has  been  used,  making  ready  for  a fresh 
supply  to  continue  the  act  of  friction.  This 
friction  changes  the  chemical  constituents 
of  the  air  that  is  thrown  off  and  trans- 
forms energv  into  the  state  of  life  which 
is  taken  up  bv  the  residual  air  of  the  lungs. 
The  residual  air  first  becomes  energized. 
The  energy  is  then  taken  up  from  the  resi- 
dual air  by  induction  through  the  air  cells 
by  the  iron  of  the  red  blood  corpuscles 
and  is  then  appropriated  through  the  cir- 
culatory system  to  the  tissues  furnishing 
life  to  the  organism. 

Let  us  for  a moment  glance  at  the  an- 
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atomy  of  the  organs  of  respiration.  First 
we  notice  the  turbinated  structures  of  the 
nostrils;  then  the  large  fibrous  rings  of 
the  trachea,  the  rings  becoming  smaller 
and  smaller,  extending  all  the  way  down 
through  the  bronchia  and  ending  with  the 
fibrous  plates  of  the  bronchioles — showing 
how  wisely  nature  has  designed  these  or- 
gans to  perform  the  office  of  friction. 
Now  let  us  notice  the  red  blood  globule 
and  note  the  wisdom  displayed  by  the 
presence  of  iron  in  its  construction.  Na- 
ture has  chosen  for  these  discs  the  only 
material  known  that  will  by  induction  ar- 
tract  energy  and  become  magnetic  and  the 
only  substance  that  will  instantaneously 
give  off  its  energy  to  less  energized  tis- 
sue. Anatomy  states  that  the  red  blood 
corpuscles,  in  shed  blood,  adhere  to  each 
other  in  heaps  like  rouleaux  of  coin,  teach- 
ing us  from  actual  demonstration  that  they 
are  magnetic.  So  we  can  readily  see  by 
the  construction  of  the  human  organism 
that  it  is  designed  for  the  reception  and 
the  appropriation  of  energy. 

We  have  learned  from  the  nature  of  the 
blood  corpuscles  that  energy  when  it  en- 
ters the  blood  partakes  of  the  electrical 
character.  If  energy  partakes  of  this 
character  the  blood  must  circulate  by 
means  of  an  electrical  current.  We  have 
this  principle  illustrated  in  elementary 
physics  by  iron  tilings  being  enclosed  sep- 
arately in  paper  and  placed  in  a liquid. 
The  poles  of  a battery  are  then  applied 
when  the  iron  filings  will  become  magnetic 
and  follow  each  other  throughout  a cir- 
cuit from  the  positive  to  the  negative 
pole. 

Energy  after  entering  the  blood  passes 
to  the  left  side  of  the  heart,  then  through 
the  general  arterial  system  and  returns 
through  the  venous  system  to  the  lungs. 
This  circuit  of  energy  causes  the  blood  to 
circulate  and  impart  energy  to  the  differ- 
ent tissues.  The  heart  being  a contrac- 
tile organ  receiving  energy  direct  from  the 
blood  starts  to  vibrate  and  performs  the 
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office  of  a vibrator  in  the  electrical  circu- 
lation— thus  producing  the  fundamental 
vibration  of  organic  life. 

The  transformation  of  energy  by  the 
principle  of  friction  is  not  confined  solely 
to  the  vitalizing  of  the  animal  organism, 
but  extends  even  to  the  propagation  of 
its  species.  It  is  through  the  principle 
of  friction  blending  the  energies  of  the 
sexes  that  life  is  reproduced.  Energy  in 
this  manner  enters  into  a new  state  and 
bears  the  characteristics  and  representa- 
tions of  the  parents  unto  the  offspring. 

In  the  study  of  energy  and  its  relation 
to  matter  we  are  confronted  in  all  of  its 
manifestations  by  the  evidence  of  a Di- 
vine hand,  a Supreme  power  in  the  crea- 
tion of  the  universe.  We  have  now  arrived 
at  the  final  transition  of  energy  by  the 
friction  of  death  into  the  state  of  immor- 
tality. Energy,  when  existing  in  the  mor- 
tal state,  bore  the  image  of  the  physical 
nature  of  ancestral  man,  so  now  in  the 
state  of  immortality  it  bears  the  repre- 
sentation of  the  intellectual  characteris- 
tics of  the  individual  man  himself.  Energy 
thus  completes  its  terrestrial  cycle,  return- 
ing at  last  unto  God  who  gave  it. 

So  we  have  learned  from  our  review  of 
the  study  of  man  and  his  relation  to  the 
universe  that  all  nature  is  in  unison  and 
that  mortal  man  is  united  and  in  harmony 
with  all  creation. 

Eclampsia. 

An  interesting  summary  of  his  work  up- 
on this  subject,  and  the  theory  of  its  eti- 
ology which  he  has  deduced,  is  published 
by  A.  Dienst.  He  found  the  same  path- 
ological lesions  in  the  organs  of  mothers 
and  children  and  the  same  changes  in  their 
blood  and  urine.  The  foundamental  cause 
of  eclampsia  is  insufficient  action  of  the 
maternal  excretory  organs,  kidneys  and 
liver,  due  to  inadequate  renal  or  cardiac 
activity.  The  retention  of  fetal  excremen- 
titous  material  results  in  blood  changes  in 
both  mother  and  fetus,  shown  first  by  an 
increase  of  the  fibrin  elements  in  the  ma- 


ternal circulation.  This  leads  to  multiple 
thrombosis  and  secondary  tissue  degener- 
ation, involving  first  the  liver  and  kidney, 
which  are  attempting  to  excrete  the  ex- 
cess of  toxic  substances.  If  the  maternal 
circulatory  disturbance  begins  suddenly 
the  numerous  anastomoses  in  the  liver 
permit  a greater  flow  of  blood  through 
this  organ  than  through  the  kidney,  re- 
sulting in  tissue  changes  in  the  liver. 
Consequently,  the  incomplete  katabolic 
products  from  the  liver  entering  the  circu- 
lation more  rapidly  than  they  are  excreted 
through  the  kidney,  accumulate  in  the  cir- 
culation in  addition  to  the  fetal  excretions. 
With  sudden  onset  eclampsia  may  thus  oc- 
cur before  degenerative  changes  have  oc- 
curred in  the  kidneys.  In  these  cases 
there  is  no  albuminuria  and  autopsy  shows 
quite  or  nearly  normal  kidneys.  If  the  on- 
set is  gradual  or  the  sudden  attack  is  pro- 
tracted, the  kidneys  also  become  affected 
by  the  toxins  and  albuminuria  is  present. 
If  the  altered  condition  of  the  maternal 
blood  is  more  than  temporary,  the  com- 
position of  the  fetal  is  correspondingly 
changed  and  leads  to  similar  pathological 
changes  in  the  fetal  organs. 

Four  hundred  and  three  cases  of 
eclampsia  observed  at  the  Berliner  Frau- 
enklinik  have  been  analyzed  by  Goedecke. 
Three-quarters  of  these  were  in  primi- 
parae,  and  23  per  cent,  of  these  were  old 
primiparae.  Eclampsia  rarely  occurs  in 
subsequent  pregnancies.  Of  the  403  wo- 
men, 8 had  one  recurrence,  9 had  two;  in 
all  2.23  per  cent,  of  recurrences.  Absence 
of  albumin  from  the  urine  in  some  fatal 
cases,  and  its  presence  and  absence  in  the 
same  case  at  different  times,  shows  that 
it  is  valueless  for  prognosis  and  uncertain 
for  diagnostic  purposes.  Eclampsia  usu- 
ally occurs  in  the  latter  part  of  pregnancy. 
I11  one  case  the  first  symptoms  were  notic- 
ed five  days  after  delivery,  and  the  first 
attack  occurred  on  the  seventh  day.  The 
mortality  of  the  403  cases  was  just  below 
17  per  cent. 

As  an  instance  of  delayed  eclampsia, 
Goz  reports  the  history  of  a woman  who 
had  several  convulsions  fifty-nine  days 
after  a normal  labor  and  puerperium, 
while  nursing  her  child.  There  is  nothing 
in  the  history  to  indicate  that  they  were 
other  than  uremic  convulsions  or  to  show 
any  connection  with  pregnancy. — Am. 
Jour,  of  Obstetrics. 
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MEDICAL  RECIPROCITY. 

An  injustice  that  is  being  experienced, 
more  and  more,  by  members  of  the  medi- 
cal profession  is  that  due  to  the  absence 
of  some  adjustment  of  the  laws  of  the 
medical  practice  acts,  between  the  differ- 
ent states  wherein  statutes  have  been  en- 
acted requiring  examinations  before  li- 
cense is  granted  or  right  to  practice  is 
given.  The  injustice  is  especially  felt  by 
physicians  who  might  desire,  on  account 
of  health,  financial,  or  other  worthy  and 
legitimate  reasons  to  move  from  one  state 
to  another.  To  inflict  any  injustice  on 
qualified  members  of  the  profession  is  not 
the  intent  and  purpose  of  a necessary 
statute  regulating  the  practice  of  medicine, 
but  to  protect  the  mass  of  people  from 
imposters  and  unqualified  practitioners. 
Besides,  the  examination,  which  is  usually 
technical,  would  often  be  difficult  to  an 
otherwise  eminentlv  successful  practition- 


er, and  the  fee  that  would  be  required  in 
each  state,  imposes  an  annoyance  and  ex- 
pense which  is  not  justifiable.  There 
should  be  arranged  a form  of  reciprocity 
between  the  states,  so  that  a physician 
practicing  in  one  state  could  have  his  cer- 
tificate of  registration  accepted  by  the  of- 
ficials of  any  other  state  to  which  he  de- 
cided to  remove.  This,  of  course,  would 
require  that  the  standard  of  the  examina- 
tions be  adjusted  so  that  a uniformity  of 
grade  would  exist  in  the  examinations  of 
the  different  states. 

There  is  no  reason  why  the  standard 
of  requirement  should  not  agree  through- 
out the  United  States;  one  section  should 
have  as  equally  well  fitted  physicians  as 
any  other  section.  It  has  been  suggested 
at  various  times  ihat  this  could  be  ar- 
ranged and  carried  out  by  the  United 
States  Government  at  Washington. 

Under  the  reorganization  plan  of  the 
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American  Medical  Association  this  could 
undoubtedly  be  managed  and  provided  for. 
It  would  be  a matter  coming  under  the 
jurisdiction  for  adjustment  by  the  House 
of  Delegates  of  the  Association.  The  ad- 
justment of  this  matter  will  be  a fact  at 
some  time  in  the  future,  and  it  should  re- 
ceive the  attention  and  consideration  of 
those  whose  duty  it  is  to  carry  this  mat- 
ter to  a successful  issue,  so  that  the  injus- 
tice may  be  removed  at  the  very  earliest 
possible  date.  Those  who  are  in  practice 
now  deserve  the  convenience  as  well  as 
those  coming  after.  This  is  one  of  the 
important  measures  which  should  receive 
the  careful  consideration  ot  the  House  of 
Delegates  of  the  American  Medical  Asso- 
ciation at  its  next  meeting.  J.  J.  C. 

THE  HISTORY  OF  THE  PATIENT. 

That  resident  physicians  in  hospitals 
rarely  take  good  histories  of  patients  is 
a matter  of  common  remark;  yet  there 
is  much  excuse  for  them  when  the  fact 
is  considered  that  they,  as  a rule,  receive 
little  or  no  instruction  in  this  most  im- 
portant art  in  the  medical  schools  and  but 
little,  if  any  more,  from  the  members  of 
the  hospital  staff.  Indeed,  it  may  be  safe- 
ly said  that  the  whole  matter  of  history- 
taking and  history-record  should  receive 
far  greater  thought  and  attention,  on  the 
part  of  the  profession  generally,  than  they 
now  do. 

Probably  the  two  most  essential  points 
to  be  borne  in  mind  in  taking  a history 
are  (i),  the  sifting  of  the  relevant  from 
the  irrelevant,  and  (2),  the  recording  of 
the  actual  facts  concerning  the  patient  and 
experiences  of  the  patient’s  theories  con- 
cerning present  or  past  diseases.  This  is 
oftentimes  most  difficult  to  do  even  for  the 
experienced  observer.  As  a rule,  it  is  best 
to  let  the  patient  tell  his  story  in  his  own 
way,  in  part,  rather  than  to  elicit  the  his- 
tory wholly  by  questions.  Leading  ques- 
tions should,  so  far  as  possible,  be  avoided. 
Patients  very  commonly  have  theories  to 


account  for  the  various  symptoms  from 
which  they  have  suffered  from  time  to 
time  and  will  frequently  state  that  they 
have  suffered  from  some  more  or  less  dis- 
tinct disease  as,  e.  g.,  “kidney  disease,” 
“malaria,”  “liver  disease,”  “dyspepsia,” 
“uric  acid,”  “rheumatism,”  “chancre,”  etc. 
It  seems  plain  that  no  such  unqualified 
statements  should  be  accepted  unless  their 
probability  be  established  by  further  ques- 
tioning concerning  the  precise  symptoms 
from  which  he  suffered.  This  becomes  of 
the  highest  importance  when,  upon  the 
history  largely  or  even  wholly,  a plan  of 
prolonged  treatment  is  decided.  It  has 
probably,  times  without  number,  happened 
that  upon  a patient’s  simple  unqualified 
statement  that  he  has  had  a chancre,  a 
long  course  of  antisyphilitic  treatment  has 
been  instituted.  Many  patients,  upon  the 
simple  statement  that  they  have  “rheuma- 
tism,” are  placed  upon  anti-rheumatism 
treatment.  Thus  it  happens  too  common- 
ly that  the  early  pains  of  tabes  go  unrec- 
ognized. 

He  who  elicits  symptoms  in  a careless 
and  uncritical  manner  is  apt  to  interpret 
them  in  the  same  fashion.  For  example, 
he  is  apt  to  at  once  label  a complex  train 
of  symptoms  as  due  to  syphilis  upon  the 
patient’s  simple  unqualified  statement  that 
he  has  had  a “chancre,”  or,  worse  still, 
that  he  has  had  “syphilis.”  Even  when 
the  history  of  syphilis  is  established  with- 
in a reasonable  degree  of  probability,  af- 
ter careful  questioning  as  to  the  initial 
sore  and  secondary  symptoms,  the  physi- 
cian should  not  be  entirely  satisfied  to 
regard  the  present  symptoms  of  this  pa- 
tient as  due  to  syphilis  unless'  they  in 
themselves  point  to  this  conclusion  aside 
from  the  history;  for  it  is  not  impossible  for 
a syphilitic  to  develop  another  disease.  On 
the  other  hand,  too  much  importance  may, 
in  a negative  way,  be  attached  to  the  his- 
tory of  syphilis  and  the  physician  may 
be  unwilling  to  say  that  symptoms  are 
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due  to  syphilis,  although  they  point  to 
that  conclusion,  simply  because  a chancre 
is  denied.  Yet  symptoms  sometimes  pre- 
sent themselves  which  point  to  the  syph- 
ilitic process  as  the  cause,  with  such  great 
probability  as  to  almost  amount  to  a cer- 
tainty. 

Next  to  that  of  syphilis  probably  more 
trouble  arises  from  the  interpretation  of 
the  history  of  traumatism.  It  is  extreme- 
ly common  for  the  sufferer  from  a chronic 
ailment  to  seek  its  cause  and  find  it  in  a 
traumatism.  It  is  very  common,  for  ex- 
ample, for  patients  an*d  friends  to  attrib- 
ute epilepsy  and  insanity  to  head  injuries. 
In  this  connection  it  is  well  to  remember 
that  any  healthy  person,  of  adult  years, 
can  recall  to  memory  the  receipt  of  some 
more  or  less  severe  bumps  to  the  head; 
and  epilepsy  and  insanity  are  often  attrib- 
uted to  such  head  injuries  as  are  no  more 
severe  than  those  suffered  at  some  time  by 
almost  everyone.  But  explaining  friends 
of  patients  often  describe  them  in  greatly 
exaggerated  language.  Again,  even  when 
careful  cross-examination  seems  to  indi- 
cate that  the  patient  really  suffered  a se- 
vere traumatism  it  does  not  follow  neces- 
sarily that  his  present  symptoms  resulted 
from  it.  So  it  is  incumbent  upon  the  phy- 
sician, in  all  cases,  where  histories  of  trau- 
matisms are  given  as  the  cause  of  disease, 
to  make  most  searching  inquiry  as  to  their 
real  severity  and  after-effects  and  also  to 
be  most  cautious  in  his  interpretation  of 
their  significance. 

Bacon’s  dictum  that  “Writing  maketh 
an  exact  man,”  is  well  exemplified  in  the 
physicians  who  record  the  histories  of  their 
patients,  a practice  which  cannot  be  too 
strongly  commended.  Many  practitioners 
who  see  a large  number  of  patients  say 
that  time  will  not  permit.  But  even  with 
busy  practitioners  the  habit  of  making  at 
least  a brief  record  of  all  cases  excepting 
those  of  a slight  or  trivial  nature  should 
prevail.  But  many  do  not  keep  written 


records,  simply  because  they  did  not  start 
to  practice  in  that  way.  Certainly  the  be- 
ginning practitioner  cannot  plead  lack  of 
time;  and  to  him  the  rule  of  taking  writ- 
ten records  of  clinical  histories  and  exam- 
inations cannot  be  too  strongly  commend- 
ed; and  when  he  grows  busier  and  thinks 
he  no  longer  has  time  for  this  work  let 
him  remember  that  many  of  the  busiest 
practitioners  have  kept  up  the  habit  of  his- 
tory-recording throughout  their  profes- 
sional careers.  T.  D. 


EDITORIAL  NOTES. 


Board  of  Trustees — Notice  of  Annual  Assessment. 

The  Board  of  Trustees  have  fixed  the 
assessment  for  the  fiscal  year,  beginning 
July  1,  1902,  at  one  dollar  and  fifty  cents 
($1.50)  for  each  member  of  the  county  so- 
cieties. Dues  for  the  current  years  now 
unpaid  should  be  sent  to  the  treasurer  of 
the  State  society  as  early  in  the  coming 
year  as  possible. 

Thomas  D.  Davis,  Pres. 

Theo.  P.  Simpson,  Sec. 

Death  of  Dr.  William  Fisher  Norris. 

In  the  death  of  Dr.  Wm.  F.  Norris  at 
Philadelphia  on  November  18,  from  pneu- 
monia, the  medical  profession  has  lost  one 
of  its  pioneer  and  most  distinguished  oph- 
thalmologists. Dr.  Norris  was  born  at 
Philadelphia  on  January  6,  1839,  and  was 
graduated  from  the  medical  department  of 
the  University  of  Pennsylvania  in  1861.  In 

1863  he  was  appointed  Assistant  Surgeon 
in  the  United  States  Army,  and  in  this 
position  he  continued  until  the  close  of 
the  Civil  War,  being  placed  in  the  year 

1864  in  charge  of  the  Douglas  General 
Hospital  at  Washington,  D.  C.  At  the 
conclusion  of  the  war  Dr.  Norris  went 
abroad  and  equipped  himself  for  practice 
in  the  special  field  of  work  in  which  he 
subsequently  became  distinguished.  He 
was  elected  to  the  Chair  of  Ophthalmology 
in  the  University  of  Pennsylvania  in  the 
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year  1876,  and  he  continued  in  this  posi- 
tion until  his  death.  He  was  for  more 
than  thirty  years  one  of  the  visiting  sur- 
geons to  Wills  Eye  Hospital,  and  from 
1885  to  i88q  president  of  the  American 
Ophthalmological  Society.  At  the  time 
of  his  death  he  was  president  of  the  Board 
of  Managers  of  the  University  Hospital. 
He  was  a generous  and  authoritative  con- 
tributor to  medical  literature.  A.  A.  E. 


Death  of  Dr.  John  C.  Orr. 

Capt.  John  C.  Orr,  son  of  Mr.  and  Mrs. 
John  R.  Orr,  of  Chambersburg,  Pa.,  As- 
sistant Surgeon  of  the  Twenty-third  Regi- 
ment, U.  S.  V.,  died  on  Sept.  12,  1901,  at 
Tuscaran,  Mindanao,  P.  I.,  of  dysentery. 
Dr.  John  Crawford  Orr  was  born  June  4th, 
1870,  in  Chambersburg.  He  graduated 
from  the  Chambersburg  Academy  in  1888, 
and  after  pursuing  a course  at  Lafayette 
College  he  entered  the  University  of 
Pennsylvania,  and  received  his  degree  from 
the  Medical  Department  in  1892.  Upon 
his  return  to  Chambersburg  he  began  the 
practice  of  medicine  with  Dr.  John  C. 
Greenawalt,  where  he  continued  until  July 
30,  1898,  when  he  entered  the  army  as 
contract  surgeon.  While  on  duty  at  Camp 
McKenzie,  Ga.,  he  contracted  typhoid 
fever,  passing  through  a critical  condition 
of  that  disease.  After  he  had  recovered 
his  health  he  joined  his  command  at  Camp 
Meade,  Pa.  In  the  autumn  he  was  attach- 
ed to  the  Forty-seventh  Infantry,  and  on 
Nov.  14,  1899,  sailed  for  Manila  with  that 
regiment.  Some  time  later  he  was  ap- 
pointed Assistant  Surgeon  with  the  rank 
of  captain.  For  some  time  and  up  to  his 
death  he  was  connected  with  a detach- 
ment of  the  Twenty-third  Regiment.  It 
was  his  ambition  to  enter  the  regular 
army,  and  he  was  patiently  working  for 
that  end  when  he  was  stricken.  Dr.  Orr 
participated  in  various  engagements  while 
with  this  regiment.  His  life  was  charac- 
terized throughout  by  a gentle,  kind,  and 


cheerful  disposition,  always  ready  to  ren- 
der aid  where  it  was  in  his  power  to  be 
of  help  in  time  of  need,  and  being  cheer- 
ful he  was  universally  liked.  He  will  be 
sorely  missed  by  his  family  and  friends. 
He  was  devoted  to  his  profession,  working 
patiently  for  the  improvement  of  his  pro- 
fessional qualification.  His  life  in  the 
army  was  marked  by  patience  and  content- 
ment. J.  J.  C. 


Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  November  9 to  Decem- 
ber 11 : 

George  R.  Winters,  Pittsburg,  Alle- 
gheny county;  William  E.  Fisher  and 
Christopher  H.  Shearer,  Reading,  Berks 
county;  J.  E.  Rutherford,  Instanter,  Elk 
county;  Margaret  A.  Gould,  Norristown, 
Montgomery  county;  G.  B.  M.  Free,  Ida 
M.  Ashenhurst,  Gilbert  T.  Smith,  Samuel 
Y.  Thompson,  Danville,  Montour  county; 
A.  A.  Guffey,  Smithton.  S.  W.  Kellar  and 
David  M.  Koontz,  New  Kensington,  Ed- 
win H.  Lowe,  Ruffsdale,  Westmoreland 
county. 

John  G.  C.  Swaving,  Pottsville,  Schuyl- 
kill county,  died  November  26. 

Sullivan  B.  Dorn,  Bradford,  McKean 
county,  died  in  March. 

James  R.  Care,  Norristown,  has  been 
dropped  from  the  Montgomery  County 
Medical  Society. 

John  William  Clark,  Windber,  and 
David  G.  Gildner,  Rockwood,  have  been 
dropped  from  the  Somerset  County  Medi- 
cal Society. 

E.  «D.  McKee,  Sugar  Grove,  has  been 
dropped  from  the  Warren  County  Medical 
Society. 

John  F.  Rickenbaugh  has  removed  from 
Pittsburg  to  Portland,  Oregon. 

John  C.  Cotton,  a member  of  Crawford 
County  Society,  lias  removed  from  Phoe- 
nix, Arizona,  to  Del  Norte,  Colorado. 

John  L.  Wright  has  removed  from  Erie 
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to  6311  Marchand  street,  East  Liberty, 
Allegheny  county. 

John  M.  Fisher  has  removed  to  222 
South  Fifteenth  street,  Philadelphia. 

Amos  W.  Colcord  has  removed  from 
Austin,  Potter  county,  to  Glassport,  Alle- 
gheny county. 

William  C.  Meanor  has  removed  from 
Greensburg,  Westmoreland  county,  to 
Beaver,  Beaver  county. 

Present  membership,  3,468.  C.  L.  S. 

Past  Meeting-Places  of  the  State  Medical  Society. 

The  places  of  meeting  of  the  Annual 
Convention  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  and  the  number 
present  at  each  meeting,  are  as  follows: 


Date. 

Place  of  Meeting.  Number 

Presi 

1848. 

Lancaster 

61 

1849- 

Reading 

41 

1850. 

Philadelphia 

74 

1851. 

Philadelphia 

77 

1852. 

Philadelphia 

67 

i8S3- 

Philadelphia 

85 

1854- 

Pottsville  

64 

1855- 

Hollidaysburg 

72 

1856. 

Philadelphia 

83 

1857- 

West  Chester 

54 

1858. 

Lancaster 

36 

1859- 

Philadelphia 

93 

i860. 

Philadelphia 

72 

1861. 

Pittsburg  was  selected  but 

owing  to  the  Civil  War  no 

meeting  was  held. 

1862. 

Philadelphia 

61 

1863. 

Philadelphia 

7 1 

1864. 

Philadelphia 

86 

1865. 

Altoona 

49 

1866. 

Wilkes-Barre 

69 

1867 

Pittsburg 

106 

1868. 

Harrisburg 

103 

1869. 

Erie 

125 

1870. 

Philadelphia 

178 

1871. 

Williamsport 

124 

1872. 

Franklin 

94 

1873- 

Carlisle 

121 

1874. 

Easton 

131 

1875. 

Pottsville 

150 

1876. 

Philadelphia 

235 

1877- 

Harrisburg 

184 

1878. 

Pittsburg 

183 

1879. 

Chester 

193 

1880. 

Altoona 

198 

1881. 

Lancaster 

263 
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1882. 

Titusville 

149 

1883. 

Norristown 

30s 

1884. 

Philadelphia 

490 

1885. 

Scranton 

192 

1886. 

Williamsport 

229 

1887. 

Bedford  Springs 

177 

1888. 

Philadelphia 

497 

1889. 

Pittsburg.  Owing  to  the 
Johnstown  flood,  meeting  ad- 
journed for  one  year,  after 
temporary  organization. 

1890. 

Pittsburg 

279 

1891. 

Reading 

301 

1892. 

Harrisburg 

344 

1893- 

Williamsport 

229 

1894. 

Philadelphia 

510 

1895. 

Chambersburg 

250 

1896. 

Harrisburg 

332 

1897- 

Pittsburg 

368 

1898. 

Lancaster 

395 

1899. 

Johnstown 

242 

1900. 

Wilkes-Barre 

305 

1901. 

Philadelphia 

602 

K. 

Communications. 

TETANUS  FOLLOWING  VACCINATION. 

[The  following  communication  has  been  re- 
ceived from  Secretary  Lee,  of  the  State  Board 
of  Health.  Ed.] 

Commonwealth  of  Pennsylvania, 

STATE  BOARD  OF  HEALTH, 
Executive  Office, 

1420  Chestnut  Street, 
Philadelphia,  Pa.,  Dec.  3,  1901. 

Dear  Sir : — I am  instructed  by  the  State  Board 
of  Health  and  Vital  Statistics  of  the  Common- 
wealth of  Pennsylvania,  to  transmit  to  you  a copy 
of  the  following  resolutions  adopted  at  a regular 
meeting  held  at  Harrisburg,  Thursday,  Novem- 
ber 2ISt,  1901. 

Very  respectfully, 

(Signed)  Benjamin  Lee,  M.D., 
Secretary  and  Executive  Officer. 

Resolved,  That  in  view  of  the  very  natural  pub- 
lic apprehension  in  regard  to  the  possibility  of 
tetanus  following  vaccination,  as  illustrated  by 
recent  cases  of  this  accident  in  a neighboring 
state,  this  Board  desires  to  state  its  conviction 
founded  upon  a careful  study  of  the  history  of 
vaccination  and  of  the  cases  referred  to,  that  it 
has  yet  to  be  demonstrated  that  vaccine  virus 
ever  contains  or  becomes  contaminated  with  the 
germ  of  tetanus.  When  such  occurrences  as 
those  referred  to  take  place,  it  is  because,  owing 
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to  carelessness  usually  on  the  part  of  the  person 
vaccinated,  the  germs  of  tetanus  have  gained  ac- 
cess to  the  wound  on  the  arm  as  they  may  to  any 
other  wound,  abrasion  or  scratch  upon  the  sur- 
face. 

Resolved,  That  there  is  no  reason  for  dreading, 
or  abstaining  from  vaccination,  because  of  these 
recent  cases.  This  is  sufficiently  demonstrated 
by  the  fact  that  more  than  half  a million  persons 
have  been  vaccinated  in  and  around  the  city  of 
Philadelphia  within  the  past  few  months  without 
the  occurrence  of  a single  case  of  tetanus. 

Resolved,  That  inasmuch  as  new  cases  of  small- 
pox are  being  reported  to  the  Board  daily  from  all 
parts  of  the  State,  the  present  would  be  a most 
unfortunate  time  to  interrupt  the  general  vaccina- 
tion which  is  now  in  progress. 

Resolved,  That  this  Board  condemns  in  the 
strongest  possible  terms,  the  use  of  any  material 
or  medicament  administered  by  the  mouth  as  a 
substitute  for  vaccination,  and  that  any  physician 
furnishing  a certificate  of  successful  vaccination 
based  upon  the  administration  of  any  such  sub- 
stance or  remedy,  lays  himself  open  to  prosecu- 
tion for  violation  of  a State  law. 

Resolved,  That  this  Board  reaffirms  its  previ- 
ous declaration  of  confidence  in  the  value  of  vac- 
cination as  a preventative  or  modifier  of  the  se- 
verity of  small-pox,  and  its  belief  that  the  possi- 
bilities of  serious  results  following  its  perform- 
ance must  be  looked  upon  as  infinitesimal  in  com- 
parison with  the  inestimable  advantages  derived 
from  the  same. 


THE  PREVENTION  OF  PHIMOSIS  AGAIN. 

Editor  Penn’a  Medical  Journal: — 

The  suggestion  given  (November  issue)  by 
F.  LeMoyne  in  “The  Prevention  of  Phimosis’’  is 
an  excellent  one,  and  I fully  endorse  his  method. 
I have  been  following  this  method  for  a number 
of  years  with  the  most  satisfactory  results.  Be- 
fore or  at  the  time  I make  my  last  visit  to  the 
lying-in  room,  I gently  retract  the  prepuce  of 
the  male  child  and  invariably  find  smegma  and 
some  adhesions  which  if  left  to  nature’s  care 
will  nearly  always  cause  some  trouble  for  the 
newcomer,  sooner  or  later.  Only  a few  weeks 
ago  I was  called  to  see  an  infant,  which  was 
attended  by  another  physician,  and  the  mother, 
noticing  that  the  foreskin  could  not  be  retracted, 
called  the  attending  physician’s  attention  to  the 
matter,  and  he  informed  the  mother  that  noth- 
ing could  be  done  until  the  child  was  older,  then 
an  operation  would  be  required.  No  doubt  there 
would  be  one  required  if  left  alone,  but  I as- 
sured the  parent  that  I could  correct  the  trouble 
at  or.ce,  and  so  I did,  in  the  manner  above  de- 


scribed. Neglect  of  physicians  of  this  kind  and 
in  many  other  ways  in  various  cases  has,  in  my 
mind,  been  the  cause  of  unnecessary  suffering. 

/.  M.  Bertolet. 

Reading,  Pa.,  Dec.  7,  1901. 


IRcvtcws. 


DISEASES  OF  THE  INTESTINES.  Their 
Special  Pathology,  Diagnosis  and  Treatment. 
With  Sections  on  Anatomy  and  Physiology, 
Microscopic  and  Chemic  Examinations  of  chc 
Intestinal  Contents,  Secretions,  Feces,  and 
Urine.  Intestinal  Bacteria  and  Parasites ; Sur- 
gery of  the  Intestines;  Dietetics;  Diseases  of 
the  Rectum,  etc.  By  John  C.  Hemmeter,  M. 
D.,  Philos.  D.,  Professor  in  the  Medical  De- 
partment of  the  University  of  Maryland ; Con- 
sultant to  the  University  and  Director  of  the 
Clinical  Laboratory;  etc.  In  Two  Volumes. 
Volume  I. — Apatomy,  Physiology,  Intestinal 
Bacteria,  Methods  of  Diagnosis,  Therapy  and 
Materia  Medica  of  Intestinal  Diseases,  Diar- 
rhea, Constipation,  Enteralgia  and  Enterody- 
nia,  Meteorism,  Dystrypsia,  Enteritis,  Colitis, 
Dystentery,  Intestinal  Ulcers,  Intestinal  Neo- 
plasms, etc.  With  Many  Original  Illustrations, 
Some  of  Which  are  in  Colors.  Published  by  P. 
Blakiston’s  Son  & Co.,  1012  Walnut  St.,  Phila- 
delphia. 1901.  Large  Octavo,  740  Pages. 
Price,  $5.00  per  Volume. 

This  volume  consists  of  742  pages,  8vo.,  well 
printed  and  very  easy  to  read,  but  not  altogether 
free  from  errors  which  may  be  due  to  too  hasty 
proof  reading.  Absence  of  a much  needed  comma  is 
not  uncommon.  On  page  356,  Chap.  XV.,  line  16, 
“The  cause  of  the  remarkable  periodicity  with 
with  which  the  contents  of  this  part  of  the  small 
(italics  mine)  intestine,  etc.,”  should  read  large. 
The  assertion  that  “the  main  reservoir  for  the 
fecal  matter  is  the  sigmoid  colon  and  upper  part 
of  the  rectum”  is  putting  the  statement  a little 
strong,  as  all  know  who  have  examined  these 
parts  with  the  long  proctoscope.  On  page  359, 
last  line— “The  succeeding  masses  of  ingesta  ac- 
cumulate in  front  of  the  obstruction,  etc.,”  should 
read  behind  the  obstruction,  as  the  second  word 
in  the  sentence,  “succeeding,”  clearly  implies. 
“Ext.  strychnin,”  page  390,  gives  one  a poor  idea 
of  what  is  intended.  In  this  article  the  author 
does  not  differentiate  between  the  terms  consti- 
pation (a  packing  or  clogging  of  the  intestinal 
contents,  frequently  due  to  a faulty  peristalsis 
and  lack  of  secretion)  and  obstipation  (a  retard- 
ation or  cessation  of  the  fecal  movement  due  to 
an  obstruction  as  a stricture,  congenital  deform- 
ity, hypertrophied  rectal  valves,  a volvulus,  hernia 
or  some  other  anatomical  deformity). 

We  differ  with  the  author  when  he  says,  on 
page  371 — “All  these  serious  issues  are,  fortu- 
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nately,  very  rare.  In  the  great  majority  of  in- 
stances constipation  is  not  a dangerous  disease,” 
and  proceeds  in  the  next  section  to  name  “eigh- 
teen” of  the  consequences  of  the  disease,  viz. : 
Hemorrhoids,  anal  fissure,  appendicitis,  membran- 
ous colitis  and  enteritis,  typhlitis,  proctitis,  cop- 
roliths,  enteroliths,  fecal  tumors  and  concretions, 
dilatations  of  the  sigmoid,  colon  and  rectum, 
hernia,  diverticula,  diarrhea,  icterus,  intestinal 
obstruction,  autointoxication,  various  functional 
disturbances  of  the  central  nervous  system,  vari- 
ous forms  of  neuralgia,  diseases  of  the  female 
genital  organs,  chlorosis.  Some  of  these  condi- 
tions are  generally  considered  quite  dangerous 
to  life.  All  through  the  book  the  author  goes 
carefully  into  details,  occasionally  theorizing,  but 
mostly  repeating  the  theories  of  others,  but  this 
is  a fault  of  the  present  bookmaking  age.  As 
a reference  book  it,  no  doubt,  is  of  value,  but 
for  the  busy  doctor  or  the  student  with  his  many 
irons  in  the  fire  it  would  have  been  of  much 
greater  value  with  the  numerous  theories  and 
repetitions  omitted.  J.  A.  H. 


MANUAL  OF  THE  DISEASES  OF  CHIL- 
DREN. By  John  Madison  Taylor,  A.M., 
M.D.,  Professor  of  Diseases  of  Children,  Phil- 
adelphia Polyclinic;  etc.,  etc.,  and  William  H. 
Wells,  M.D.,  Adjunct  Professor  of  Obstetrics 
and  Diseases  of  Infancy  in  the  Philadelphia 
Polycinic,  etc.  Second  Edition,  Thoroughly 
Revised  and  Enlarged.  Illustrated.  Price, 
$4.50.  Philadelphia : P.  Blakiston’s  Son  & Co., 
1012  Walnut  Street.  1901. 

The  second  edition  of  this  Manual  is  practically 
a new  book,  being  in  large  part  rewritten,  and 
a new  chapter  on  Diseases  of  the  Ear,  added. 
The  parts  to  which  special  attention  has  been 
paid  in  rewriting,  are  the  chapters  on  the  Blood, 
Diseases  of  the  Nervous  System,  the  Skin,  Infec- 
tious Diseases,  Diseases  of  the  Heart  and  Res- 
piratory Disorders.  The  chapters  on  Infant  Feed- 
ing, and  Diseases  Incident  or  Following  Birth, 
and  Diseases  of  the  Digestive  Organs  have  also 
been  remodeled  so  as  to  conform  with  the  most 
recent  knowledge  on  these  subjects. 

The  work  is  more  comprehensive  than  an  or- 
dinary manual.  It  contains  859  pages  and  the 
various  subjects  are  discussed  much  more  thor- 
oughly than  is  usual  in  manuals.  K. 


THE  PRINCIPLES  OF  HYGIENE:  A 

PRACTICAL  MANUAL  FOR  STU- 
DENTS, PHYSICIANS,  AND  HEALTH 
OFFICERS.  By  D.  H.  Bergey,  A.M.,  M.D., 
First  Assistant,  Laboratory  of  Hygiene,  Uni- 
versity of  Pennsylvania.  Octavo  volume  of 
495  pages,  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  & Company,  1901.  Cloth, 
$3.00  net. 


Dr.  Bergey  states  in  the  preface  that  “This 
book  has  been  prepared  to  meet  the  needs  of  stu- 
dents of  medicine  in  the  acquirement  of  a knowl- 
edge of  those  principles  on  which  modern  hy- 
gienic practices  are  based;  and  to  aid  physicians 
and  health  officers  in  familiarizing  themselves 
with  the  advances  made  in  hygienic  practices  in 
recent  years.” 

This  aim  has  been  well  carried  out  and  one 
cannot  read  the  book  without  feeling  that  it  is 
the  author’s  intention  to  show  how  closely  hy- 
giene and  modern  medical  practice  are  related. 
For  a long  time  the  study  of  hygiene  was  looked 
upon  as  one  of  little  importance,  but  now  to 
quote  again  from  the  preface,  “The  rapid  strides 
made  in  our  knowledge  of  the  entire  subject  of 
hygiene  has  rendered  such  a book,  based  upon 
the  more  recent  discoveries,  almost  a necessity 
to  students  of  medicine.” 

The  chapters  on  Ventilation,  Water  and  Water 
Supply,  Removal  and  Disposal  of  Sewage,  Vital 
Causes  of  Disease,  and  Disinfection  are  especially 
good.  It  might  seem  that  too  much  space  has 
been  given  to  National  and  State  Quarantine,  but 
a little  thought  will  show  that  a knowledge  of 
our  National  and  State  laws  is  of  importance 
to  us  all.  The  only  criticism  offered  is  that, 
as  in  too  many  of  our  books,  there  are  added 
by  the  publishers  about  twenty  pages  of  adver- 
tisements, which  only  increase  the  size  and 
weight  of  the  book  without  any  addition  to  its 
value.  The  feeling  always  exists  that  a part 
of  the  author’s  space  has  been  taken  to  adver- 
tise other  publications  of  the  publishers. 

T.  T. 


THE  PHYSICIAN’S  VISITING  LIST.  1902- 
1903.  (Lindsay  and  Blakiston’s)  Fifty-first 
Year  of  Its  Publication.  Regular  Edition.  (For 
prices  see  “New  Books,”  November  issue.)  P. 
Blakiston’s  Son  & Co.,  Publishers,  1012  Walnut 
Street,  Philadelphia. 

The  Physician’s  Visiting  List,  now  in  the  fifty- 
first  year  of  its  publication,  is  looked  upon  with 
favor  by  many  who  use  it  from  year  to  year. 
Fifteen  pages  are  devoted  to  tables  of  doses, 
weights,  etc.,  etc.  It  is  neat  in  appearance  and 
compactly  made — both  commendable  features. 

K. 


THE  PHYSICIAN’S  POCKET  ACCOUNT 
BOOK,  consisting  of  a Manilla-bound  Book  of 
208  Pages  and  a Leather  Case.  By  J.  J.  Tay- 
lor, M.D.  Price,  $1.00  Complete.  Subsequent 
Books  to  fill  the  Case,  40  Cents  Each,  or  3 for 
$1.00.  Published  by  The  Medical  Council, 
Twelfth  and  Walnut  Street,  Philadelphia. 

This  account  book  is  intended  to  do  away  with 
the  usual  posting  of  accounts  into  a ledger.  The 
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first  eight  pages  are  arranged  for  an  index  of  all 
accounts  embraced  in  the  book.  Then  follow 
eight  pages  for  accounts  brought  forward.  The 
great  bulk  of  the  book  is  made  up  of  pages, 
each  one  of  which  is  intended  for  a single  ac- 
count. A number  of  pages  are  arranged  for 
several  small  accounts.  There  is  also  provision 
made  for  obstetrics,  vaccination  and  death  rec- 
ords. A cash  account  completes  the  pages. 

The  book  is  intended  for  the  breast  pocket 
of  an  ordinary  coat.  The  cover  is  separable 
from  the  rest  of  the  book  and  new  ones  can  be 
inserted  when  the  first  one  is  full  and  unpaid 
accounts  transferred.  K. 


INTRODUCTION  TO  THE  DIFFERENTIAL 
DIAGNOSIS  OF  THE  SEPARATE  FORMS 
OF  GALLSTONE  DISEASE.  BASED 
UPON  HIS  OWN  EXPERIENCE  GAINED 
IN  433  LAPAROTOMIES  FOR  GALL- 
STONES. By  Professor  Hans  Kehr,  of  Hal- 
berstadt.  Authorized  Translation  by  William 
Wotkyns  Seymour,  A.B.  (Yale),  M.D.  (Har- 
vard). Formerly  Professor  of  Gynecology  in 
the  Unversity  of  Vermont,  etc.  With  an  In- 
troduction by  Professor  Kehr.  Price,  $2.50. 
Philadelphia:  P.  Blakiston’s  Son  & Co.,  1012 
Walnut  Street.  1901. 

The  appearance  of  this  work  marks  a new 
epoch  in  the  knowledge  of  diseases  of  the  gall 
bladder.  Professor  Kehr’s  vast  experience  in  the 
operative  treatment  of  gallstone  disease  has  given 
him  opportunity  to  study  the  underlying  causes, 
and  as  a result  his  book  represents  practically 
a new  view  of  the  diseases  under  consideration. 
With  the  aid  of  the  new  data  presented  in  this 
volume  it  becomes  much  less  difficult  to  make 
a differential  diagnosis  from  the  often  obscure 
symptoms  characteristic  of  the  diseases  of  the 
gall  bladder.  From  an  operative  point  of  view 
the  book  is  indispensable  to  those  engaged  in  that 
kind  of  work.  K. 

A SYSTEM  OF  PHYSIOLOGIC  THERA- 
PEUTICS. A Practical  Exposition  of  the 
Methods,  Other  Than  Drug-Giving,  Useful  in 
the  Treatment  of  the  Sick  and  in  the  Preven- 
tion of  Disease.  By  American,  English,  French 
and  German  Authors,  and  Edited  by  Solomon 
Solis  Cohen,  A.M.,  M.D.,  Professor  of  Medi- 
cine and  Therapeutics  in  the  Philadelphia  Poly- 
clinic, etc.  In  Eleven  Handsome  Octavo  Vol- 
umes, With  Many  Illustrations,  Maps  and  Full- 
Page  Plates.  Volume  I.,  Electro-Therapy.  By 
Geo.  W.  Jacoby,  M.D.,  Consulting  Neurologist 
to  the  German  Hospital,  New  York,  etc.  Price 
for  the  Complete  Set,  Cloth  Binding,  $22.00. 
P.  Blakiston’s  Son  & Co.,  Publishers,  1012 
Walnut  Street,  Philadelphia. 

Under  physiologic  therapeutics,  the  editor  of 
this  valuable  work  groups  together  “that  great 
variety  of  remedial  measures,  other  than  the  use 
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of  drugs,  by  which  the  natural  or  physiologic 
powers  of  the  human  body  may  be  stimulated, 
controlled,  or  supplemented  in  the  fight  against 
disease.  They  represent  the  internal  and  envi- 
ronmental forces  through  whose  action  and  re- 
action the  evolution  of  the  human  body  and  mind 
has  progressed,  the  powers  of  resistance  have 
developed,  and  the  tendency  to  recover  has  be- 
come organized.” 

The  first  volume  of  this  System,  that  on  Elec- 
tro-Therapy, is  divided  into  two  books.  The 
first  book  takes  up  the  subject  of  electro-physics 
and  apparatus  required  for  the  therapeutic  and 
diagnostic  use  of  electricity.  This  part  of  the 
subject  is  elucidated  by  163  illustrations. 

Book  II.  takes  up  the  subjects  of  diagnosis 
and  therapeutics,  and  includes,  among  others,  spe- 
cial articles  by  such  well-known  authors  as  Dr. 
Edward  Jackson,  on  “Electricity  in  Diseases  of 
the  Eye”;  Dr.  Wm.  Scheppegrell,  of  New  Or- 
leans, on  “Electricity  in  Diseases  of  the  Nose, 
Throat  and  Ear”;  Dr.  J.  Chalmers  Da  Costa, 
on  “Electricity  in  General  Surgery”;  Dr.  F.  H. 
Martin,  of  Chicago,  on  “Electricity  in  Gynecol- 
ogy,” and  Dr.  A.  H.  Ohmann-Dumesnil,  of  St. 
Louis,  on  “Electricity  in  Diseases  of  the  Skin.” 
This  book  also  is  abundantly  illustrated.  These 
two  books,  constituting  the  first  volume  of  the 
System,  indicate  that  Dr.  Cohen  has  adopted  a 
high  standard  and  that  the  completed  work — the 
first  one  of  its  kind  in  the  English  language — 
will  be  one  of  unusual  value  to  the  practitioner 
who  draws  on  the  fullness  of  nature  in  his  ef- 
forts to  combat  disease.  K. 

THE  MEDICAL  NEWS  VISITING  LIST, 

1902.  Thirty  Patients  Per  Week.  Philadelphia 

and  New  York:  Lea  Bros.  & Co.  1901. 

The  Medical  News  Visiting  List  is  so  well 
known  that  little  need  be  said  about  it.  As 
other  Lists  of  its  kind,  it  contains  much  con- 
densed information,  in  addition  to  the  part  de- 
voted to  accounts,  which  must  often  prove  valu- 
able for  reference  at  a moment’s  notice  at  times 
when  other  books  are  inaccessible.  K. 


New  Books. 

Typhoid  and  Typhus  Fevers.  By  Dr.  H.  Cursch- 
mann,  of  Leipzig.  Edited,  with  Additions,  by 
William  Osier,  M.D.,  Professor  of  the  Principles 
and  Practice  of  Medicine,  Johns  Hopkins  Uni- 
versity. Handsome  Octavo  of  646  Pages,  Illus- 
trated, Including  a Number  of  Valuable  Temper- 
ature Charts  and  Two  Full-page  Colored  Plates. 
Philadelphia  and  London : W.  B.  Saunders  & 

Co.  1901.  Cloth,  $5.00  net;  Sheep  or  Half 
Morocco,  $6.00  net. 
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The  Medical  News  Visiting  List  for.  1902 
Weekly  (dated,  for  30  patients)  ; Monthly  (un- 
dated, for  120  patients  per  month)  ; Perpetual 
(undated,  for  30  patients  weekly  per  year)  ; and 
Perpetual  (undated,  for  60  patients  weekly  per 
year).  The  First  Three  Styles  Contain  32  Pages 
of  Data  and  160  Pages  of  Blanks.  The  60-Patient 
Perpetual  Consists  of  256  Pages  of  Blanks.  Each 
Style  in  One  Wallet-shaped  Book,  with  Pocket 
Pencil  and  Rubber.  Seal  Grain  Leather.  $1.25. 
Thumb-letter  Index,  25  cents  extra.  Philadel- 
phia and  New  York:  Lea  Brothers  & Co.,  Pub- 
lishers. 


Essentials  of  Physiology.  Prepared  especially 
for  Students  of  Medicine ; and  arranged  with  ques- 
tions following  each  chapter.  By  Sidney  P.  Buagett, 
M.D.,  Professor  of  Physiology,  Medical  Depart- 
ment of  Washington  University,  St.  Louis.  i6mo. 
volume  of  233  pages,  finely  illustrated  with  many 
full  page  half-tones.  Philadelphia  and  London : 
W.  B.  Saunders  & Company,  1901.  Cloth,  $1.00 
net. 


The  Four  Epochs  of  Woman’s  Life.  A Study 
in  Hygiene.  By  Anna  M.  Galbraith,  M.D.,  Au- 
thor of  “Hygiene  and  Physical  Culture  for  Wo- 
men;” Fellow  of  the  New  York  Academy  of 
Medicine,  etc.  With  an  Introductory  Note  by 
John  H.  Musser,  M.D.,  Professor  of  Clinical 
Medicine,  University  of  Pennsylvania.  i2mo  vol- 
ume of  200  pages.  Philadelphia  and  London : W. 
B.  Saunders  & Company,  1901.  Cloth,  $1.25, 
net. 


An  Experimental  and  Clinical  Research  Into 
Certain  Problems  Relating  to  Surgical  Opera- 
tions. An  Essay  Awarded  the  Alvarenga  Prize 
for  1901  by  the  College  of  Physicians  of  Phila- 
delphia. By  George  W.  Crile,  A.M.,  M.D.,  Pro- 
fessor of  Clinical  Surgery,  Medical  Department 
Western  Reserve  University;  etc.  Philadelphia: 
J.  B.  Lippincott  Company.  1901. 


A System  of  Physiologic  Therapeutics.  A 
Practical  Exposition  of  the  Methods,  Other  than 
Drug-Giving,  Useful  in  the  Prevention  of  Dis- 
ease and  in  the  Treatment  of  the  Sick.  Edited 
by  Solomon  Solis  Cohen,  A.M.,  M.D.,  Professor 
of  Medicine  and  Therapeutics  in  the  Philadelphia 
Polyclinic;  Lecturer  on  Clinical  Medicine  at  Jef- 
ferson Medical  College;  Physician  to  the  Phila- 
delphia Hospital,  etc.  Volume  III. — Climatology, 
Health  Resorts,  Mineral  Springs.  By  F.  Parkes 
Weber,  M.A.,  M.D.,  F.R.C.P.  (London),  Physi- 
cian to  the  German  Hospital,  Dalston ; Assistant 


Physician  North  London  Hospital  for  Consump- 
tion, etc.  With  the  Collaboration  for  America 
of  Guy  Hinsdale,  A.M.,  M.D.,  Secretary  of  the 
American  Climatological  Association,  etc.  In  Two 
Books.  Book  I. — Principles  of  Climatotherapy — 
Ocean  Voyages — Mediterranean,  European  and 
British  Health  Resorts.  Book  II. — Mineral 
Springs,  Therapeutics,  etc.  Illustrated  with 
Maps.  Price  for  the  complete  set,  $22.00  net. 


International  Clinics.  A Quarterly  of  Clinical 
Lectures  and  especially  prepared  articles  on  Med- 
icine, Neurology,  Surgery,  Therapeutics,  Obstet- 
rics, Paediatrics,  Pathology,  Dermatology,  Dis- 
eases of  the  Eye,  Ear,  Nose  and  Throat,  and 
other  topics  of  interest  to  students  and  practi- 
tioners, by  leading  members  of  the  medical  pro- 
fession throughout  the  world.  Edited  by  Henry 
W.  Cattell,  A.M.,  M.D.,  Philadelphia,  U.  S.  A., 
with  the  collaboration  of  John  B.  Murphy,  M.D., 
of  Chicago;  Alexander  D.  Blackader,  M.D.,  of 
Montreal ; H.  C.  Wood,  M.D.,  of  Philadelphia, 
T.  M.  Rotch,  M.D.,  of  Boston,  E.  Landolt,  M.D., 
of  Paris;  Thomas  G.  Morton,  M.D.,  of  Phila- 
dlephia ; Charles  L.  Reed,  M.D.,  of  Philadelphia ; 
J.  W.  Ballantyre,  M.D.,  of  Edinburgh,  and  John 
Harold,  M.D.,  of  London.  With  regular  cor- 
respondents in  Montreal,  London,  Paris,  Lcipsic, 
and  Vienna.  Volume  III.  Eleventh  Series.  1901. 
Price,  $2.00. 
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REPORT  OF  NOVEMBER  MEETING 
OF  ALLEGHENY  COUNTY 
MEDICAL  SOCIETY. 


The  regular  scientific  meeting  of  the 
Allegheny  County  Medical  Society  was 
held  on  Tuesday  evening,  November  19, 
at  8:30  p.  m. 

The  meeting  was  a clinical  one,  the 
whole  time  being  devoted  to  the  showing 
of  patients,  as  follows: 

At  8:40  P.  M.: 

By  Dr.  J.  C.  Dunn. 

(a)  A case  of  morphoea. 

(b)  One  of  elephantiasis. 

(c)  One  of  epithelioma  of  the  face  after 

treatment  with  Alexander’s  fluid. 

At  9:00  P.  M.: 

By  Dr.  S.  L.  McCurdy. 

(a)  A case  of  fracture  of  the  mandible. 
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(b)  One  of  foreign  body  in  the  cheek. 

(c)  A pathological  specimen  shown. 

At  9:20  P.  M.: 

By  Dr.  Frank  Murdoch. 

A case  of  gastroptosis,  with  displacement  of 
right  kidney. 

At  9:.to  P.  M.: 

By  Dr.  J.  A.  Lippincott. 

Three  transplantation  cases: 

(a)  For  sytnblepharon  cum  cornea. 

(b)  For  lupus. 

(c)  To  make  socket  for  artificial  eye. 

At  10:00  P.  M. : 

By  Dr.  T.  M.  T.  McKennan. 

A case  of  motor  aphasia. 

At  10:10  P.  M.: 

Bv  Dr.  Theodore  Diller. 

(a)  Two  cases  of  astereognosis. 

(b)  Cue  of  cerebro-spinal  syphilis. 

Two  of  Dr.  Dunn’s  patients  failed  to 
appear,  but  the  case  of  epithelioma  treat- 
ed by  Alexander’s  method  was  present. 
The  disease  had  commenced  some  six 
rears  ago,  appearing  in  a benign  growth 
in  the  ala  of  the  nose,  which  had  been 
present  for  30  years.  The  disease  had 
been  treated  in  a variety  of  ways,  and 
when  patient  came  to  Dr.  Dunn,  in 
August,  1901,  was  very  active.  Patient 
refused  operation  and  Alexander’s  fluid 
was  decided  upon. 

Treatment  was  commenced  September 
6 and  15  minims  of  the  fluid  was  injected 
every  day,  except  Sunday,  for  six  weeks. 
There  were  no  constitutional  manifesta- 
tions, and  after  a few  days  all  the  painful 
symptoms  had  disappeared  from  the  dis- 
eased area. 

The  injections  were  continued,  and  as 
there  was  considerable  irritation  about 
the  nodules,  the  patient  consented  to  re- 
moval of  some  of  the  nodules,  which  was 
done  with  curette  and  cautery. 

It  seems  at  present  as  though  the  dis- 
eased tissue  had  been  pretty  thoroughly 
removed.  As  to  the  effect  of  the  injec- 
tions upon  the  disease,  Dr.  Dunn  does 
not  believe  the  fluid  (which  is  probably  a 
preparation  of  carbolic  acid  and  sterile 
oil)  to  be  curative.  It  is  palliative  and  re- 
lieves the  pain.  The  fluid  is  quite  irritat- 
ing to  the  tissues. 


Dr.  McCurdy  presented  several  cases. 
One,  of  fracture  of  the  mandible,  was 
shown  for  the  purpose  of  demonstrating 
adjustment  of  rhe  bones  and  use  of  wir- 
ing. The  case  was  a difficult  one,  with 
necrosis  of  bone  and  discharging  sinus. 

Two  cases  of  perforation  of  roof  of 
mouth  due  to  syphilitic  ulceration  were 
shown,  demonstrating  the  successful  use 
of  the  obturator  to  overcome  the  vocal 
defects  in  such  cases. 

Dr.  McCurdy  also  reported  an  unusual 
case  of  finding  a piece  of  slate  pencil  in  a 
child’s  cheek,  and  exhibited  specimens  of 
bone  from  a case  of  periosteo-myelitis. 

Mr.  Murdoch’s  case  was  first  seen  by 
him  a little  more  than  two  years  ago.  He 
was  then  22  years  of  age  and  had  been 
complaining  of  stomach  trouble  for  eight 
years.  During  the  first  two  years  of  this 
time  he  was  troubled  with  pyrosis,  and 
regurgitation  of  food;  but  for  the  last  six 
years  he  had  instead,  bad  taste,  much 
bloating  and  belching,  and  distress,  com- 
ing on  about  two  hours  after  meals.  Al- 
though 5 feet  6 inches  in  height,  he  was 
•so  emaciated  that  he  weighed  only  70 
pounds;  and  was  too  weak  to  leave  his 
room.  Free  hydrochloric  acid  was  present 
in  excess,  the  stomach  extended  three 
inches  below  the  navel;  and  the  right  kid- 
ney was  in  the  third  degree  of  displace- 
ment. He  also  suffered  from  sitophobia, 
or  fear  of  food,  so  that  it  was  difficult  to 
get  him  to  take  sufficient  nourishment. 
A.t  present  he  weighs  125  pounds,  a 
gain  of  55  pounds,  the  lower  bor- 
der of  the  # stomach  just  reaches  the 
navel,  and  only  the  lower  side  of  the 
kidney  can  be  felt  on  deep  inspiration. 

Dr.  Lippincott  presented  several  trans- 
plantation cases.  In  two  cases  operative 
measures  were  necessary,  because  of 
severe  burns  and  the  resulting  disfigure- 
ment. The  third  case  was  one  of  exten- 
sive lupus,  involving  the  whole  lower  lid. 
In  this  case  fuming  nitric  acid  had  been 
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used  for  some  time,  but  when  it  was  found 
that  the  process  was  extending,  the  whole 
mass  was  dissected  out  and  grafts  from 
the  arm  were  placed  with  excellent 
result. 

Dr.  T.  M.  T.  McKennan’s  case  of 
aphasia  was  first  seen  by  him  about  a year 
ago,  and  at  that  time  the  condition  was 
only  partial.  Now  the  aphasia  has  be- 
come almost  total,  and  the  patient  moves 
with  difficulty.  The  right  arm  has  not 
been  affected  at  all  and  the  patient  can 
write  well;  he  also  spells  quite  correctly, 
although  ocasionallv  omits  a letter.  The 
patient  has  a neurotic  history,  but  specific 
disease  can  not  be  traced.  The  condition 
is  entirely  motor,  due  to  blood  vessel  dis- 
ease, probably  arterio-fibrosis* 

Dr.  Diller  presented  two  cases  of 
astereognosis  to  demonstrate  this  symp- 
tom (rather  than  a disease),  which  i§  much 
commoner  than  formerly  believed.  The 
condition  is  the  inability  to  recognize  ob- 
jects placed  in  the  hand,  probably  due  to 
a lack  of  co-ordination  of  tactile,  muscular 
and  articular  senses. 

Cases  of  tabes  dorsalis  and  cerebro- 
spinal syphilis  were  also  shown. 

Discussion  by  Dr.  C.  C.  Hersman  and 
Dr.  J.  A.  Lippincott  very  brief. 

The  evening  was  most  interesting  and 
the  cases  of  the  best  for  demonstration. 
The  attendance  was  good. 

At  the  close  of  the  meeting  the  position 
of  the  stomach  was  demonstrated  by 
transillumination  with  Einhorn’s  gastro- 
diaphane,  by  Dr.  F.  H.  Murdoch.  A very 
successful  and  interesting  demonstration. 

H.  C.  Westerve/t,  Reporter. 


REPORT  OF  NOVEMBER  MEETING  ! 
OF  BUCKS  COUNTY  MEDI- 
CAL SOCIETY. 


The  annual  meeting  of  the  Bucks 
County  Medical  Society  was  held  Novem- 
ber 6 at  Dovlestown.  The  session  con- 


vened at  12  o’clock,  with  Vice  President 
Dr.  Crewitt  in  the  chair.  Dr.  Myers  had 
charge  of  the  records. 

Dr.  Eugene  S.  Meschter  (Medico-Chi- 
rurgical  College,  ’98)  of  Cressman  and  Dr. 
J.  Walter  Shaddinger  (University  College 
of  Medicine,  Richmond,  Ya.,  ’01)  of  Chal- 
font  were  elected  to  active  membership. 

An  encouraging  condition  of  medical 
affairs  exists  in  this  county;  the  younger 
clement  has  connected  itself  with  the 
county  medical  society.  The  routine  busi- 
ness matter  having  been  disposed  of  the 
chair  declared  a recess,  when  the  mem- 
bers and  invited  guests  dined  together. 

Dr.  Parker,  the  President,  having  ar- 
rived, reconvened  the  society  and  the  an- 
nual election  of  officers  was  held.  The  fol- 
lowing was  the  result: 

President,  Dr.  Howard  A.  Hellyer, 
Penn’s  Park;  Vice  Presidents,  Drs.  Henry 
Lovett,  Langhorne,  and  Alfred  E.  Fretz, 
Sellersville ; Secretarv  and  Treasurer,  Dr. 
Anthony  F.  Myers,  Blooming  Glen; 
Board  of  Censors,  Drs.  G.  M.  Grim,  Otts- 
ville,  William  R.  Stavely,  Lahaska,  and 
William  R.  Cooper,  Point  Pleasant. 

As  a retiring  President’s  address,  Dr. 
Parker  gave  his  experience  in  typhoid 
fever,  complicated  with  pneumonia.  The 
subject  was  also  freely  discussed  by  Drs. 
Crewitt,  Myers,  Walter  and  Swartzlander, 
and  illustrated  by  citing  cases. 

The  subject  of  vaccination  was  opened 
by  Dr.  Richards;  the  subject  in  connec- 
tion with  smallpox  and  fees  for  vaccina- 
tion formed  the  theme  for  a free  discus- 
sion for  another  hour  by  Drs.  Richards. 
Carrell,  Fretz,  Erdman.  Swartzlander, 
Grim,  Lovett,  Parker  Hellyer  and  others. 

Dr.  Carrell  entertained  the  society  by  a 
selection,  “Mr.  Dooley  on  the  Practice  of 
Medicine.” 

Dr.  Walton  gave  the  history  of  a case 
j of  biliary  calculi,  cholecystectomy,  and 
results.  Drs.  Hellyer  and  Walter  reported 
! similar  cases  and  the  results. 
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Drs.  Richards  and  Walter  cited  the  his- 
tory of  a few  obscure  cases,  in  practice, 
that  were  freely  discussed  in  an  im- 
promptu manner. 

At  4 o’clock  this  very  interesting  ses- 
sion closed,  to  meet  at  Newtown  in  Feb- 
ruary. 

Drs.  Crewitt  and  Smith  were  appointed 
a committee  to  arrange  for  the  February 
meeting. 

The  following  members  were  present: 
Drs.  Coburn,  Walter,  Walter  (J.  B.), 
Myers,  Cooper,  Fretz,  Fretz  (J.  H.),  Hub- 
bel,  Carrell,  Crewitt,  Smith,  Grim, 
Stuart,  Lovett,  Walton,  Hellyer,  Richards, 
Swartzlander,  Swartzlander  (Jr.),  Erdman, 
Parker  and  Fell.  Visitors,  Drs.  Hines 
and  Shatto. 

A.  F.  Myers,  Reporter. 

REPORT  OF  THE  SEMI-ANNUAL 
MEETING  OF  THE  CARBON 
COUNTY  MEDICAL  SOCIETY. 


The  Carbon  County  Medical  Society  met 
at  the  American  House,  Mauch  Chunk, 
at  2 P.M.,  Oct.  17,  1901,  with  the  Presi- 
dent, Dr.  C.  J.  Balliet,  in  the  chair.  Roll 
called,  members  present,  Drs.  W.  IT.  Cle- 
wed, W.  L.  Lutz,  P.  D.  Keyser,  W.  P. 
Long,  W.  W.  Reber,  J.  G.  Zern,  C.  J. 
Balliet,  and  J.  B.  Tweedle,  eight  in  all,  with 
Dr.  J.  B.  Tweedle,  Jr.,  as  a visitor.  Min- 
utes of  the  last  meeting  read  and  ap- 
proved. 

It  was  reported  that  some  persons  were 
practicing  in  the  county  without  being  le- 
gally registered.  On  motion  the  Commit- 
tee on  Medical  Practitioners  was  ordered 
to  look  the  matter  up,  and  if  found  cor- 
rect, report  the  cases  to  the  proper  legal 
authorities  for  prosecution. 

One  great  trouble  we  find  is,  that  the 
prothonotaries  of  the  different  counties 
have  not  been  properly  instructed  as  to 
what  constitutes  a regular  legal  registra- 
tion, and  who  they  are  entitled  to  register, 
and  who  they  are  not  to  register  under  the 


present  law,  thus  giving  a chance  tor  per- 
sons to  get  their  names  on  the  register 
when  not  so  entitled. 

There  being  no  papers  present  for  read- 
ing, the  subject  of  diphtheria  was  taken 
up  for  discussion,  with  the  results  from  the 
use  of  antitoxin. 

Dr.  Clewell  reported  a case  of  pneu- 
monia treated  by  Dr.  Kistler  and  himself 
by  tiie  use  of  anti-pneumonia  toxin  with 
good  results,  but  the  patient  soon  after 
died  from  imprudence  and  exposure.  The 
post  mortem  showed  an  enlarged  spleen 
weighing  over  six  pounds. 

The  general  use  of  the  other  toxins  was 
also  discussed  by  all  members  present. 
Dues  collected,  $12.00. 

After  a pleasant  and  social  discussion, 
the  society  adjourned  to  meet  at  the  call 
of  the  president  and  secretary. 

J.  B.  Tweedle,  Reporter. 

REPORT  OF  THE  OCTOBER  AND 
NOVEMBER  MEETINGS  OF  THE 
CENTER  COUNTY  MEDICAL  SO- 
CIETY. 


November  Meeting. 

At  the  November  meeting  of  the  Center 
County  Medical  Society  two  papers  were 
presented,  one  on  “Motherhood,”  by  Dr. 
P.  W.  Leitzell,  read  in  his  absence  by  the 
secretary ; and  one  by  Dr.  R.  G.  H.  Hayes, 
on  “Forceps  Delivery.” 

The  following  roster  of  subjects  for  1902 
was  adopted : 

All  meetings  will  be  held  in  the  Court  House, 
at  Bellefonte,  on  the  second  Tuesday  of  each 
month,  and  will  be  opened  promptly  at  10 
o’clock,  A.  M. 

Discussions  will  be  limited  to  ten  minutes 
to  each  speaker,  excepting  the  person  assigned 
to  open  the  discussion,  and  the  reader  of  the 
paper,  in  closing. 

The  reporting  of  cases,  with  or  without  the 
presentation  of  the  patient,  is  in  order  at  all 
times. 

Meetings. 

January  14 — President’s  address,  by  Dr.  S.  M. 

Huff.  Subject  for  discussion:  Apoplexy,  Dr. 

E.  A.  Russell. 
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February  11 — Paper  by  Dr.  Edith  H.  Schad. 
Subject  for  discussion:  Tape-worms,  Dr.  R. 
G.  H.  Hayes. 

March  n — Paper  by  Dr.  C.  S.  Musser.  Sub- 
ject for  discussion:  Migraine,  Dr.  W.  J. 

Kurtz. 

April  8 — Paper  by  Dr.  Geo.  B.  Klump.  Sub- 
ject for  discussion:  Amputations,  Dr.  P.  W. 
Leitzell. 

May  13 — Paper  by  Dr.  H.  S.  Braucht.  Subject 
for  discussion:  Hysteria,  Dr.  Geo.  H.  Woods. 
June  10 — Paper  by  Dr.  A.  Hibler.  Subject  for 
discussion:  Vomiting  in  Pregnancy,  Dr.  S.  M. 
Huff. 

July  8 — Paper  by  Dr.  W.  U.  Irwin.  Subject  for 
discussion:  Goitre,  Dr.  Edith  H.  Schad. 
August  12 — Paper  by  Dr.  R.  G.  H.  Hayes.  Sub- 
ject for  discussion:  Concealed  Labor,  Dr.  C. 
S.  Musser. 

September  9 — Paper  by  Dr.  W.  J.  Kurtz.  Sub- 
ject for  discussion:  Syphilis,  Dr.  Geo.  B. 

Klump. 

October  14 — Paper  by  Dr.  E.  S.  Dorworth. 
Subject  for  discussion:  Whooping-cough,  Dr. 
O.  W.  McEntire. 

November  11 — Paper  by  Dr.  Geo.  H.  Woods. 
Subject  for  discussion:  Haemoptysis,  Dr.  H. 
S.  Braucht. 

December  9 — Paper  by  Dr.  S.  G.  Coons.  Sub- 
ject for  discussion:  Burns  and  Scalds,  Dr.  A. 
Hibler. 

October  Meeting. 

The  October  meeting  was  one  of  unus- 
ual interest,  at  which  two  very  excellent 
papers  were  read,  one  by  Dr.  C.  Sumner 
Musser,  on  “Inspection  as  an  Aid  to  Diag- 
nosis”, and  the  other  by  Dr.  J.  L.  Seibert, 
on  “Adenoid  Vegetations  of  the  Nose  and 
Throat.” 

J.  V.  Dale,  Reporter. 


REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  CUMBERLAND 
COUNTY  MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  was 
held  in  the  parlors  of  the  Cumberland  Val- 
ley Hose  Company,  at  Shippensburg,  Tues- 
day, Oct.  8th  at  6 P.  M. 

The  president,  Dr.  Daughterty  presided. 
The  following  members  were  present:  Drs. 
Allen,  Berry,  Borst,  Bowman,  Davis, 


Daugherty,  Koser,  Hildegarde  Langsdorf, 
Mowery,  McCreary,  Phillipy,  Rodgers, 
Shively,  Stewart,  Sutliff.  Guests:  Drs.  dc 
Schweinitz,  of  Philadelphia,  Kyner,  of  Il- 
linois, Ramsey  and  Montgomery,  of  Cham- 
bersburg. 

Dr.  S.  Dana  Sutliff  of  Shippensburg,  was 
elected  to  membership. 

Dr.  de  Schweinitz  read  a paper  on  some 
of  the  ocular  complications  of  arthritic  ori- 
gin and  those  which  are  induced  by  the 
early  appearance  of  angio-sclerosis.  He 
dwelt  particularly  upon  fugitive  episcleri- 
tis of  gouty  origin,  various  types  of  con- 
junctivitis of  a rheumatic  nature,  the  sig- 
nificance of  recurring  subconjunctival 
hemorrhages,  hemorrhages  in  the  sub- 
cutaneous tissue  of  the  lids  and  fugitive 
oedema  in  the  same  region,  and  closed 
with  a description  of  the  changes  in  the 
retinal  vessels  which  are  induced  by  angio- 
sclerosis,  and  pointed  out  how  such 
changes  were  often  the  only  signs  of  this 
condition  and  of  Bright’s  disease,  and  were 
manifest  long  before  the  ordinary  renal 
retinitis  made  its  appearance. 

Discussion — Drs.  Koser,  Montgomery, 
Stewart. 

A vote  of  thanks  was  tendered  Dr.  de 
Schweinitz  by  the  society. 

Dr.  David  F.  Kyner  of  Blue  Mound,  111., 
read  a paper  on  “Holocain  Hydrochlorid.” 

Dr.  John  J.  Koser  reported  a case  of  an 
amputation  of  the  leg  in  upper  third  with- 
out ligation  of  any  of  the  blood  vessels. 
Had  no  secondary  hemorrhage.  Wound 
united  by  first  intention.  It  was  impos- 
sible to  find  blood  vessels. 

Discussion:  Drs.  Allen,  Montgomery, 
McCreary. 

The  society  then  adjourned  to  the  Sher- 
man House,  where  an  elaborate  banquet 
tendered  the  society  by  the  physicians  of 
Shippensburg  and  vicinity  was  served. 

After  a vote  of  thanks  to  the  entertain- 
ers for  their  hospitality  the  society  ad- 
journed to  meet  in  Carlisle,  Jan.  1902. 

Hildegarde  H.  Langsdorf  \ Reporter , 
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REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  CHESTER  COUN- 
TY MEDICAL  SOCIETY. 

The  regular  meeting  of  Chester  County 
Medical  Society  was  held  at  Chester  Coun- 
ty Hospital,  on  October  8th  at  3 P.  M. 
Dr.  Patrick  occupied  the  chair  and  Drs. 
Fulton,  Scott,  Reil,  Baker,  Sharpless,  Hos- 
kins, Scattergood,  A.  M.  Rothrock,  H. 
Rothrock,  Pennell,  Woodward,  Smith, 
White,  Massey,  Miller,  Carey,  Kurtz,  Wil- 
son and  Binghurst  were  present. 

Dr.  Frank  Massey  of  Marshallton  gave 
a very  interesting  and  instructive  diagram- 
atic  lecture  on  mitral  insufficiency,  which 
was  discussed  by  Drs.  Miller  and  Fulton. 
Dr.  Jane  Baker  in  charge  of  the  County 
Asylum  for  the  Insane  read  a paper  on 
"Puerperal  Insanities.” 

Two  new  members  were  elected. 

Dr.  W.  T.  Sharpless  resigned  as  report- 
er. Chair  appointed  the  undersigned  to 
fill  the  vacancy. 

Joseph  Bring  hurst.  Reporter. 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  CLARION  COUN- 
TY" MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the 
Clarion  County  Medical  Society  was  held 
at  Foxburg,  on  Tuesday  Oct.  22,  1901. 

In  interest  and  point  of  attendance  it 
was  the  most  successful  meeting  held  by 
the  society  for  years. 

The  following  members  were  present: 
President  Hess,  Secretary  Summerville, 
(J.  F.)  Wallace,  Walker,  Summerville,  (H. 
B.)  Mohney,  (C.  S.)  Mohney,  (A.  M.) 
Hoover,  Rimer,  Townsend,  Spencer,  Ding- 
er, Clover,  (C.  L.)  James,  Slangenhaupt. 

Drs.  Baker,  Kribbis  and  W.  S.  Wallace 
were  taken  in  as  new  members.  Dr.  Eng- 
lish of  Pittsburg,  was  also  present  as  an 
invited  guest. 

'flic  business  meeting  was  called  to  or- 
der at  10:30  A.  M.,  President  Hess  in  the 
chair.  The  regular  routine  business  was 


gone  through,  after  which  Dr.  Rimer  of 
Clarion,  read  a very  interesting  paper  on 
sarcoma,  with  reports  of  several  cases. 
The  paper  was  discussed  by  several  mem- 
bers. 

Dr.  English  was  invited  to  address  the 
society,  which  he  did  on  the  subject  of  “In- 
fantile diseases  of  the  chest,  with  the  at- 
tending difficulty  of  diagnosis  as  to  the  dif- 
ference between  pneumonia  and  effusion 
from  pleuritic  inflammation.” 

Dr.  A.  D.  McComb,  a member  of  the  so- 
ciety, having  died  since  our  last  meeting, 
the  president  appointed  a committee  to 
draft  resolutions  on  his  death  and  present 
them  at  our  next  meeting.  The  commit- 
tee named  was,  Walker  of  West  Mont- 
erey, Rimer  of  Clarion,  and  C.  L.  Clover  of 
Knox. 

The  next  business  was  the  nomination  of 
officers  for  next  year: 

President,  Dr.  Walker;  Vice-President, 
Dr.  Hess;  Secretary,  Dr.  J.  F.  Summer- 
ville; Treasurer,  Dr.  W.  M.  Clover;  Cen- 
sor, Dr.  C.  L.  Clover. 

After  the  business  of  the  society  was 
closed  the  members,  their  wives  and  sweet- 
hearts, together  with  other  invited  guests, 
repaired  to  the  dining  room  of  the  “Inn,” 
the  elegant  new  hotel  of  Foxburg,  and 
partook  of  a sumptions  banquet  tendered 
by  the  society  to  its  members  and  their 
friends. 

After  the  inner  man  had  been  satisfied, 
Dr.  J.  F.  Summerville,  acting  as  toast-mas- 
ter, called  upon  the  following  persons,  who 
responded  in  appropriate  remarks: 

The  Clarion  County  Medical  Society: 
Dr.  Hess;  The  Doctor  as  a Citizen,  Dr. 
Hoover;  The  Relation  of  the  Doctor  to 
the  Other  Learned  Professions:  Dr.  Slang- 
enhaupt; The  Specialist:  Dr.  C.  L.  Clover; 
The  Doctor  as  a Politican:  Dr.  H.  B.  Sum- 
merville: The  Minister  and  the  Doctor: 
Rev.  W.  L.  H.  Benton:  The  Lawyer  and 
the  Doctor:  F.  L.  Harvey,  Esq.;  The 
Dentist  and  the  Doctor:  Dr.  Moore.  D.D. 
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S.;  The  Doctor’s  Wife:  Dr.  Walker. 

The  meeting  and  banquet  did  not  close 
till  7 P.  M.,  and  it  was  voted  by  all  a great 
success.  The  next  meeting  will  be  held  at 
East  Brady  in  January,  1902. 

R.  A.  Walker , Reporter. 


REPORT  OF  THE  OCTOBER  AND 
NOVEMBER  MEETINGS  OF  THE 
DELAWARE  COUNTY  MEDICAL 
SOCIETY. 


October  Meeting. 

A regular  meeting  of  this  society  was 
held,  October  10,  1901.  at  3 P.M.,  at  the 
society’s  headquarters,  Odd  Fellow’s  Hall. 
Chester,  with  the  president,  Dr.  Geo.  D. 
Cross  in  the  chair. 

Members  present  were,  Drs.  Bird,  Buck, 
Cross,  Fussell,  Gottschalk,  Horning,  Jef- 
fries, Neufeld,  Partridge,  Ulrich. 

Dr.  Jeffries  spoke  of  the  abuse  of  qui- 
nine in  Chester,  and  lays  the  blame  en- 
tirely upon  the  medical  fraternity;  no  mat- 
ter what  the  disease  may  be,  the  patient 
has  always  taken  some  quinine  before  the 
physician  is  called  in;  and  that  is  due  to 
the  fact  that  he  knows  his  doctor  would 
prescribe  that  at  any  rate. 

The  late  Dr.  Harvey  included  quinine 
in  all  of  his  prescriptions,  for  he  said  it 
does  good  in  all  cases. 

A discussion  on  malaria  then  took  place, 
whether  malaria  is  caused  by  tearing  up 
of  the  earth’s  surface  or  not. 

Dr.  Cross  thought  that  malaria  is  water 
borne. 

Well  and  spring  water  cause  malaria, 
while  aerated  river  water  decreases  the 
number  of  cases  of  malaria. 

It  was  noticed  this  summer  that  we  had  j 
an  increased  number  of  mosquitoes,  and 
also  an  increase  in  the  number  of  cases 
of  malaria. 

A discussion  on  the  treatment  of  ‘‘Goi- 
tre’’ took  place.  Thyroid  extract  had  been 
used  by  several  members,  without  any  ap- 
parent beneficial  result, 


Dr.  Ulrich  reported  a case  of  goitre, 
treated  by  another  physician.  The  same 
used  fluid  extract  of  ergot  hypodermically, 
with  the  result  that  cancer  developed,  and 
the  patient  met  a most  horrible  death.  The 
concensus  of  opinion  seemed  to  be  that 
goitre  is  incurable. 

Dr.  Buck  will  read  a paper  on  “Alka- 
loidal  Therapeutics”  at  the  next  meeting. 

November  Meeting. 

A regular  meeting  of  this  society  was 
held  November  14th,  1901,  at  3 p.  m.,  at 
the  society’s  headquarters,  Odd  Fellow’s 
Hall,  Chester,  with  the  president,  Dr.  Geo. 
D.  Cross,  in  the  chair. 

Members  present  were  Drs.  Buck,  Cross, 
Fussell,  Gallagher,  Gottschalk,  Hoopman, 
Horning,  Hoskins,  Jeffries,  Long,  Maison, 
McMasters,  Neufeld,  Partridge,  Stellwagon 
and  White. 

Dr.  R.  S.  Maison  read  a very  interesting- 
article  on  “Smallpox.”  Fie  stated  that  ten 
years  ago  the  cases  of  smallpox  were  so 
few  in  the  United  States  that  the  disease 
was  rarely  mentioned.  In  January,  1897, 
it  made  its  appearance  first  in  Florida,  and 
up  to  the  summer  of  that  year  53  cases 
occurred  in  that  State.  From  then  it  grad- 
ually spread  northward  and  westward. 

In  Pennsylvania  in  1897  there  were  four 
cases  reported.  In  1898  24  cases,  with  two 
deaths.  In  1899,  1,158  cases,  with  14 
deaths,  but  with  the  low  death  rate  of 
1 1-56.  On  account  of  its  mild  character, 
the  physicians  called  the  disease  “chicken- 
pox,”  “measles,”  “impetigo”  and  “Cuban 
itch.” 

In  1900,  with  the  general  recognition  of 
the  true  character  of  the  disease  and  with 
the  general  vaccination  and  quarantining 
by  State  and  local  authorities,  the  number 
of  cases  fell  off  to  275  for  the  year  and 
eight  deaths. 

This  year  we  have  had  in  Pennsylvania, 
until  now,  1,545  cases  and  71  deaths — a 
larger  mortality  than  in  1S99. 

He  urges  all  physicians  and  Boards  of 
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Health  of  the  county  to  unite  in  securing 
a contagious  hospital  and  in  seeing  that 
vaccination  is  universally  performed. 

Dr.  Lee,  of  the  State  Board  of  Health, 
stated  that  if  each  county  had  been  proper- 
ly provWed  with  emergency  hospitals,  two- 
thirds  of  the  thousands  of  cases  would  have 
been  prevented. 

It  is  almost  impossible  to  prevent  the 
spread  of  the  disease  by  house  quarantin- 
ing. In  the  first  place,  it  exposes  the  rest 
of  the  household  to  the  contagion,  and  in 
the  second  place  it  is  extremely  difficult  to 
prevent  people  from  leaving  the  house,  or 
to  keep  the  neighbors  from  entering  it. 

Dr.  Maison  presented  the  following  reso- 
lutions, which  were  adopted : 

Resolved,  That  the  Delaware  County 
Medical  Society  hereby  warns  the  public 
that  this  county  is  in  danger  of  an  epidemic 
of  smallpox. 

Resolved.  That  all  persons  are  urged  to 
have  themselves  vaccinated,  and  that 
school  boards  are  requested  to  comply 
with  the  law,  requiring  the  vaccination  of 
all  school  children. 

Resolved,  That  this  society  endorses  the 
proposed  construction  of  a contagious  hos- 
pital and  believes  that  it  would  save  many 
lives  now  unnecessarily  sacrificed. 

The  following  resolutions  presented  by 
Dr.  Hoopman  were  also  adopted : 

Whereas,  Smallpox  has  for  several 
months  been  prevalent  in  this  county,  and 
is  at  this  time  epidemic  in  Philadelphia, 
and 

Whereas,  We  are  threatened  with  an 
epidemic, 

Resolved,  That  the  Delaware  County 
Medical  Society  hereby  tender  to  the  As- 
sociated Health  Boards  of  Delaware  Coun- 
ty its  most  hearty  co-operation,  and  joins 
them  in  requesting  the  County  Commis- 
sioners to  at  once  provide  the  funds  neces- 
sary to  erect  a hospital  for  contagious  dis- 
eases for  the  benefit  and  protection  of  all 
citizens  of  Delaware  county. 


The  next  meeting  will  take  place  at  the 
“Rose  Tree  Inn,”  on  Thursday,  Decern-  j 
ber  12th,  at  3 p.  m.,  at  which  meeting  Dr. 
Long  will  read  a paper. 

M.  A.  Nenfeld.  Reporter. 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  ERIE  COUNTY 
MEDICAL  SOCIETY. 

Erie  Public  Library, 

October  1,  1901. 

In  the  absence  of  President  Silliman, 
Vice-President  Kendall  took  the  chair. 

Members  present  were  Drs.  Ackerman, 
Dunn,  Forrester,  Gruver,  Kalb,  Kendall, 
Krum,  Purcell,  Reinoehl,  Ross,  Schmelter, 
Studebaker,  Weigel,  Woods  and  Zandt. 

The  secretary  presented  a preliminary 
report  of  the  Committee  on  the  Revision 
of  the  Fee  Bill  of  the  Erie  County  Medical 
Society.  The  committee,  consisting  of 
Drs.  Ray,  J.  W.  Wright  and  Kalb,  were 
appointed  at  the  last  business  meeting  of 
the  society,  held  in  June.  The  request  was 
made  and  granted  to  defer  final  action  till 
the  next  meeting,  in  the  meantime  each 
member  to  receive  a copy  of  the  fee  bill  as 
revised  by  the  committee. 

Dr.  Forrester  was  called  to  the  chair 
while  Dr.  Kendall  read  the  paper  of  the 
evening  on  “Convulsions  in  Very  Young 
Children.”  The  subject  proved  of  great  in- 
terest to  all  present  and  was  discussed  by 
nearly  all. 

Dr.  Krum  gave  a report  of  a very  pleas- 
ant time  at  the  meeting  of  the  State  Soci- 
ety at  Philadelphia. 

Geo.  B.  Kalb , Repoi'ter. 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  FRANKLIN  COUN- 
TY MEDICAL  SOCIETY. 

The  Franklin  County  Medical  Society 
met  on  its  seventy-sixth  annual  session  in 
the  chapel  of  Mercersburg  Academy,  at 
Mercersburg,  Pa.,  on  Thursday,  Oct.  24, 
1901.  The  meeting  was  called  to  order  at 
1.30  o’clock  P.M.,  by  the  president,  Dr. 
Jos.  L.  Snively,  of  Shady  Grove,  in  the 
chair. 
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Members  were  present  from  Chambers- 
burg,  Mercersburg,  Lehmasters,  Kauff- 
man, Shady  Grove,  Scotland,  Welsh  Run 
and  Upton. 

The  following  guests  were  present:  Dr. 
S.  S.  Bishop,  of  Carlisle;  Drs.  J.  J.  Koser 
and  J.  B.  Shively,  of  Shippensburg,  Cum- 
berland county;  Dr.  Nevin,  of  Mercers- 
burg, and  Dr.  W.  F.  Sappington,  Websters 
Mills,  Fulton  county. 

The  minutes  of  the  last  meeting  were 
read  and  approved. 

The  election  of  officers  for  the  year  1902 
was  then  considered.  As  but  one  nomina- 
tion had  been  made  for  each  office,  Dr. 
Devilbiss  moved  that  the  secretary  cast  the 
ballot.  This  resulted  in  the  following  elec- 
tion: President,  Dr.  P.  Brough  Montgom- 
ery, Chambersburg;  vice-presidents,  Drs. 
O.  P.  Stoey,  Rosburg,  J.  W.  Sollenberger, 
Waynesboro;  recording  secretary,  Dr. 
John  J.  Coffman,  Scotland;  corresponding 
secretary,  Dr.  H.  Clay  Devilbiss,  Cham- 
bersburg; treasurer,  Dr.  D.  Maclay,  Cham- 
bersburg; censor,  1902-1904,  Dr.  H.  G. 
Chritzman,  Welsh  Run. 

Dr.  D.  F.  Unger,  of  Mercersburg,  in  be- 
half of  the  city  and  local  profession,  ex- 
tended to  the  visiting  society  a generous 
welcome  to  the  town  of  Mercersburg,  the 
one  time  home  of  the  pioneer  physician, 
Dr.  Hugh  Mercer. 

An  application  for  membership  to  the 
society  from  Dr.  J.  E.  Kempter,  fully  en- 
dorsed, was  brought  before  the  society. 
Upon  motion,  it  was  unanimously  voted 
over  to  the  next  quarterly  meeting. 

A paper  was  then  read  by  Dr.  John 
Montgomery,  of  Chambersburg,  entitled, 
‘‘Hugh  Mercer.”  This  paper  was  an  inter- 
esting one  on  the  life  of  a pioneer  physi- 
cian who  located,  at  an  early  date,  in  the 
colonial  history  of  Pennsylvania,  at  the 
point  where  Mercersburg  is  now  located. 
After  practicing  awhile  here  he  went  to 
Virginia  and  later  served  on  the  staff  of 
General  Washington  and  was  killed  at  the 
battle  of  Princeton. 
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Dr.  H.  G.  Chritzman  moved  that  a 
vote  of  thanks  be  extended  to  Dr.  Mont- 
gomery for  his  interesting  paper.  Dr.  W. 

O.  Lantz  amended,  by  moving  that  the 
president  and  secretary  secure  Dr.  Mont- 
gomery’s paper  for  publication.  Unanim- 
ously passed  as  amended. 

Dr.  J.  C.  Greenawalt,  who  lately  returned 
to  his  home  from  the  army  in  the  Philip- 
pine Islands,  read  a paper  entitled,  “The 
Status  of  Native  Medicine  and  Surgery  in 
the  Philippines.”  This  paper  was  quite  in- 
teresting 

Dr.  Devilbiss  moved  a vote  of  thanks 
to  Dr.  Greenawalt,  which  was  unanimous- 
ly accorded. 

Dr.  W.  P.  Noble,  of  Upton,  then  read 
a paper  entitled,  “Post  Partum  Hemor- 
rhage.” This  paper  was  exhaustive  and 
was  quite  interesting  and  instructive,  and 
attracted  much  interest  in  the  audience. 
The  subject  was  further  discussed  by  Drs. 
Lantz,  Unger,  Montgomery  and  Chritz- 
man. 

Dr.  L.  M.  Kauffman  moved  a vote  of 
thanks  to  Dr.  Noble  for  his  interesting  and 
valuable  paper.  This  was  unanimously  ac- 
corded. 

Drs.  I.  N.  Snively  and  J.  W.  Brubaker 
were  to  have  read  papers,  but  they  were 
not  present. 

Dr.  H.  C.  Devilbiss  moved  that  a vote 
of  thanks  be  extended  to  Dr.  W.  Mann  Ir- 
vine for  his  kindness  in  donating  to  the 
society  the  use  of  the  chapel  and  the  priv- 
ileges of  the  academy  grounds. 

After  some  matters  of  a business  in- 
terest the  society  adjourned  to  meet  at  a 
banquet  at  the  Mansion  House,  at  7:30 

P.  M. 

During  the  afternoon.  3 to  5 o’clock,  the 
ladies  accompanying  the  members  were 
entertained  at  “North  Cottage,”  the  resi- 
dence of  the  president,  Dr.  W.  Mann  Ir- 
vine. Here  the  ladies  were  made  quite  com- 
fortable and  happy  with  games  and  other 
forms  of  entertainment.  A light  lunch 
was  served  at  5.30  o’clock.  The  company 
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then  went  t'o  “Kiel  Hall,”  the  academy 
dining  Kail,  which  is  considered  by  archi- 
tects to  be  among  the  finest  in  the  world. 

The  committee  of  entertainment  was 
composed  of  the  following  Mercersburg 
ladies:  Mrs.  Dr.  Unger,  Mrs.  Irvine  and 
Mrs.  Dr.  Brubaker. 

At  7:30  P.  M.  the  members,  their  wives 
and  guests  sat  down  to  a well  prepared, 
sumptuous  dinner  at  the  Mansion  House, 
mine  host,  Jacob  Fendrick.  After  the  din- 
ner was  well  canvassed  and  appropriated, 
the  toastmaster,  Dr.  D.  F.  Unger,  in  happy 
speeches  introduced  the  following  gentle- 
men : 

Dr.  H.  G.  Chritzman,  who  responded  to 
the  toast  “The  Physician  of  the  Past.” 

Dr.  J.  J.  Coffman,  “How  it  is  put  upon 
the  Medical  Doctor.” 

J.  C.  Rankin,  Esq.,  editor  of  the  Mer- 
cersburg Journal,  was  then  called  upon 
and  replied  on  the  part  of  the  press. 

Dr.  Jno.  Montgomery  was  called  upon 
as  the  oldest  physician  present,  and  spoke 
of  Mercersburg. 

Dr.  W.  F.  Sappington,  the  youngest 
physician  present,  was  called  and  spoke 
“For  the  Ladies.”  Dr.  Sappington  is  a 
married  man,  and  of  course  spoke  author- 
itatively. 

Dr.  J.  J.  Koser  next  responded  to  “Our 
Guests.” 

Dr.  R.  W.  Ramsey,  member  of  the  State 
Medical  Examining  Board,  was  next  call- 
ed upon  and  made  a neat  little  speech  in 
his  usual  pleasant  vein. 

At  10  o’clock  the  visiting  members,  their 
wives  and  guests,  took  the  train  for  their 
homes,  much  pleased  with  the  success  of 
the  meeting.  The  following  were  the  com- 
mittee of  arrangements:  Drs.  D.  Maclay, 
H.  X.  Bonebrake,  D.  F.  Unger,  A.  H. 
Strickler,  H.  C.  Devilbiss. 

John  J.  Coffman,  Reporter. 


REPORT  OF  THE  OCTOBER  MEET- 
ING OF  LANCASTER  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the 
Lancaster  City  and  County  Medical  So- 
ciety was  held  in  Malta  Temple,  40  West 
King  St.,  Dr.  J.  J.  Newp’ner  president  in 
the  chair. 


Present:  Drs.  Alexander,  G.  L.,  Appel, 
Bockius,  Breneman,  Brenholtz,  Cassel, 
Davis,  M.  L.,  Denlinger,  Gerhard,  Herr, 
W.  H.,  Kinard,  J.  W.,  Kohler,  Living- 
ston, Miller,  E.  J.,  Musser,  H.  E.,  Musser, 
J.  H.,  Newpher,  Reeder,  Sultzbach  and 
Zell. 

Dr.  W.  H.  Herr  read  a very  interesting 
paper  on  “Picric  Acid.” 

Drs.  Samuel  H.  Heller,  Charles  P.  Stahr, 
Walter  B.  Weidler,  Lancaster,  were  elect- 
ed members. 

Dr.  T.  B.  Appel  reported  two  cases  of 
strangulated  inguinal  hernia  operated  on. 
Both  cases  recovered  without  any  compli- 
cations. 

Dr.  M.  L.  Davis  reported  a case  of  stran- 
gulated hernia  reduced  without  operation. 

Dr.  W.  H.  Herr  reported  a gastro-enter- 
ostomv  performed  for  complete  obstruc- 
tion of  pylorus.  La  Place’s  anastomoses 
were  used.  The  patient  never  recovered 
from  the  shock  and  died  within  24  hours  of 
the  operation.  Specimen  exhibited. 

Paper  for  next  meeting:  “Rheumatism,” 
by  Dr.  G.  L.  Alexander. 

Park  P.  Breneman,  Reporter. 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  LAWRENCE  COUN- 
TY MEDICAL  SOCIETY. 

The  meeting  of  the  Lawrence  County 
Medical  Society  of  October  3rd  was  called 
to  order  by  the  president,  Dr.  John  Foster 
at  1:15  P.  M.  after  dinner  at  Knox  Inn. 

Twenty  members  answered  to  their 
names. 

The  censors  reported  favorably  on  3 
new  names  for  membership,  which  were 
elected. 

Dr.  H.  E.  Zimmerman  of  Mt.  Jackson, 
who  is  the  second  oldest  practitioner  in 
Lawrence  county,  was  elected  by  acclama- 
tion, after  suspension  of  rules.  We  also 
have  four  more  prospective  members  mak- 
ing in  all  about  32  members. 

Our  society  year  having  terminated  at 
this  time  the  following  officers  were  elect- 
ed: President,  L.  W.  Wilson;  1st  vice- 
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president.  H.  E.  Zehner;  2nd  vice-presi- 
dent, Dr.  Elizabeth  McLaughry;  secre- 
tary, Dr.  Anna  Jack;  treasurer,  Dr.  J.  M. 
Popp;  censors,  Drs.  W.  H.  Hay,  H.  E. 
Zehner  and  R.  D.  Wallace. 

Committee  of  arrangements:  R.  G.  Miles, 
H.  R.  Wilson,  and  S.  W.  Perry. 

Instead  of  quarterly  meetings  the  so- 
ciety will  meet  every  six  weeks. 

The  prospects  of  the  society  are  brighter 
than  any  other  time  during  its  history. 

After  an  address  by  the  retiring  presi- 
dent, Dr.  John  Foster,  the  society  ad- 
journed to  meet  the  second  Thursday  in 
November. 

R.  G.  Miles , Reporter. 

REPORTS  OF  THE  OCTOBER  AND 
NOVEMBER  MEETINGS  OF  THE 
PHILADELPHIA  COUNTY  MEDI- 
CAL SOCIETY. 


Meeting  of  October  23. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  October 
23d  at  the  College  of  Physicians,  Philadel- 
phia. The  President,  Dr.  George  E.  Shoe- 
maker, exhibited  a case  of  large  fibroid  tu- 
mor of  the  uterus  removed  by  the  supra- 
vaginal method.  The  patient  had  had  elec- 
trical treatment  for  five  years  with  no  ap- 
preciable results. 

Dr.  John  M.  Roberts  reported  an  opera- 
tion which  was  new  in  his  hands,  viz. : re- 
moval of  a recurrent  malignant  disease  of 
the  testicle.  This  operation  took  some  time 
to  perform,  as  not  only  the  mass  was  re- 
moved, but  also  the  stump  of  the  cord  in 
the  abdomen  and  several  glands  over  the 
bifurcation  of  the  aorta. 

Dr.  Wilmer  Krusen  read  a paper  on 
“Triple  Ectopic  Gestation,  with  report  of 
a case.  The  patient  presented  a history 
of  pain  in  the  back  and  evidences  of  pelvic 
inflammation.  Sudden,  acute  abdominal 
pain  while  on  the  street,  rise  of  tempera- 
ture, continued  severe  pain.  By  the  his- 
tory and  physical  signs  a diagnosis  of  ec- 
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topic  gestation  was  made.  Immediate  op- 
eration was  advised,  but  this  was  not  done 
until  two  days  later. 

On  operation  large  masses  of  dark  blood 
clots  were  found,  also  three  perfectly 
formed  foetuses.  The  right  tube  had  rup- 
tured near  the  cornu  of  the  uterus,  the 
left  tube  was  inflamed.  The  abdominal 
cavity  was  irrigated  with  a salt  solution  and 
an  iodoform  gauze  drain  introduced.  The 
patient  died  on  the  third  day  from  peri- 
tonitis. 

Discussion  followed  by  Drs.  Shoemaker 
and  Downes. 

Dr.  Andrew  J.  Downes  read  a paper,  en- 
titled: “Appendicitis  in  the  Female.” 

Dr.  Downes  spoke  of  cases  of  right  pus 
tubes,  cancer  of  the  rectum,  right  pus  tube 
and  biliary  calculi,  which  were  operated  on 
for  appendicitis  without  relief. 

DISCUSSION. 

Dr.  Levi  Hammond  was  in  favor  of  remov- 
ing the  appendix  with  the  uterine  appendages. 

Dr.  Wilmer  Krusen  spoke  of  incision  in  the 
median  line  to  look  over  the  entire  uterus  and 
appendages  in  case  either  side  is  diseased. 

Dr.  Joseph  Sailer  reported  two  interest- 
ing cases  of  Diphtheritic  Infection  of  the 
Mouth  Following  Typhoid  Fever. 

Case  I.  Rag-picker.  The  previous  sum- 
mer had  an  attack  of  diphtheria ; at  pres- 
ent a typical  case  of  typhoid  fever.  In  four 
weeks  gangrenous  stomatitis  was  observed, 
which  resulted  in  severe  ulceration  in  the 
interior  of  the  mouth,  dark  greenish  in 
color.  Diphtheritic  bacillus  was  found  by 
culture.  The  patient  slightly  recovered  af- 
ter repeated  injections  of  antitoxin,  but 
subsequently  grew  worse  and  died. 

Case  II.  Sister  of  Case  I.  Had  typhoid 
fever,  with  all  its  characteristics.  Mouth 
became  sore,  with  necrosis  of  jaw.  Diph- 
theritic bacillii  were  found  in  culture.  In- 
jections were  given.  The  patient  improved 
and  subsequently  was  discharged  cured. 
Noma  is  regarded  as  a rare  complication 
of  typhoid  by  most  authors.  Apparently 
the  bacilli  lay  dormant  somewhere  in  the 
buccal  cavitv  and  became  pathogenic  when 
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the  system  was  lowered  by  typhoid  fever. 
In  all  cases  of  suspicious  sore  in  the  throat 
it  is  well  to  examine  for  diphtheritic  bacilli, 
and  if  found  prophylactic  injections  of  anti- 
toxin given. 

Discussions  followed  by  Drs.  Shoemaker 
and  Sailer. 

Dr.  John  H.  W.  Rhein  read  a paper  en- 
titled, “The  Treatment  of  Locomotor 
Ataxia,  with  Special  Reference  to  the 
Treatment  by  Educational  Exercises. 

He  spoke  of  the  varieties  of  exercises, 
beginning  with  the  most  simple  and  grad- 
ually making  them  more  difficult. 

Discussion  by  Dr.  H.  A.  Hare. 

Meeting  of  November  J3. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Novem- 
ber 13th  at  the  College  of  Physicians,  Dr. 
J.  Dutton  Steele  read  a very  instructive 
paper  on  “Gastroptosis  and  Gastric  Motor 
Insufficiency.  He  spoke  of  the  signs  and 
symptoms  and  dwelt  particularly  on  the 
treatment  of  gastroptosis  with  properly 
placed  pads. 

DISCUSSION. 

Dr.  Musser  said  one  should  look  to  the  mech- 
anism of  the  physical  change  and  remedy.  Ex- 
amine the  physiological  contents  of  the  stom- 
ach and  give  appropriate  remedies. 

Dr.  Pierce  spoke  of  such  patients  as  being 
decidedly  neurasthenic. 

Dr.  H.  C.  Wood,  Jr.,  read  a paper  by  in- 
vitation, entitled,  “Quinine  Rashes.”  He 
spoke  of  the  various  forms  the  eruption 
might  take  and  may  be  readily  mistaken 
for  scarlet  fever,  syphilis,  etc. 

Dr.  Schamberg  spoke  of  its  likelihood 
of  being  mistaken  for  scarlet  fever. 

Discussion  followed  by  Drs.  Allen,  Hart- 
zell,  Starkey  and  Robertson. 

Drs.  Wm.  M.  Welsh  and  Jay  F.  Scham- 
berg spoke  on  The  Characteristics  of  Gen- 
uine Vaccination  and  Some  Statistics  of 
the  Prevalent  Smallpox  Epidemic. 

He  spoke  of  the  course  of  typical  vac- 
cination, the  glycerinated  virus  being  used 
at  the  Municipal  Hospital  with  the  best  re- 
sults. It  is  proper  to  vaccinate  at  any  age. 
Shields  do  harm  by  compression  of  the 


skin,  causing  early  oozing.  A lengthy  dis- 
cussion, followed  by  Drs.  Hartzell,  Allen, 
Starkey,  Cleeman,  Morgan,  Kirk,  Hirsh, 
Shoemaker  and  Welsh. 

Meeting  of  November  27. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wed- 
nesday, November  27,  at  the  College  of 
Physicians.  Dr.  Robert  N.  Willson  read  a 
paper,  “Tetanus  Appearing  in  the  Course 
of  Vaccinia;  Report  of  a Case.” 

It  has  been  conceded  by  various  authori- 
ties that  the  period  of  incubation  of  tetanus 
may  be  from  a few  hours  to  eight  weeks 
and  the  severity  of  the  attack  is  inversely 
as  to  the  time  of  incubation. 

Case  1.  Child,  eleven  months  old;  father, 
a stableman  ; vaccination  ulcer,  round,  cov- 
ered with  grayish  pus,  very  foetid  discharge 
but  no  glandular  enlargement.  Developed 
tetanus,  with  rigidity  of  the  spine,  jaws 
set,  opisthotonos  ; pulse,  200  ; temperature, 
104  degrees.  Had  occasioned  convulsions, 
with  arching  of  the  back.  Injections  of 
both  Mulford’s  antitoxin  and  carbolic  acid 
were  given.  The  wound  curetted  and 
dressed  with  permanganate  of  potassium 
and  iodoform  gauze.  In  forty  hours  fol- 
lowing first  symptoms  of  the  disease  the 
child  died.  From  culture  of  the  scrapings 
of  the  ulcer  a pure  growth  of  staphylococ- 
cus albus  was  obtained. 

The  resume  of  reported  cases  shows : 

(1)  In  all  cases  the  inoculation  of  te- 
tanus does  not  appear  to  be  made  at  the 
time  of  vaccination,  but  later,  as  secondary 
infection  does  not  develop  until  the  20th 
or  28th  day. 

(2)  All  cases  reported  have  been  fatal. 

(3)  In  not  one  case  was  the  vaccine 
wound  properly  cared  for. 

(4)  In  one  case,  that  of  an  imbecile,  it 
was  proven  the  tetanus  was  brought  on  by 
scratching. 

(1)  The  case  reported  was  caused  by 
infection  from  the  stableman,  he  carrying 
the  germs  from  the  stable  to  the  house. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


(2)  The  chronic  form  of  tetanus  (which 
these  must  be  if  inoculated  at  the  time  of 
vaccination)  has  never  before  shown  a mor- 
tality of  100  per  cent. 

(3)  In  all  cases  reported  there  is  abso- 
lutely no  case  on  record  which  presents 
evidence  that  the  tetanus  virus  was  intro- 
duced at  the  time  of  vaccination. 

DISCUSSION. 

Dr.  F.  Packard:  Every  case  of  tetanus  which 
he  had  seen,  where  antitoxin  had  been  used, 
died.  The  best  results  are  obtained  from  hy- 
podermic injections  of  pure  carbolic  acid,  and 
as  much  as  25  grains  a day  may  be  given. 

Dr.  Joseph  McFarland:  The  first  reported 

case  of  tetanus  following  vaccination  occurred 
in  1857,  the  next  1882.  Up  to  1882  human  virus 
was  only  used.  The  majority  of  cases  appear 
to  have  sprung  up  about  the  time  glycerinated 
bovine  virus  was  first  used.  All  cases  appeared 
in  groups  and  at  certain  times,  not  as  though 
one  particular  maker’s  virus  caused  tetanus,  but 
a certain  lot  of  one  maker’s  virus. 

Dr.  M.  Price  spoke  of  the  dangers  and  use- 
lessness of  shields  in  general  and  the  great 
value  of  human  virus  over  bovine. 

Dr.  Wm.  S.  Stewart  said  shields  produce  con- 
gestion of  the  underlying  parts  and  moulds  are 
very  prone  to  form  beneath. 

Dr.  F.  S.  Pearce  read  a paper  entitled : 
“Tropho-Neuroses  Affecting  the  Hair.” 
Photographs  of  a Case. 

This  condition  followed  a grave  mental 
shock,  the  patient  having  had  previously  a 
heavy  head  of  brown  hair.  For  two  years 
it  had  fallen  out  more  than  usual.  About 
this  time  a herpetic  eruption  occurred  on 
the  face  and  head,  accompanied  by  itching. 
Following  this,  in  three  weeks  all  the  hair, 
including  the  eyelashes,  eyebrows,  and  pu- 
bic hair,  had  fallen  out.  In  one  month 
the  scalp  hair  had  grown  about  one  inch 
and  was  snow  white.  Various,  remedies 
failed  to  restore  the  color  of  her  hair,  al- 
though the  rest  treatment  helped  her  neu- 
rasthenia. 

Discussion  followed  by  Drs.  J.  D.  Mc- 
Carthy and  A.  N.  Gordon. 

Dr.  Alfred  Gordon  read  a very  interest- 
ing paper,  entitled,  “The  Effect  of  Nitro- 
glycerine in  Vascular  Disturbances  of 
Some  Functions  of  the  Brain,  with  Report 
of  Two  Cases.” 

Ross  H.  S killer n,  Reporter. 
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REPORT  OF  THE  OCTOBER  AND 
NOVEMBER  MEETINGS  OF  THE 
SOUTH  BRANCH  OF  THE  PHILA- 
DELPHIA COUNTY  MEDICAL 
SOCIETY. 


October  Meeting. 

A regular  meeting  of  the  South  Branch 
of  the  Philadelphia  County  Medical  Soci- 
ety was  held  at  Odd  Fellows  hall,  Phila- 
delphia, October  29. 

Dr.  H.  M.  Christian  spoke  of  the  sig- 
nificance of  chronic  urethral  discharge. 

Three  forms  of  chronic  urethral  dis- 
charge are,  first,  gleet;  second,  prosta- 
torrhoea;  third,  urethrorrhoea. 

First — Gleet.  The  discharge  is  mucoid, 
scanty  and  composed  of  pus,  epithelium 
and  fibrous  tissue.  It  depends  on  some 
localized  inflammation.  The  prine  is  gen- 
erally clear,  with  clap  threads  in  abun- 
dance. The  meatus  scales  over  in  the 
morning. 

Second — Prostatorrhoea.  The  discharge 
is  colorless,  transparent,  occasionally  with 
pus  in  it.  It  depends  upon  a chronic  in- 
flammatory condition  of  the  follicles  of 
the  prostatic  gland.  It  is  the  result  of 
excessive  sexual  indulgence,  old  gonor- 
rhoea or  masturbation.  Examination  by 
the  rectum  reveals  a large  soft  pulp-like 
prostate  gland.  The  discharge  is  viscid 
and  is  observed  in  the  morning  and  when 
straining  at  stool,  due  to  an  atonic  condi- 
tion of  the  compressor  urethra  muscle. 

Third — Urethrorrhoea.  This  is  merely 
a chronic  urethral  moisture,  a dampness, 
a discharge  is  rarely  ever  seen.  It  is  due 
to  a long  standing  gonorrhoea  and  is  the 
result  of  an  atonic  condition  of  the  blood 
vessels  of  the  urethra.  The  urine  is  al- 
ways absolutely  clear.  Discussion  fol- 
lowed by  Drs.  O’Malley  and  Hammond. 

Dr.  Edward  Martin  read  a very  interest- 
ing paper  entitled  “The  Diagnosis  of 
Abdominal  Affections  Characterized  by 
Sudden  Agonizing  Pain.”  Discussion  fol- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


162 


lowed  by  Drs.  Stahl,  O’Malley,  Hammond 
and  Hoban. 

Dr.  Stahl  spoke  on  the  “Selection  and 
Preparation  of  Food  for  the  Sick.” 

Dr.  J.  B.  Turner  read  a paper  on  “The 
Diagnosis  and  Treatment  of  Typhoid 
Fever.” 


November  Meeting. 

The  regular  meeting  of  the  South 
Branch  of  the  Philadelphia  County  Medi- 
cal Society  was  held  at  Odd  Fellows  hall, 
November  29,  1901,  Dr.  William  Higbee 
in  the  chair. 

Dr.  Levi  J.  Hammond  read  a very  inter- 
esting paper  on  treatment  of  fractures  in 
childhood.  He  exhibited  several  cases, 
showing  the  practical  application  of  plas- 
ter of  paris  bandages,  which  he  recom- 
mends in  most  cases.  He  advises  the 
continuance  of  the  dressings  from  five  to 
seven  weeks,  according  to  location  of 
fracture.  Discussion  followed  by  Drs. 
J.  M.  O’Malley,  Oliver  Hopkinson  and 
by  Dr.  Barton  Cooke  Hirst.  Dr.  Hirst 
uses  a specially  devised  jacket  for  fracture 
of  the  humerus  occurring  during  delivery. 

Dr  Barton  Cooke  Hirst’s  paper  on 
“Treatment  of  Complete  Lacerations  of 
the  Perineum,  With  Demonstrations,” 
was  both  interesting  and  instructive.  He 
claims  this  condition  is  overlooked  in  a 
very  large  proportion  of  cases.  He  does 
not  recommend  immediate  operation  in 
complete  lacerations,  preferring  to  wait 
four  to  six  weeks. 

For  several  days  before  operation  he 
puts  the  patient  on  Carlsbad  water  or 
Sprudel  salts,  and  as  soon  after  the  opera- 
tion as  the  patient’s  stomach  will  tolerate 
it,  he  again  commences  the  same  treat- 
ment and  continues  it  for  several  months 
in  sufficient  quantity  to  keep  the  stools 
liquid.  He  does  not  like  Epsom  or 
Rochelle  salts.  Discusion  followed  by 
Dr.  L.  J.  Hammond. 

Dr.  J.  Neely  Rhoads  read  a paper  on 


“Car  Sickness;  Its  Cause  and  Treatment.” 
He  believes  the  cause  of  car  sickness  is 
due  to  the  rapidly  changing  images 
thrown  on  the  retina  of  an  ametropic  eye, 
especially  an  astigmatic  one.  The  trol- 
leys are  more  frequently  the  cause  of  this 
trouble  than  steam  cars.  Fie  advises  the 
correction  of  all  refractive  defects.  He 
also  states  that  if  a person  will  ride  back- 
wards he  will  obtain  relief  and  suggested 
that  if  a dark  bandage  be  worn  over  both 
eyes  during  a sea  voyage,  while  exposed 
to  the  sun  or  bright  light,  the  disagreeable 
seasickness  may  be  obviated. 

The  paper  was  discused  by  Drs.  J.  B. 
Turner,  J.  M.  O’Malley,  Frank  Woodbury 
and  Oliver  Hopkinson* 

In  the  absence  of  Dr.  S.  Solis  Cohen, 
who  was  to  have  read  a paper  on  asthma, 
the  treatment  was  outlined  by  Dr.  Donnel- 
lan.  He  advises  the  use,  in  bronchial  asth- 
ma, of  intra-laryngeal  injections  of  oily 
substances  and  avoids  all  aqueous  solu- 
tions. A favorite  formula  is,  2 per  cent, 
menthol,  with  1 per  cent,  creasote  in  olive 
oil.  Of  this  he  throws  two  drachms  into 
the  trachea  by  means  of  a special  syringe, 
which  he  also  described  and  exhibited. 
He  finds  this  treatment  very  beneficial  in 
chronic  bronchitis  and  diffuse  laryngeal 
tuberculosis  with  foul  secretions,  particu- 
larly when  necessary  to  save  the  stomach. 

Discussion  followed  by  Drs.  J.  B.  Tur- 
ner, J.  M.  O’Malley  and  C.  J.  Hoban. 

F.  K.  Brown , Sub-Reporter. 

Ross  Hall  Skillern,  Reporter. 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  SOMERSET  COUN- 
TY MEDICAL  SOCIETY. 

The  Somerset  County  Medical  Society 
met  at  Rockwood  on  October  22nd,  one 
week  later  than  the  regular  time.  This 
was  owing  to  the  illness  of  the  secretary, 
who  could  not  send  out  notices  in  time. 

During  the  past  year  the  meetings  had 
not  been  attended  as  they  should  have 
been  and  interest  seemed  to  lag,  but  the 
earnest  appeal  of  the  secretary  brought  out 
a large  attendance  and  the  association 
took  on  new  life  and  interest. 
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This  was  a strictly  business  meeting.  Of- 
ficers for  next  year  were  elected  as  follows: 
President,  Dr.  H.  D.  Moore;  vice-presi- 
dent, Dr.  W.  H.  Gardner;  secretary,  Dr. 
H.  C.  McKinley;  corresponding  secre- 
tary, Dr.  A.  F.  Speicher;  treasurer,  Dr.  W. 
S.  Mountain.  Dr.  McKinley  was  again 
selected  as  reporter. 

The  association  has  required  the  more 
prompt  payment  of  dues;  quite  a number 
of  the  members  have  been  receiving  the 
State  Medical  Journal  and  have  paid  no 
dues  for  several  years.  We  very  much  de- 
sire their  membership  and  hope  they  will 
not  allow  suspension. 

One  new  member,  Dr.  Wm.  S.  Kimmell, 
of  Somerset,  was  received  at  this  meeting, 
and  one  applicant  is  under  investigation, 
and  still  others  are  making  inquiry. 

We  are  considering  the  advisability  of  a 
social  meeting  of  all  physicians  in  the 
county,  who  are  eligible  to  membership, 
with  the  hope  of  largely  increasing  our 
membership. 

Subjects  for  discussion  during  the  next 
year  are  being  arranged  and  will  be  as- 
signed soon. 

During  the  last  year  the  subjects  were 
timely,  suited  to  the  season  of  the  year  in 
which  the  meetings  were  held,  and  the  pa- 
pers and  discussions  were  of  great  interest 
and  benefit. 

Will  some  one  tell  us  through  the  Jour- 
nal how  to  secure  a good  attendance  at  the 
meetings? 

H.  C.  McKinley,  Reporter. 

REPORT  OF  OCTOBER  MEETING 
OF  THE  SUSQUEHANNA  COUN- 
TY MEDICAL  SOCIETY. 

The  semi-annual  meeting  of  the  Susque- 
hanna County  Medical  Society,  was  held 
at  the  Jay  House  in  New  Milford,  on  the 
first  day  of  October,  1901.  In  the  absence 
of  Dr.  Vanness,  the  president,  on  account 
of  sickness,  Dr.  Wilson,  the  vice-president 
called  the  meeting  to  order  at  11  o’clock. 
Rev.  Mr.  Mallory  offered  prayer. 

The  minutes  of  the  last  meeting  were 
read  and  approved.  Dr.  Gardner  made  a 
full  and  interesting  report  of  his  attend- 
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ance  as  a delegate  to  the  recent  meeting 
of  the  State  Society,  at  Philadelphia.  Dr. 
Schoonmaker  reported  a case  of  illegal 
practice,  and  the  secretary  was  directed  to 
notify  the  party  that  the  law  must  be  com- 
plied with.  The  society  partook  of  an  ex- 
cellent dinner  at  the  Jay  House. 

The  roll  was  called  at  the  opening  of  the 
afternoon  session  and  Drs.  Birdsall,  Boyle, 
Dunbar,  Gardner,  Halsey,  Peck,  Richard- 
son, Schoonmaker,  Snyder  and  Wilson  re- 
sponded to  their  names.  Drs.  Taylor  and 
Smith  not  being  present  to  read  the  papers 
assigned  them  on  the  program  were  con- 
tinued until  the  next  meeting. 

Dr.  Halsey  read  a full  memorial  sketch 
of  the  late  Dr.  Ellen  E.  Mitchell,  who  at- 
tained distinction  as  a nurse  in  the  war  of 
1861,  graduated  at  the  Woman’s  Medical 
College,  N.  Y.  city,  in  1870,  was  a member 
of  this  society,  died  in  April,  1901,  in  Bur- 
mah,  India  where  she  spent  nearly  a quar- 
ter of  a century  as  a medical  missionary. 
A vote  of  thanks  was  tendered  for  the 
same. 

Drs.  Boyle,  Snyder,  Gardner,  Peck,  Bird- 
sall and  Dunbar  reported  cases,  the  dis- 
cussion of  which  was  one  of  the  most  im- 
portant and  interesting  features  of  the  ses- 
sion. 

Hallstead  was  selected  as  the  place  of 
the  next  meeting,  on  the  first  Tuesday  of 
February,  1902,  and  after  a very  pleasant 
session  the  society  adjourned  at  4 o’clock. 

Calvin  C.  Halsey,  Reporter. 

REPORT  OF  THE  OCTOBER  MEET- 
ING OF  THE  YORK  COUNTY 
MEDICAL  SOCIETY. 

The  society  met  in  the  Colonial  Hotel 
parlors.  Dr.  Roland  Jessop  presided.  A 
number  of  amendments  were  made  to  the 
charter  of  the  society. 

Dr.  David  Strack  read  a paper  on  Ton- 
silitis,  of  which  the  following  is  an  ab- 
stract: 

The  doctor  first  gives  a review  of  the 
anatomy  and  physiology  of  the  tonsils. 
Then  he  gives  a classification  of  the  va- 
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rious  inflammatory  affections  that  are 
most  common  in  this  locality.  The  first 
and  simplest  variety  is  acute  superficial 
tonsilitis. 

This  variety  usually  runs  a short  course, 
from  5 to  8 days’  duration.  The  patient 
should  be  confined  to  the  house,  and  if 
fever  is  high,  to  bed.  He  advises  few  doses 
of  calomel  followed  by  a saline  purge.  If 
fever  is  high,  some  arterial  sedative  and 
diaphoretic.  Locally  he  is  partial  to  the 
application  of  tr.  iodine,  about  twice  a 
day.  The  strength  of  the  solution  must  be 
determined  by  the  age  of  the  patient.  He 
also  advocates  various  astringent  gargles, 
such  as  contain  tannic  acid,  alum,  or 
potass,  chlor.  The  diet  should  be  liquid. 

A second  variety  is  “follicular  tonsilitis.” 
This  is  most  common  among  adults.  He 
enters  minutely  into  the  pathology  and 
symptomatology. 

There  is  a tendency  to  a recurrence  and 
a number  of  attacks  may  terminate  in 
chronic  tonsillar  hypertrophy.  When  seen 
early,  he  gives  a saline,  or  calomel  purge; 
a sedative  fever  mixture;  an  anodyne  as 
Dover’s  powder. 

If  there  is  a rheumatic  element  present 
he  gives  the  salicylates,  and  locally  astrin- 
gent gargles  and  antiseptic  sprays.  Ex- 
ternally he  advises  some  counter-irritant. 

The  third  variety  is  “phlegmonous  ton- 
silitis, or  quinsy.”  This  is  rare  in  children 
under  ten  years,  or  in  the  aged.  There  is 
danger  of  fatal  oedema  of  the  larynx.  The 
patient  should  always  be  put  to  bed,  and 
the  treatment  as  a whole  must  be  more 
vigorous  from  the  beginning  than  in  the 
preceding  varieties. 

If  the  treatment  fails  in  aborting  the  at- 
tack, suppuration  should  be  encouraged. 
Scarification  often  gives  relief,  and  a free 
incision  should  be  made  when  an  abscess 
can  be  located. 

DISCUSSION. 

Dr.  E.  R.  Park,  in  opening  the  discussion,  ad- 
vocates tonsillotomy  as  a preventive  measure 
where  tonsils  are  hypertrophied  and  prone  to  a 
recurrence  of  inflammation.  He  said  a severe  at- 
tack is  always  followed  by  marked  debility,  and 
he  is  often  in  the  habit  of  giving  a tonic  along 
with  other  remedies,  as  in  the  following  prescrip- 
tion : 


R Tr.  guaiaci  ammon. 

Tr.  cinchonse  comp,  a a f 3iv 

Potassii  chloratis 3ij 

Pulveris  acacise q.  s. 

Aqu;e  q.  s.  ad f ^iv 


TR  Ft.  Sol.  Sig.  5i  omni  bihora. 

Dr.  A.  A.  Long  said,  in  prescribing  for  these 
cases,  he  always  feels  a certain  degree  of  help- 
lessness. Astringent  gargles  do  about  as  much 
injury  to  the  teeth,  as  they  do  good  to  the  throat. 
In  rheumatic  cases  he  relies  on  the  salicylates,  a 
purge,  hot  gargles,  preferably  a combination  such 
as  Seilers’.  Incise  as  early  as  possible. 

His  experience  is  that  removal  of  the  tonsils 
in  children  is  usually  followed  by  an  early  re- 
currence. 

Dr.  Rea  frequently  begins  the  treatment  of 
these  cases  with  large  doses  of  mercury.  Locally 
he  uses  a spray  of  a solution  of  peroxide  of  hy- 
drogen diluted  with  equal  parts  of  water,  or  two 
of  the  former  to  one  of  the  latter.  In  the  phleg- 
monous variety  he  has  much  confidence  in  the 
local  application  of  a 50  per  cent,  solution  of  oil 
of  turpentine,  or  of  a solution  of  nitrate  of  silver, 
5i  per  f§i.  He  believes  these  applications  will 
sometimes  abort  an  attack. 

G.  E.  Holtzapple,  Reporter. 


IRecrologp. 


The  following  memorial  resolutions 
were  read  and  adopted  at  the  November 
meeting  of  the  Delaware  County  Medical 
Society: 

In  Memoriam:  James  'Willoughby  Phillips,  M.  D. 

Dr.  James  Willoughby  Phillips,  the  well- 
known  alienist,  died  at  Burn  Brae  on 
September  19,  1900.  Dr.  Phillips  was 
born  at  Montreal,  Canada,  in  May,  1847. 
He  attended  the  University  of  Toronto, 
from  which  he  graduated  at  the  age  of  17. 
He  studied  medicine  at  Guy’s  Hospital, 
London,  and  took  the  degree  of  Member 
of  the  Royal  College  of  Surgeons  in  1873. 
He  practised  medicine  at  Syracuse,  N.  Y., 
for  two  years,  and  was  there  as  Assistant 
City  Physician  during  the  smallpox  epi- 
demic. Rector  Samuel  Henry  Phillips, 
his  father,  was  rector  of  the  Protestant 
Episcopal  church  of  St.  George’s,  West 
End,  Philadelphia.  Dr.  Phillips  came  to 
Philadelphia  in  1876,  where  he  entered 
into  the  general  practice  of  medicine.  A 
year  later  he  associated  himself  with  Dr. 
Robert  A.  Given,  the  founder  of  Burn 
Brae  Sanitarium,  and  after  Dr.  Given’s 
death,  in  1888,  continued  in  charge  of  the 
institution  as  its  superintendent. 
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Dr.  Phillips  was  a member  of  the  Col- 
lege of  Physicians  of  Philadelphia,  the 
Medical  Society  of  the  S>ite  of  Pennsyl- 
vania, the  Delaware  County  Medical  So- 
ciety, the  Philadelphia  Neurological  Soci- 
ety, the  Medico-Legal  Society  and  the 
American  Medical  Association.  He  was 
also  a member  of  Franklin  Lodge,  Free 
and  Accepted  Masons. 

As  a member  of  our  society  he  took 
active  part  in  the  meetings,  read  many  in- 
teresting papers  and  contributed  very 
largely  to  its  success. 

He  is  held  in  loving  remembrance  by 
all  of  our  older  members  for  his  uniformly 
kind  and  gentlemanly  conduct  and  his 
grace  and  generosity  as  an  entertainer. 


/).  IV.  Jeffries, 
Samuel  Trimble, 
Geo.  D.  Cross, 

Committee. 


Ia  Memoriam:  S.  A.  Mercer  Given,  M.  D. 

Dr.  S.  A.  Mercer  Given  was  born  at 
Carlisle,  Pa.,  in  1861.  Most  of  his  life 
was  spent  at  Burn  Brae.  He  studied  for 
a time  in  the  College  department  of  the 
University  of  Pennsylvania,  and  later 
completed  the  course  in  medicine  at  the 
same  institution,  graduating  in  1886.  His 
practice  was  confined  to  Burn  Brae,  where 
he  achieved  much  skill  in  the  treatment 
of  mental  diseases. 

At  the  death  of  Dr.  Phillips  he  became 
superintendent  of  the  Burn  Brae  Hospi- 
tal, which  position  he  held  at  the  time  of 
his  death.  He  suffered  with  diabetes  mel- 
litus  over  two  years,  which  terminated 
fatally  February  23,  1901. 

Dr.  Given  was  a member  of  this  society 
for  several  years,  and  in  his  death  we 
mourn  the  loss  of  a true  friend  and  an  ac- 
complished physician. 

D.  IV.  Jeffries, 

Samuel  Trimble , 

Geo.  D.  Cross, 

Committee. 
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MEMBERS  IN  ATTENDANCE  AT  THE  MEETING  AT 

PHILADELPHIA,  SEPTEMBER  17,  24,  25,  20,  1901. 

ALLEGHENY  COUNTY  SOCIETY, 
i Theodore  J.  Elterich.  Allegheny;  A.  Wiles 
j Schooley,  Braddock;  William  K.  Walker,  Dix- 
! mont ; J^hn  M.  Batten,  Downington  (Chester 
j county)  ; James  P.  Blackburn,  William  F.  Knox, 
John  Porter,  McKeesport;  John  A.  Barr,  Mc- 
Kee’s Rocks : Elmer  B.  Borland,  Robert  C.  Clarke, 
Thomas  D.  Davis,  Theodore  Diller,  Richard  B. 
Faulkner,  William  S.  Foster,  William  H,  Kirk, 
Adolph  Koenig,  J.  Guy  McCandless,  George  W. 
McNeil,  James  W.  Macfarlane,  Edward  E. 
.Mayer,  Ellis  S.  Montgomery,  John  P.  Sterrett, 
Robert  W.  Stewart,  Edward  Stieren,  George  G. 
Turfley,  Henry  C.  Westervelt,  Joseph  F..  Willetts, 
Roger  Williams,  Pittsburg. 

BEAVER  COUNTY  SOCIETY. 

Jefferson  H.  Wilson,  Beaver;  Theodore  P. 
i Simpson,  Beaver  Falls;  Hiram  S.  McConnell, 

[ New  Brighton;  Horace  M.  Shallenberger,  Roches- 
' ter. 

BERKS  COUNTY  SOCIETY. 

Charles  W.  Bachman,  John  M.  Bertolet,  John  L. 

} Bower.  Heister  Bucher,  Israel  Cleaver,  Fremont 
W.  Frankhauser,  John  Y.  Hoffman,  Samuel  L. 
Kurtz,  Daniel  Longaker,  John  K.  Seaman,  W. 
Murray  Weidman,  Reading;  Luther  Hyett,  Shil- 
iington;  James  Y.  Shearer,  Sinking  Springs; 
William  S.  Buehler,  Wernersville. 

BLAIR  COUNTY  SOCIETY. 

Fred  H.  Bloomhardt,  Frank  A.  Ford,  Joseph 
E.  Powley,  Orr  H.  Shaffer,  Mary  I.  Thompson 
Altoona. 

BRADFORD  COUNTY  SOCIETY. 

Cyrus  Lee  Stevens,  Athens ; William  IL  Hei- 
ser,  New  Albany;  Skiles  M.  Woodburn,  Towan- 
da ; Charles  Reed,  Wysox. 

BUCKS  COUNTY  SOCIETY. 

Anthony  F.  Myers,  Blooming  Glen ; Evan  J. 
Groom,  Howard  Pursell,  Julia  PI.  Slak,  Abram 
S.  Wilson,  Bristol;  William  S.  Erdman,  Buck- 
ingham ; James  N.  Richards,  Fallsington  ; George 
E.  Stuart,  Ivyland ; Harry  L.  Thomas,  Lang- 
horne;  Horace  Fleckenstine,  Newportville ; John 
A.  Crewitt,  Charles  B.  Smith,  Newtown ; William 
H.  Kunsman,  Richard  H.  G.  Osborne,  Morris- 
ville;  George  M.  Grim,  Ottsville;  Joseph  Foulke, 
William  G.  Winder,  Philadelphia  (Philadelphia 
county);  E.  Stevens  Coburn,  Plumsteadville ; 
William  R.  Cooper,  J.  Willis  Walter,  Point  Pleas- 
1 ant;  Oliver  H.  Fretz,  Quakertown;  Alfred  E. 

F*ct2,  Sellersville ; Joseph  B.  Walter,  Solebnry; 
1 George  A.  Parker,  Southampton;  James  I.  Caw- 
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Daniel  S.  Rice,  Hastings;  William  J.  George, 
John  L.  Lagerson,  Benton  Elkins  Longwell, 
Webster  R.  Lovvman.  Johnstown;  T.  Orlando 
llelfrick,  Spangler. 

CENTER  COUNTV  SOCIETY. 

Eloise  Meek,  Johnstown  (Cambria  county)  ; 
Scott  M.  Huff,  Milesburg;  George  S.  Frank, 
Millheim;  Peter  W.  Leitzell,  Spring  Mills;  John 

I.  Robison,  State  College. 

CHESTER  COUNTY  SOCIETY. 

Carey  L.  Lamborn,  Avondale;  Ida  V.  Reel, 
E.  V.  Swing,  Coatesville;  Jane  R.  Baker,  Embree- 
ville;  C.  Galen  Treichler,  Honey  Brook;  John 
W.  Merryman,  Leonard;  J.  Craig  Miller,  Lincoln 
University;  Clarence  S.  Kurtz,  Malvern;  James 

R.  Maxwell,  Mary  Hopkins  Smith,  Parkersburg; 
Frank  D.  Emack,  Phoenixville;  William  R.  Per- 
due, Unionville;  Nathan  Catanach,  John  A.  Far- 
rell, Addison  May  Rothrock,  Harry  A.  Rothrock, 
Joseph  Scattergood,  West  Chester;  Robert  B. 
Ewing.  West  Grove. 

CLEARFIELD  COUNTY  SOCIETY. 

Samuel  J.  Waterworth,  Clearfield;  James  A. 
Miller,  Grampian;  Michael  E.  Hurd,  Lajose; 
Summerfield  J.  Miller,  Madera. 

CLINTON  COUNTY  SOCIETY. 

Joseph  M.  Corson,  Chatham  Run ; Richard 
Armstrong,  Francis  P.  Ball,  Lock  Haven;  Saylor 

J.  McGhee,  Allen  C.  Painter,  Mill  Hall;  An- 
thony W.  Daniels,  Philadelphia;  John  K.  Gil- 
more, West  Port. 

COLUMBIA  COUNTY  SOCIETY. 

Edward  L.  Davis,  Alexander  B.  MacRea,  Ber- 
wick; Jacob  FI.  Vastine,  Catawissa;  J.  Elmer 
Shuman,  Jerseytown ; George  A.  Poust,  Millville. 

CUMBERLAND  COUNTY  SOCIETY. 

Americus  R.  Allen,  Harry  A.  Spangler,  Car- 
lisle; John  W.  C.  O’Neal,  Gettysburg  (Adams 
county);  John  W.  Bowman,  Lemoyne;  Samuel 
E.  Mowery.  Lisbon;  Milton  M.  Dougherty,  Me- 
chanicsbttrg ; George  C.  Borst,  George  Hyde 
Krall,  Newville;  John  J.  Koser,  J.  Bruce  Mc- 
Creary, Shippensburg;  Jacob  H.  Drawbaugh, 
Shiremanstown. 

DAUrHIN  COUNTY  SOCIETY. 

William  T.  Bishop,  John  W.  Ellenberger,  David 

S.  Funk,  E.  Harold  James,  William  H.  Jones, 
Theodore  L.  Willetts,  Harrisburg;  Maurice  (). 
Putt,  Oberlin ; Daniel  W.  Nead,  Philadelphia. 
(Philadelphia  county)  ; Charles  II.  Saul,  William 
H.  Seibert,  David  B.  Travcr,  Steclton. 

DELAWARE  COUNTY  SOCIETY. 

E.  W.  Bing.  George  D.  Cross,  Fred  H.  Evans, 
Leon  Gottschalk,  Henry  S.  Horning,  John  Hos- 
kins, Daniel  W.  Jefferis,  F.  Farvvell  Long,  Maurice 


ley,  Springtown  ; Howard  M.  Griff ee, 'Taylors- 
ville; John  H.  Fretz,  Lambertville,  N.  J. 

CAMBRIA  COUNTY  SOCIETY. 

Harry  Somerville,  Chest  Springs ; Robert  Dev- 
eraux,  Cresson ; Thomas  S.  Troxell,  Gallitzin; 
A.  Neufeld,  William  B.  Ulrich,  Amy  White,  Ches- 
ter; Nathan  S.  Yawger,  Clifton  Heights;  W.  F. 
Elgin,  Harry  Gallager,  Glenolden ; Morton  P. 
Dickeson,  Glen  Riddle;  Jerome  L.  Pyle,  Grady- 
ville;  William  T.  W.  Dickeson,  Linnaeus  Fussell, 
Thomas  C.  Stellwagen,  Media;  David  M.  Mc- 
Masters,  Conrad  L.  Partridge,  Ridley  Park. 

ELK  COUNTY  SOCIETY. 

William  R.  Palmer,  Johnsonburg;  John  Craig 
McAllister,  Ridgway. 

ERIE  COUNTY  SOCIETY. 

Astley  G.  Krum,  Erie. 

FAYETTE  COUNTY  SOCIETY. 

Thomas  N.  Eastman,  Charles  H.  LaClair,  John 
D.  Sturgeon,  Uniontown. 

FRANKLIN  COUNTY  SOCIETY. 

Henry  X.  Bonebreak,  James  H.  Montgomery, 
John  Montgomery,  Robert  W.  Ramsay,  W.  Frank 
Skinner,  Chambersburg ; David  F.  Unger.  Mer- 
cersburg. 

OREEN  COUNTY  SOCIETY. 

R.  Edward  Brock,  John  T.  lams,  John  T.  Ul- 
lom,  Waynesburg. 

HUNTINGDON  COUNTY  SOCIETY. 

Clark  W.  Banks,  Andrew  B.  Brumbaugh,  David 
P.  Miller,  W.  Hardin  Sears,  Huntingdon. 

JEFFERSON  COUNTY  SOCIETY. 

Spencer  M.  Free,  DuBois  (Clearfield  county) ; 
Sylvester  S.  Hamilton,  Punxsutawney. 

LACKAWANNA  COUNTY  SOCIETY. 

John  C.  Price,  Dalton ; John  C.  Bateson,  Fvich- 
ard  H.  Gibbons,  Morgan  J.  Williams,  Charles  E. 
Thompson,  Scranton. 

LANCASTER  COUNTY  SOCIETY. 

LeRoy  K.  Leslie,  Bareville;  Charles  E.  Helm, 
Bart;  Abner  M.  Miller,  Bird-In-Hand;  S.  Atlee 
Bockius,  Alexander  R.  Craig,  John  K.  Linea- 
weaver,  Thomas  M.  Livingston,  Columbia;  H. 

K.  Blough,  Elizabethtown;  Edwin  J.  Miller,  In- 
tercourse ; Theodore  B.  Appel,  Abraham  G.  Bow- 
man, Walter  S.  Brenholtz,  Samuel  W.  Miller, 
Lancaster;  Walter  J.  Leaman,  Leaman  Place; 
George  C.  Kinard,  Lincoln;  J.  Paul  Roebuck, 
Lititz ; Jacob  D.  Hershey,  Manheim ; G.  Alvin 
Harter,  Maytown  ; William  J.  Wentz,  New  Provi- 
dence; Lewis  M.  Bryson,  Paradise;  Frank  Alle- 
man,  Philadelphia  ( Philadelphia  county)  ; S.  G. 
Burkholder,  Rothsville;  Jerome  S.  Kendig. 

LAWRENCE  COUNTY  SOCIETY. 

Robert  G.  Miles,  New  Castle. 
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LEBANON  COUNTY  SOCIETY. 

Warren  F.  Klein,  William  R.  Roedel,  Lebanon; 
John  J.  Light,  Schaefferstown. 

LEHIGH  COUNTY  SOCIETY. 

Eugene  H.  Diekenshicd,  William  H.  LlartztT:, 
Herbert  H.  Herbst,  William  J.  Hertz,  Palmer  J. 
Kress,  Allentown : Henry  H.  Riegel,,  Catasauqua  ; 
Martin  J.  Backenstoe,  Emails;  William  B.  Erd- 
man.  Maenngie;  Edwin  M.  Bingaman,  Old  Zions- 
ville. 

LUZERNE  COUNTY  SOCIETY. 

Anthony  F.  Dougherty,  Ashley;  Walter  La- 
throp,  Hazleton ; David  H.  Lake,  L.  Leonidas 
Rogers,  Kingston;  Merton  E.  Marvin.  Luzerne; 
William  W.  Young,  Nanticoke;  Samuel  P.  Men- 
gel,  Parsons;  Herbert  B.  Gibb.y,  John  B.  Mahon, 
Clarence  W.  Prevost,  Pittston;  Allan  C.  Brooks, 
Ernest  U.  Buckman,  George  W.  Carr,  George  W. 
Guthrie,  Harry  Hakes,  Olin  F.  Harvey,  Edward 
R.  Roderick,  N.  Louis  Schappert,  C.  P.  Stack- 
house,  William  G.  Weaver,  Samuel  M.  Wolfe, 
Wilkes-Barre. 

LYCOMING  COUNTY  SOCIETY. 

Allen  P.  Hull,  Montgomery-:  Joseph  W.  Al- 
bright. Muncy;  G.  Franklin  Bell,  Newberry; 
Charles  B.  Bastian,  Salladasburg ; Benjamin  F. 
Wagonseller,  Selinsgrove.  (Snyder  county)  ; Wil- 
liam G.  Marsh,  Watsontewn  (Northumberland 
county)  ; Benjamin  H.  Detwiler,  Harry  J.  Don- 
aldson, Waldo  W.  Hull,  Newell  L.  Johnson, 
Horace  G.  McCormick,  George  D.  Nutt,  Thomas 
C.  Rich,  Ella  N.  Ritter,  Williamsport. 

MIFFLIN  COUNTY  SOCIETY. 

John  P.  Getter,  Belleville;  Alexander  S. 
Harshbcrger,  John  R.  Hunter.  Lewistown ; Wal- 
ter S.  Wilson,  McVeytown. 

MONTGOMERY  COUNTY  SOCIETY. 

D.  Webster  Shelly,  Ambler;  Herbert  A.  Ar- 
nold, Ardmore;  Charles  H.  Mann,  Bridgeport; 
J.  Howard  Seiple,  Samuel  C.  Seiple,  Centre 
Square;  William  McKenzie,  George  M.  Stiles, 
Conshohocken  ; John  W.  Groff,  Harleysville ; Levi 
A.  Walton,  Franciscus  S.  Wilson,  Jenkintown ; 
Matthias  Y.  Weber,  Lower  Providence;  Clarence 
F.  Faries,  Narberth ; Herbert  A.  Bostock,  James 
R.  Care,  Elwood  M.  Corson,  Howard  H.  Drake, 
Philip  Y.  Eisenberg,  J.  Lawrence  Eisenberg,  Hor- 
ace B.  Heysham,  Benjamin  F.  Hubley,  James  j. 
Kane,  Reinoehl  Knipe,  William  G.  Miller,  Frank 
C.  Parker,  Emma  E.  Richards,  Sarah  J.  Tyson. 
John  R.  Umstad,  Joseph  K.  Weaver,  Harry  H. 
Whitcomb,  S.  Nelson  Wiley,  Mary  M.  Wolfe, 
Norristown;  Henry  F.  Slifer,  North  Wales; 
David  H.  Bcrgcy,  Franklin  V.  Van  Artsdalen, 


Philadelphia  (Philadelphia  county)  ; Percy  II. 
Corson,  Joseph  K.  Corson,  Plymouth  Meeting; 
John  Davis,  Pottstown;  Joseph  C.  Egbert,  Wayne 
(Delaware  county). 

MONTOUR  COUNTY  SOCIETY. 

G.  B.  M.  Free,  Charles  B.  Mayberry,  Danville. 

NORTHAMPTON  COUNTY  SOCIETY. 

William  H.  Seip,  Bath;  Edwin  D.  Schnabel, 
John  II.  Wilson.  Bethlehc-m ; William  H.  Dudley, 
Edgar  M.  Green,  Adam  L.  Kotz,  William  H. 
Mcllhaney,  Kate  DeW.  Miesse,  Easton;  H.  Threl- 
keld  Edwards,  William  L.  Estes,  South  Bethle- 
hem; William  H.  Rentzheimer,  Hellertown ; To- 
bias M.  Uhler,  Philadelphia  (Philadelphia  coun- 
ty). 

PERRY  COUNTY  SOCIETY. 

Arthur  D.  Van  Dyke,  Marysville. 

PHILADELPHIA  COUNTY  SOCIETY. 

Robert  H.  Chase,  Frankford;  William  C.  Ca- 
hall,  Maurice  J.  Karpeles,  Robert  L.  Pitfield, 
Frank  W.  Thomas,  Germantown;  M.  Howard 
Fussell,  Joseph  V.  Kelly,  Joseph  R.  Shellenber- 
ger,  Manayunk;  James  Gurney  Taylor,  Over- 
brook; Alexander  C.  Abbott,  Lewis  H.  Adler, 
Mary  E.  Allen,  James  M.  Anders,  William  M. 
Angney,  William  B.  Atkinson,  Kate  W.  Baldwin, 
John  M.  Baldy,  S.  Thompson  Banes,  Louis  G. 
Bauer,  Charles  Baum,  Henry  Beates,  Jr.,  Harry 
D.  Beyea,  Collier  L.  Bower,  T.  Hewson  Brad- 
ford, Herman  Brav,  Leon  Brinkman,  James  M. 
Brown,  Samuel  A.  Buchanan,  Elizabeth  R.  Bun- 
dy, Charles  H.  Burnett,  R.  Bruce  Burns,  Charles 
W.  Burr,  William  M.  Capp,  James  C.  Chestnut, 
George  G.  Clarke,  Richard  A.  Cleeman,  James 
M.  Clement,  J.  Solis  Cohen,  Solomon  Solis 
Cohen,  Thomas  Luther  Coley,  Dudley  T.  Cooke, 
J.  Cardeen  Cooper,  John  W.  Croskey,  Roland  G. 
Curtin,  John  C.  DaCosta,  John  C.  DaCosta,  Jr., 
J.  Chalmers  DaCosta,  P.  Walter  Darrah,  Gwilym 
G.  Davis,  F.  Frank  Devlin,  William  A.  N.  Dor- 
land,  Andrew  J.  Downes,  Edward  L.  Duer, 
Charles  W.  Dulles,  G.  Benson  Dunmire,  Mark  B. 
Dwight,  Philip  N.  Eckman,  Thomas  C.  Ely,  Theo- 
dore A.  Erck,  Ella  B.  Everitt,  Augustus  A.  Esh- 
ner,  Carl  L.  Felt.  Thomas  H.  Fenton,  Frank 
Fisher,  John  if.  Fisher,  Lawrence  F.  Flick,  Wil- 
liam S.  Forbes,  Jacob  J.  Frankel,  Melvin  M. 
Franklin,  Morris  S.  French,  Henry  LI.  Freund, 
Ernest  Fruh,  S.  Leon  Gans,  Samuel  P.  Gerhard, 
Joseph  S.  Gibb,  L.  Brewer  Hall,  Samuel  McC. 
Hamill,  Levi  J.  Hammond,  Frank  C.  Hammond, 
Hobart  A.  Hare,  Edwin  E.  Hellyer,  J.  Frederick 
Herbert,  W.  Atlee  Hickman,  William  S.  Higbee, 
Albert  G.  B.  Hinkle,  Guy  Hinsdale,  Edmund  W. 
Holmes,  Jacob  F.  Holt,  Orville  Horwitz,  Allen 
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H.  Hulshizer,  Eleanor  C.  Jones,  John  H.  Jopson, 
Henry  D.  Jump,  Robert  N.  Keely,  Aloysius  0.  J. 
Kelly,  Ellwood  R.  Kirby,  Isidore  M.  Koch,  Wil- 
mer  Kruscn,  Horace  Ladd,  Ernest  Laplace,  Sam- 
uel W.  Latta,  Louis  j.  Lautenbach,  William  V. 
Laws,  Benjamin  Lee,  Charles  Lester  Leonard, 
Percival  E.  Loder,  Christian  B.  Longenecker, 
Jerome  Longenecker,  Louis  F.  Love,  J.  D.  Mc- 
Carthy, Cochran  C.  McClellan,  Samuel  B.  Mc- 
Dowell, John  D.  McLean,  James  P.  Mann,  Daniel 
A.  Model,  Edward  E.  Montgomery,  Cyrus  C. 
Moore,  Jacob  H.  B.  Moore,  Henry  Morris, 
George  D.  Morton,  John  H.  Musser,  Joseph  D. 
Nash,  Thomas  R.  Neilson,  Henry  B.  Nightin- 
gale, Charles  P.  Noble,  Michael  O’Hara,  Charles 
A.  Oliver,  Henry  C.  Paist,  William  E.  Parke, 
Richard  M.  Pearce,  F.  Savary  Pearce,  William 
G.  Porter,  Joseph  B.  Potsdamer,  Mordecai  Price, 
Ernest  W.  Kelsey,  Alexander  Klein,  Thomas 
Lancaster,  Hiram  R.  Loux,  Walter  L.  Pyle,  Mc- 
Cluney  Radcliff,  A.  Rusling  Rainear,  B.  Alexan- 
der Randall,  Mazyck  P.  Ravenel,  Wendell  Reber, 
Boardman  Reed,  Horace  K.  Regar,  Emil  G.  Reh- 
fuss,  David  Riesman,  Samuel  D.  Risley,  John  B. 
Roberts,  William  E.  Robertson,  William  D.  Rob- 
inson, Agnes  B.  Robinson-Messner,  William  L. 
Rodman,  William  J.  Roe,  Edwin  Rosenthal, 
George  G.  Ross,  Albert  E.  Roussel,  Joseph  Sailer, 
Jay  F.  Schamberg,  William  B.  Scull,  Alice  M. 
Seabrook,  Leedom  Sharp,  William  K.  Shea,  John 
V.  Shoemaker,  George  E.  Shoemaker,  Ed.  A. 
Shumway,  William  B.  Small,  1.  Newton  Snively, 
Lewis  S.  Somers,  Joseph  M.  Spellissy,  B.  Frank- 
lin Stahl,  J.  Dutton  Steele,  Lewis  W.  Steinbach, 
Alfred  Stengel,  William  S.  Stewart,  George 
Stout,  Frederick  M.  Strause,  John  M.  Swan, 
William  M.  Sweet,  James  E.  Talley,  William  J. 
Taylor,  William  Thomson,  Charles  S.  Turnbull, 
T.  Mellor  Tyson,  James  Tyson,  Eugene  L.  Van- 
sant,  Frances  C.  Van  Gasken,  Clarence  A.  Veasy, 
William  S.  Wadsworth,  James  B.  Walker,  E. 
Tillson  Ward,  William  H.  Warder,  Sarah  L. 
Weintraub,  William  M.  Welch,  William  H. 
Wells,  B.  Frank  Wentz,  Henry  R.  Wharton,  Al- 
bert D.  Whiting,  E.  H.  Wiggins,  DeForest  Wil- 
lard, H.  Augustus  Wilson,  A.  Ferree  Witmer, 
Samuel  Wolfe,  Frank  Woodbury,  Richard  Woods, 
D.  Flavel  Woods,  Matthew  Woods,  William  S. 
Wray,  James  K.  Young,  William  J.  Zentmayer, 
S.  Lewis  Ziegler,  John  Bacon,  Philadelphia; 
Mary  Willits,  Norristown  (Montgomery  county). 

POTTER  COUNTY  SOCIETY. 

Elwin  H.  Ashcraft,  Coudersport;  James  T. 
Hurd,  Galeton. 

SCHUYLKILL  COUNTY  SOCIETY. 

Jonathan  C.  Biddle,  Ashland ; Frank  P.  Lytle, 


Birdsboro  (Berks  county)  ; George  O.  O.  Santee, 
Cressona ; Albert  F.  Bronson,  Girardville;  Phaon 
H.  Hermany,  Malianoy  City;  Benjamin  F.  Bar- 
tho,  William  T.  Williams,  Mt.  Carmel  (North- 
umberland county) ; George  H.  Halberstadt, 
Pottsville ; Andrew  P.  Carr,  St.  Clair;  Katrina 
Freidenberger,  Tamaqua. 

SOMERSET  COUNTY  SOCIETY. 

William  H.  Meyers,  Meyersdale ; Harman  D. 
Moore,  New  Lexington. 

SUSQUEHANNA  COUNTY  SOCIETY. 
Frederick  L.  Grander,  Forest  City;  Clarington 
W.  Caterson,  Franklin  Forks;  Arthur  J.  Taylor, 
Hop  Bottom;  Edward  R.  Gardner,  William  L. 
Richardson,  Montrose. 

WARREN  COUNTY  SOCIETY. 

James  Gass,  Sheffield. 

WASHINGTON  COUNTY  SOCIETY. 

John  B.  Donaldson,  Canonsburg;  Boyd  A. 
Emory,  Dunningsville ; Charles  B.  Wood,  Mo- 
nongahela ; Leroy  W.  Braden,  Ten  Mile;  Joseph 
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ADDRESS  IN  HYGIENE. 

By  Elmer  B.  Borland,  M.  D., 
Professor  of  Hygiene  and  Dietetics,  Medical  De- 
partment Western  University  of  Pennsyl- 
vania, Pittsburg. 

Mr.  President:  The  past  century  has 

achieved  much  for  general  medicine.  Its 
discoveries  have  probably  blazed  the  way 
for  the  century  of  preventive  medicine. 
The  almighty  dollar,  which  still  largely 
dominates  legislative  action,  and  popular 
ignorance  of  the  origin,  propagation  and 


prevention  of  disease  are  the  two  poten- 
tial factors  which  have  kept  American 
hygiene  so  long  in  its  swaddling  clothes. 

Pure  air,  pure  water,  pure  food  and  sun- 
shine are  the  four  essentials  of  human  ex- 
istence. Typhoid  fever  and  tuberculosis  are 
two  representative  scourges  which  clearly 
demonstrate  the  contaminations  and  the 
impurities  of  the  first  three,  and  the  fre- 
quent absence  of  the  fourth  life-giving  es- 
sential. Improved  preventive  measures 
wheresoever  enforced  have  decidedly  les- 
sened the  death  rate  from  these  and  many 
other  diseases. 

As  an  illustration  of  scientific  cleanli- 


170  THE  PENNSYLVANIA 

ness,  the  United  States  can  point  with 
pride  to  the  wonderful  achievements  of 
sanitation  under  the  direction  of  the  Fed- 
eral government  in  Santiago  and  Havana. 
Another  example,  a recent  triumph  of  edu- 
cation, is  that  of  the  adoption  of  the  in- 
dividual communion  cup  in  hundreds  of 
churches  in  the  United  States  during  the 
last  five  years. 

On  the  other  hand,  the  excessive  death 
rate  from  disease  among  the  previously 
robust  soldiers  in  the  Spanish-American 
war  is  a stern  reminder  of  the  need  of 
more  thorough  and  systematic  instruction 
in  general  hygiene  and  sanitation,  and  the 
addition  of  the  elements  of  military  hy- 
giene to  the  curriculum  of  our  medical 
schools.  It  also  demands  the  enlarge- 
ment and  elevation  in  rank  and  power  of 
the  medical  service  in  the  United  States 
army  and  navy. 

Special  Hospitals  for  the  Care  of  the  Three 
Acute  Infections. 

The  present  epidemic  of  smallpox  in  this 
state  is  not  only  due  to  the  influence  of 
silly,  ignorant  anti-vaccinationists,  but 
largely  to  the  stupidity  and  negligence  of 
the  municipal  and  borough  authorities  in 
not  providing  special  hospitals  for  the  care 
of  this  disease.  The  Board  of  Health  of 
this  state  sent  out  a special  circular  two 
years  ago  urging  all  municipalities  and 
boroughs  to  provide  themselves  with 
emergency  hospitals  in  advance  of  the 
approaching  epidemic.  Little  attention 
was  given  to  this  warning.  Special  hospi- 
tals for  the  care  of  the  three  acute  infec- 
tions, smallpox,  scarlet  fever  and  diph- 
theria, should  be  constructed  or  provided 
by  the  authorities  in  all  centers  of  popula- 
tion of  1,000  and  upwards.  In  towns  and 
cities  of  20,000  and  upwards  these  hospi- 
tals should  have  three  wings  or  three  sep- 
arate buildings,  so  that  each  of  the  above 
named  acute  infections  could  be  properly 
isolated  from  the  other  two.  If  these  hos- 
pitals were  placed  near  the  center  of  at 
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least  one  acre  of  ground,  the  public  fear, 
or  rather  the  real  estate  dealers’  fear, 
would  be  groundless. 

Cooking  Schools. 

It  has  been  estimated  that  America 
wastes  enough  of  food  annually  to  feed 
her.  Much  of  this  waste  may  be  attri- 
buted to  poor  cooking.  Improperly  pre- 
pared food  may  be  held  responsible  for 
much  disease  and  intemperance.  If  that 
noble  band  of  women,  the  Woman’s  Chris- 
tian Temperance  Union,  and  other  similar 
organizations  spent  their  money  and  en- 
ergy in  teaching  young  women  the  essen- 
tial (which  has  been  so  long  neglected)  of 
their  education,  scientific  cooking,  they 
would  probably  accomplish  more  for  the 
cause  of  temperance.  Every  girl  in  our 
public  and  high  schools,  as  well  as  in  their 
homes,  should  be  taught  the  essentials  of 
good  cooking  with  as  much  zeal  and  thor- 
oughness as  we  teach  our  boys  mathemat- 
ics and  bookkeeping.  If  this  reasonable 
suggestion  were  followed  many  domestic 
problems,  hygienic  and  otherwise,  would 
solve  themselves. 

A Neglected  Factor  in  the  Education  of 
Our  Boys  and  Girls. 

Many  people  are  apparently  unable  to 
differentiate  between  honest,  educated 
physicians  and  the  imitators,  imposters 
and  brazen  humbugs  so  frequently  found 
in  a new  country  like  the  United  States. 
Naturally  the  question  arises,  “Is  there 
something  lacking  in  our  present  system 
of  educating  the  young?”  Young  people 
in  the  highest  grades  of  our  public  schools 
and  in  any  grade  of  our  high  schools, 
should  receive  special  instruction  (sexes 
separately)  in  some  neglected  subjects  in 
physiology  and  hygiene,  which  would 
place  them  on  their  guard  in  after  life 
against  the  flood  of  medical  humbugs 
which  is  sweeping  over  our  land.  This 
instruction  could  be  given  in  the  form  of 
plain  lectures.  If  the  young  people  were 
taught  the  essential  truths  at  the  proper 
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time,  by  the  proper  persons,  the  great 
majority  of  frauds  would  cease  to  exist  for 
the  want  of  patronage.  If  they  are  fre- 
quently reminded  (in  addition  to  this  spe- 
cial instruction)  that  their  parents  and 
family  physician  are  the  proper  persons  to 
consult  in  regard  to  any  special  questions 
arising  in  their  minds  pertaining  to  health, 
frauds  and  morals,  much  good  would  no 
doubt  be  accomplished.  Every  young  per- 
son needs  to  know  that  a sick  man  is  not, 
strictly  speaking,  a sane  man;  and  does  not 
as  a rule  exercise  good  judgment  about  his 
own  illness.  The  lack  of  responsibility  in 
this  respect  when  he  is  suffering  makes  it 
necessary  for  him  to  employ  a medical 
guardian  who  should  always  be  an  edu- 
cated, honest,  licensed  physician.  On  ac- 
count of  this  unbalanced  mental  condition 
in  people  suffering  from  disease,  I can  see 
why  a sick  man  may  leave  an  honest, regu- 
lar physician,  and  patronize,  not  only  ordi- 
nary frauds,  but  the  modern  double  shams 
operating  under  the  cloak  of  religion.  In- 
ebriety, due  to  patent  medicine  whiskey  is 
not  uncommon.  Young  people  frequently 
get  their  first  suggestions,  which  lead 
them  to  lives  of  crime  and  shame,  from 
the  nauseous,  filthy,  lying  advertisements 
in  special  circulars,  pamphlets  and  in  the 
columns  of  the  newspapers.  While  patent 
medicines,  medical  frauds  and  shams  in 
general  cause  much  poverty  and  suffering, 
the  most  dangerous  factor  of  their  exist- 
ence is  probably  the  moral  degradation  for 
which  they  are  so  largely  responsible.  In 
the  interest  alone  of  public  decency  and 
morals  this  vile  advertising  should  be 
stopped. 

Sanitary  Regulations  of  the  Barber  Shop. 

Several  States  and  the  Province  of 
Quebec  have  good  special  laws  or  regula- 
tions pertaining  to  barber  shop  sanitation. 
Missouri  requires  the  regulations  of  the 
State  Board  of  Health  to  be  conspicuously 
posted  in  barber  shops.  A disinfecting 
oven  is  required  to  sterilize  combs  and 
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brushes.  A clean  towel  is  specified,  and 
the  barber  must  wash  his  hands  in  running 
water  before  handling  each  customer. 
Quebec  also  requires  a special  license. 

Humidity  of  Our  Homes  in  Winter. 

Ward  has  made  some  interesting  obser- 
vations on  the  humidity  of  dwellings  in 
winter.  He  found  the  mean  relative 
humidity  of  inside  air  as  low  as  30  when 
the  outside  air  was  71.  This  great  vari- 
ation, he  points  out,  is  too  great  a strain 
on  the  respiratory  mucous  membrane  and 
causes  many  irritative  coughs.  A volume 
of  air  at  zero  centigrade  admitted  into  the 
hot  box  of  a furnace  and  heated  to  22 
centigrade  will  contain  less  than  one-half 
the  aqueous  vapor  needed,  if  moisture  is 
not  to  be  abstracted  from  the  respiratory 
tract.  Harrington  says  that  if  this  volume 
of  air  be  heated  to  30  centigrade  it  will  be 
drier  than  the  driest  climate  in  the  world. 
The  installation  of  an  air  moistening  ap- 
paratus in  the  American  Bell  Telephone 
building  in  Boston  was  followed  by  a de- 
cided diminution  of  bronchial  and  throat 
coughs  among  its  450  occupants.  Natural 
gas  fires  with  proper  chimney  ventilation 
make  the  air  drier  than  coal  fires.  These 
observations  on  humidity  deserve  further 
investigation. 

Water  Supplies 

While  no  exact  data  of  the  quality  of  the 
water  supplies  in  this  commonwealth  is 
obtainable  an  estimate  may  be  based  on 
bacteriologic  examination,  organic  mat- 
ters present  and  deaths  from  water  born 
diseases  (twelfth  census).  About  20  per 
cent  probably  use  what  may  be  termed 
normal  water,  50  per  cent,  admissible  and 
30  per  cent,  suspicious  or  dangerous 
waters.  The  valuable  labors  of  the  Pitts- 
burg Filtration  Commission  have  thrown 
much  light  on  this  hitherto  obscure  sub- 
ject. Notwithstanding  an  effort  has  been 
made  by  the  opponents  of  sand  filtration 
to  show  that  non-pathogenic  bacteria  in 
water  are  not  harmful  to  the  consumer, 
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the  fact  still  remains  that  the  freer  the 
water  from  all  germs,  the  less  the  con- 
sumer suffers.  Contaminated  water  may 
not  only  be  held  responsible  for  90  per 
cent,  of  typhoid  fever  infections  in  civil 
life,  but  for  much  suffering  among  tuber- 
culous persons.  Few  persons  drink  suffi- 
cient water,  because  nature  rebels,  not 
against  the  water  which  she  needs,  but 
against  the  contaminations  which  she 

o 

abhors. 

Plumbing  and  House  Draining  Laws. 

After  several  years  of  probation  the 
question  arises,  are  these  laws,  as  now 
executed  in  this  commonwealth,  conserva- 
tive and  beneficial  to  its  citizens?  It  is 
well  known  that  dishonest  contractors  and 
plumbers  frequently  take  advantage  of  the 
householder  under  inefficient  inspection 
bureaus.  If  these  laws  cannot  be  effi- 
ciently and  honestly  executed  justice  and 
reasonable  safety  to  life  and  health  de- 
mand that  they  be  repealed  or  so  modified 
that  the  householder  can  hold  his  contrac- 
tors legally  responsible  for  careless,  in- 
efficient work. 

Prevention  of  Tuberculosis. 

The  statement  of  Long,  that  the  mortal- 
ity of  tuberculosis  makes  it  easily  the  most 
important  question  before  the  profession 
today,  is  corroborated  by  many  observers. 
Kopf  announces  in  his  recent  admirable 
address  before  the  Buffalo  Academy  of 
Medicine,  that  the  prevention  of  tubercu- 
losis is  now  an  exact  science.  Koch  in  his 
recent  address  before  the  British  Congress 
on  tuberculosis  declares  that  the  sputum 
is  the  main  source  of  infection,  and  that  the 
tubercle  bacillus  can  be  annihilated  by  the 
enforcement  of  proper  measures.  I11  Great 
Britain  and  New  York  tuberculosis  has 
been  reduced  by  sanitary  measures  about 
one-third  in  the  last  sixteen  years. 

The  Municipal  Regulation  of  the  Spit- 
ting Habit  has  not  been  reviewed  by  my 
worthy  predecessors,  and  a brief  resume 
of  this  work  in  the  United  States  during 


the  past  six  years  may  be  interesting  and 
profitable.  The  following  32  large  centers 
of  population  have  now  special  anti-spit- 
ting laws  or  special  regulations:  New 

York,  Brooklyn,  Columbus,  Newark,  New 
Orleans,  Louisville,  Baltimore,  Cleveland, 
Pittsburg,  San  Francisco,  Washington,  D. 
C.,  Rochester,  Worcester,  Chicago,  St. 
Paul,  Denver,  Atlantic  City,  Spokane, 
New  Haven,  Helena,  Indianapolis,  Prince- 
ton, Topeka,  Minneapolis,  Jersey  City, 
Kansas  City,  Omaha,  Cincinnati,  and 
many  smaller  cities  and  towns.  More  than 
one-half  of  the  above  named  enacted  these 
laws  in  the  last  three  years.  The  only 
large  city  without  a special  anti-spitting 
law  or  regulation  is  St.  Louis.  Philadel- 
phia, Detroit  and  Boston  do  good  work 
under  their  general  nuisance  acts,  which 
empower  bureaus  of  health  to  abate  this 
public  nuisance  without  a special  ordi- 
nance. About  three-fourths  of  the  above- 
named  cities  have  special  ordinances  and 
about  one-third  include  the  sidewalks,  as 
well  as  floors  of  cars  and  public  buildings, 
in  the  prohibition. 

New  York  City  easily  leads  from  a prac- 
tical standpoint  the  anti-expectoration 
crusade  in  this  country.  The  president  of 
the  Board  of  Health  recently  ordered  180 
policemen  from  the  sanitary  squad,  in 
plain  clothes,  to  ride  up  and  down  and 
across  town  in  each  of  the  five  boroughs 
to  detect  and  take  into  custody  any  one 
expectorating  in  cars.  Nineteen  arrests 
were  made,  and  of  this  number  only  one 
offender  was  discharged.  The  others  were 
held  on  from  $100  to  $500  bail  for  exami- 
nation, were  fined  and  discharged  or 
paroled  for  further  examination.  A suf- 
ficient amount  of  this  sort  of  practical 
work  by  municipal  authorities  and  further 
regulations  similar  to  the  recent  order  of 
the  Federal  government  to  exclude  emi- 
grants suffering  from  ulcerative  tubercu- 
lous lesions  would  soon  decidedly  reduce 
the  suffering  and  mortality  from  tubercu- 
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losis  in  this  country.  Several  lower  courts, 
one  or  two  Superior  and  at  least  one 
Supreme  Court,  that  of  California,  have 
sustained  anti-spitting  laws.  Besides  the 
rapid  and  evidently  substantial  progress 
along  legislative  and  executive  lines,  a 
sentiment  is  being  created  among  clean 
people  that  it  is  indecent  to  spit  on  floors 
and  sidewalks.  The  average  tough,  how- 
ever, still  objects  to  interference,  with 
what  he  calls  his  right  to  be  a public 
nuisance.  No  prohibition  is  or  should  be 
placed  on  spitting  on  the  street  or  ground. 
Sunshine  is  a more  powerful  germicide 
than  is  popularly  supposed.  It  probably 
inhibits  or  destroys  nearly  all  disease- 
bearing microorganisms  in  periods  vary- 
ing from  a few  hours  to  several  weeks.  It 
is  the  fresh  sputum  gathered  by  shoes  and 
skirts  from  sidewalks  and  carried  indoors 
out  of  reach  of  sunshine  which  is  espe- 
cially dangerous. 

A cloud,  however,  hangs  over  the  hori- 
zon of  the  anti-spitting  crusade  in  the  past 
year.  It  was  placed  there  by  a special 
decree  of  fashion  which  calls  for  long 
skirts  to  be  worn  by  women.  Common 
sense  was  and  is  overruled  by  this  decree, 
and  many  women  who  were  active  work- 
ers in  this  sanitary  reform  have  now  de- 
serted this  standard  of  ordinary  cleanli- 
ness and  are  wiping  up  sputum  from  the 
streets  with  their  trailing  skirts  and  carry- 
ing it  into  their  homes.  The  question 
arises,  can  woman  maintain  her  record 
of  cleanliness  and  wear  a skirt  so  long  that 
a partial  vacuum  at  least  is  created  at 
every  step. 

If  the  common  housefly  was  responsible 
for  the  propagation  of  so  much  typhoid 
fever  in  the  military  camps  of  the  late 
war,  how  frequently  does  it  carry  the  in- 
fection of  tuberculosis? 

Koch’s  investigation  into  the  transmissi- 
bility  of  human  tuberculosis  to  the  lower 
animals  will  require  further  experiments 
to  substantiate.  His  opinion,  without  ex- 


periment, that  man  is  insusceptible  to 
bovine  tuberculosis  will  require  many 
years  of  patient  investigation,  if  indeed  it 
is  ever  proven.  If  it  is  demonstrated  in  the 
near  future  that  bovine  tuberculosis  is  not 
transmissible  to  man,  the  saving  of  cattle 
from  its  ravages  will  justify  all  the  meas- 
ures now  in  force  to  stamp  out  this  dis- 
ease, and  man  will  not  probably  have 
greater  appetite  for  diseased  meat  and 
milk  with  their  accompanying  septic 
germs. 

Notification  in  a way  and  regulation 
only  to  a degree  which  will  not  inflict 
hardship  on  the  individual  who  is  suffer- 
ing from  ulcerative  tuberculosis  are  to  be 
commended.  As  long  as  the  patient  and 
his  family  obey  the  instructions  of  the 
careful  physician  no  other  regulation  is 
needed  or  desirable.  In  New  York  City 
physicians  are  furnished  special  postal 
cards  for  reporting  cases.  These  cards 
read  as  follows: 

Report  of  Case  of  Tuberculosis. 


New  York, , 1902. 

Name  of  patient Age.. 


Sex  Occupation 

Residence  

Previous  cases  in  family,  and  relation  to 

patient  

Do  you  wish  an  inspector  to  visit  the 
premises  and  instruct  the  family  regard- 
ing prophylaxis?  Answer  yes  or  no 


Note. — Cases  of  tuberculosis  will  not  be 
visited  by  an  inspector  from  the  Depart- 
ment of  Health  except  upon  the  request  of 
the  attending  physician. 

Preventive  medicine  is  probably  as  exact 
a science  as  clinical  medicine,  and  the 
service  of  physicians  in  preventing  disease 


should  be  more  valuable  to  the  family  and 
State  than  his  labors  in  treating  active  dis- 
ease. Until  the  general  public  are  suffi- 
ciently informed  and  realize  the  value  of 
preventive  measures,  the  State,  municipal- 
ity or  community  should  compensate,  in 
a measure  at  least,  the  services  of  the  fam- 
ily physician  in  this  factor  of  his  work. 
The  hundreds  of  millions  of  money  now 
squandered  by  irresponsible  sick  on  medi- 
cal frauds,  proprietary  medicines,  original 
package  prescriptions  and  intemperance, 
which  add  to  instead  of  subtracting  from 
the  sum  total  of  human  misery,  should  be- 
come available  in  a measure,  at  least,  in 
the  near  future  for  the  necessary  expenses 
of  preventive  medicine.  If  the  people  were 
taught,  and  realized  how  much  better  it 
would  be,  to  turn  a large  part  of  the 
money  and  energy  against  the  propaga- 
tion which  is  now  expended  in  the  treat- 
ment of  active  disease,  much  avoidable 
suffering  would  be  prevented.  The  family 
physician  would  then  be  employed  mainly 
to  make  careful  monthly  examinations  of 
each  member  of  the  family,  thus  detecting 
the  earliest  manifestations  of  hidden  dis- 
ease, and  enabling  him  to  control  by  suit- 
able measures  the  development  of  the 
more  serious  stages  of  many  diseases. 

Workers  in  the  field  of  preventive  medi- 
cine are  constantly  increasing  in  number. 
Men  are  not  only  willing  to  devote  their 
lives  to  the  work,  but  some  are  even  ready 
to  sacrifice  their  lives  to  save  those  of 
their  fellow  beings.  All  honor  is  due  the 
recent  American  medical  martyr,  Dr. 
Jesse  W.  Lazear,  who  gave  his  life  to  dis- 
cover a hidden  truth  in  preventive  medi- 
cine. No  name  proposed  for  the  American 
Hall  of  Fame  more  richly  deserves  a place 
on  this  record.  The  courage  required  for 
such  sacrifices  ranks  above  that  for  the 
charge  on  the  battlefield,  and  is  evidence 
of  the  spirit  of  scientific  investigation  at 
work  in  this  the  initial  year  of  the  century 
of  preventive  medicine. 


©rtgtnal  Hrttcles. 

[Read  at  the  meeting  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  held  at  Philadelphia,  September  17,  24,  25  and  26 


OBSERVATIONS  ON  THE  NATURE 
AND  DIAGNOSIS  OF  ACUTE  OR 
INFECTIVE  ENDOCARDITIS. 


By  Aloysius  O.  J.  Kelly,  A.  M.,  M.  D.,  of 
Philadelphia. 

Instructor  in  Clinical  Medicine,  and  Assistant 
Physician  to  the  Hospital,  Universiv  of  Penn 
sylvania;  Visiting  Physician  to  St.  Mary’s  and 
St.  Agnes’  Hospitals;  Pathologist  to  the  Ger- 
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During  recent  vears  our  ideas  concern- 
ing  the  nature  of  acute  endocarditis  have 
undergone  considerable  modification.  For- 
merly it  was  customary  to  distinguish  two 
forms  of  acute  inflammation  of  the  en- 
docardium; the  one,  a benign,  non-infective 
process,  ending  in  recovery  of  the  patient, 
though  it  usually  led  to  permanent  dam- 
age to  the  valves  affected — the  so-called 
benign,  verrucose,  or  warty  endocarditis; 
the  other,  a malignant,  destructive,  infec- 
tive process  running  a comparatively  short 
course  and  leading  to  death  of  the  patient 
— the  so-called  malignant,  ulcerative,  my- 
cotic, diphtheritic,  or  infective  endocardi- 
tis. However,  for  a long  time,  it  had 
been  observed  that  clinically  the  differen- 
tial diagnosis  between  the  two  forms  of  the 
disease  is  sometimes  attended  with  consid- 
erable difficulty;  that  the  benign  process 
does  not  always  result  in  recovery  of  the 
patient,  but  that,  apparently  beginning  be- 
nignly,  it  sooner  or  later  assumes  malig- 
nancy and  leads  to  death  of  the  patient; 
that,  on  the  other  hand,  the  malignant 
form  of  the  disease — from  clinical  evi- 
dence at  least — does  not  always  result  in 
death  of  the  patient,  but  that,  loosing  its 
malignancy,  it  sometimes  terminates  fav- 
orably— at  least  as  regards  the  life  of  the 
patient;  that  the  maglinant  form  of  the 
disease  sometimes  becomes  engrafted  on 
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the  benign  form — some  cases  of  so-called 
recurring  endocarditis;  that  some  cases  of 
clinically  benign  endocarditis  are  attended 
by  more  or  less  ulceration;  that  ulcera- 
tion is  common  in  chronic  endocarditis,  es- 
pecially in  the  so-called  atheromatous  va- 
riety; and  that  some  cases  of  malignant 
endocarditis  run  a fatal  course  unattended 
by  distinct  ulceration.  Finally  when  it  was 
ascertained  that  all  cases  of  acute  endocar- 
ditis are  associated  with,  if  not  due  to,  bac- 
teria, and  that  the  same  bacteria  are  found 
in  those  cases  that  reveal,  as  well  as  in 
those  that  do  not  reveal,  ulceration,  the 
necessity  for  revising  and  modifying  our 
conceptions  of  acute  endocarditis  became 
apparent. 

The  most  important  addition  to  our 
knowledge  concerning  the  nature  of  acute 
endocarditis  during  recent  years  has  been 
the  demonstrating  of  the  intimate  casual 
relationship  that  bacteria  bear  to  the  dis- 
ease. Bacteria  have  been  isolated  from 
the  lesions  of  the  heart,  from  certain  asso- 
ciated lesions  in  other  organs,  and  from 
the  blood.  In  most  cases  but  a single  or- 
ganism has  been  found,  but  in  a certain 
proportion  of  cases  more  than  one  organ- 
ism has  been  found.  In  most  cases  the 
organisms  found  are  such  as  occur  in  the 
well  known  infective  diseases — and  this  is 
not  surprising  when  we  consider  that  acute 
endocarditis  usually  is  secondary  to  some 
other  disease.  In  some  cases,  however, 
bacteria  have  been  isolated  that,  as  far  as 
we  know,  are  unassociated  with  other  dis- 
eases. The  bacteria  most  frequently  found 
are  the  Staphylococcus  pyogenes  aureus, 
Streptococcus  pyogenes,  and  Diplococcus 
pneumoniae — bacteria  that  we  might  ex- 
pect when  we  recall  that  acute  endocardi- 
tis is  most  frequently  associated  with  pyo- 
coccic  infection  (pyemia,  septicemia,  puer- 
peral infection,  wound  infection,  abscesses, 
osteomyelitis,  erysipelas,  etc.),  croupous 
pneumonia,  meningitis,  etc.  In  other 
cases,  however,  the  following  bacteria  have 


been  found:  Staphylococcus  pyogenes  al- 
bus,  the  pneumobacillus  of  Friedlander, 
the  typhoid  bacillus,  the  tubercle  bacillus, 
the  diphtheria  bacillus,  and  the  gonococ- 
cus. The  following  bacteria  that,  as  far  as 
we  know,  are  unassociated  with  other  dis- 
eases have  been  found  also  in  endocarditis: 
Bacillus  endocarditis  griseus  (Weichsel- 
baum  and  Netter),  Micrococcus  endocar- 
ditis rugatus  (Weichselbaum),  Micrococcus 
endocarditis  capsulatus  (Weichselbaum), 
Bacillus  immobilis  et  foetidus  (Fraenkel 
and  Sanger),  Bacillus  pyogenes  foetidus 
(Basset),  the  bacillus  of  Gilbert  and  Lyon, 
Diplococcus  tenuis  (Klemperer),  Micro- 
coccus zymogenes  (MacCullum  and  Hast- 
ings), Bacterium  coli  commune,  and  a few 
others.  In  certain  cases  the  endocarditis 
is  the  result  of  a mixed  infection— cases  in 
which  more  than  one  organism  is  isolated 
from  the  heart  lesions,  and  cases  compli- 
cating certain  well  defined  infective  dis- 
eases from  the  Heart  lesions  of  which  a 
microorganism  is  isolated  that  evidently 
has  nothing  to  do  with  the  original  infec- 
tion, as  for  instance,  the  isolating  of  strep- 
tococci and  staphylococci  from  the  heart 
lesions  in  cases  of  typhoid  fever,  diphth- 
eria, and  gonorrhea.  These  cases  have 
been  designated  heterologous  in  contrast 
to  the  cases  of  monoinfection  designated 
homologous. 

Experimental  evidence  confirming  the 
idea  that  endocarditis  is  due  to  bacteria 
has  been  offered  by  a number  of  investi- 
gators ; but  the  exact  manner  in  which  the 
bacteria  operate  is  still  somewhat  debated. 
Thus  it  is  held  by  most  observers  that  the 
presence  of  pathogenic  bacteria  in  the  cir- 
culating blood  of  itself  is  sufficient  to  pro- 
duce endocarditis,  whereas  others  contend 
that  bacteria  reach  the  endocardium  by 
way  of  the  blood  vessels  and  produce  em- 
bolism in  the  substance  of  the  endocar- 
dium. The  truth  of  this  latter  contention, 
however,  cannot  be  demonstrated,  and  its 
tenabilitv  is  not  increased  by  the  absence 
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of  blood  vessels  in  the  arterial  valves  of  the 
heart.  Experimentally  valvulitis  is  most 
readily  produced  if  pathogenic  bacteria  be 
introduced  into  the  blood  stream  of  a sub- 
ject with  valves  that  are  diseased  or  that 
have  been  injured  intentionally.  But  that 
damage  to  the  valves  is  not  essential  is 
proved  by  the  producing  of  valvulitis  and 
mural  endocarditis  by  the  mere  injecting 
into  the  blood  stream  of  virulent  strepto- 
cocci and  staphylococci. 

Without  mentioning  the  many  remote 
causes  of  endocarditis,  it  suffices  for 
our  present  purposes  to  note  that 
clinically  the  exciting  causes  of  acute 
endocarditis  are  almost  always  asso- 
ciated with  one  or  another  of  the 
well  known  infective  diseases — pyococ- 
cic  infection,  rheumatism,  measles,  scar- 
let fever,  pneumonia,  erysipelas,  gonor- 
rhea, influenza,  small-pox,  typhoid  fever, 
malaria,  diphtheria,  tuberculosis,  etc.  The 
identity  of  the  endocarditis  occurring  in 
rheumatism  and  that  occurring  in  other  in- 
fective diseases  has  been  conclusively 
demonstrated  since  it  has  become  appar- 
ent that  rheumatism  itself  is  an  infective 
disease,  and  that  the  endocarditis  that  oc- 
curs in  this  disease  sometimes  is  of  the 
most  malignant  type.  It  is  also  well 
known  that  endocarditis  is  very  common 
in  chorea — a disease  in  some  way  related 
to  rheumatism  and  other  infective  diseases, 
if  it  be  not  an  infective  disease  itself;  and 
the  same  may  be  said  also  of  certain  so- 
called  latent  rheumatic  affections,  such  as 
rheumatic  nodules,  erythema  nodosum, 
etc.  Finally  it  has  been  demonstrated  that 
the  endocarditis  that  occurs  during  the 
course  of  chronic  renal  diseases,  in  condi- 
tions of  malnutrition,  and  in  other  chronic 
affections,  frequently  is  due  to  bacteria,  es- 
pecially to  the  different  pyogenic  cocci. 

The  endocarditis  that  occurs  in  these 
conditions  may  pursue  a benign  or  a malig- 
nant course;  in  cases  clinically  similar  the 
anatomic  lesions  may  differ  widely;  from 


cases  anatomically  dissimilar  the  same  bac- 
teria may  be  recovered;  and  the  bacteria 
isolated  from  the  vegetations  of  what 
might  be  termed  benign  endocarditis, 
when  injected  into  lower  animals,  may  give 
rise  to  widespread  destructive  lesions. 
Thus  it  appears  that  the  factor  common  to 
all  cases  of  acute  endocarditis  is  the  asso- 
ciation of  bacteria — and  this  even  in  cases 
in  which  direct  proof  of  such  association  is 
not  forthcoming. 

In  considering  the  nature  of  acute  endo- 
carditis it  is  important  to  bear  in  mind  that 
the  lesions  by  no  means  are  confined  to 
the  heart.  On  the  contrary,  they  may  be 
widespread  and  involve  many  organs  of 
the  body.  We  find  evidence  of  this  in  the 
arthropathies,  the  erythemas,  the  urtica- 
rias, and  the  mechanic  emboli  of  the  be- 
nign endocarditis,  and  in  the  different  em- 
bolic phenomena,  metastatic  abscesses, 
etc.,  of  the  malignant  endocarditis.  The 
difference  between  the  two  forms  of  the 
disease,  though  often  well  marked  clinical- 
ly, is  one  of  degree  only;  the  disease  being 
an  infection,  the  severity  of  its  clinical 
manifestations  and  of  its  anatomic  lesions 
depends  upon  the  relative  virulence  of  the 
infecting  agent  and  the  resistance  offered 
by  the  tissues.  This  brings  me  to  the  state- 
ment that  in  the  majority  of  cases  acute 
endocarditis  is  most  inappropriately  named 
The  condition  is  not  one  of  acute  endo- 
carditis only,  but  one  of  toxemia  or  bac- 
teremia (arterial  pyemia  it  has  been  called) 
— the  involvement  of  the  heart  being  as 
one  might  say  accidental.  The  truth  of 
this  statement  is  illustrated  by  the  many 
cases  of  the  disease  that  pursue  a fatal 
course  and  at  the  necropsy  reveal  alto- 
gether inconspicuous  lesions  of  the  heart. 
In  the  clinically  severe  cases  the  danger  to 
the  patient  consists  not  in  the  fact  that  bac- 
teria are  present  in  the  heart  lesions,  not 
in  the  fact  that  the  endocarditis  is  of  the 
ulcerative  variety — though  this  is  indica- 
tive of  severity  of  the  lesions,  but  in  the 
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fact  that  the  patient  is  toxemic  or  bactere- 
mic.  The  nature  of  the  infecting  agent  is 
not  of  so  much  importance  as  is  its  viru- 
lence. It  is  this  virulence  of  the  infecting 
agent  and  the  relative  lack  of  resistance  of 
the  tissues  that  characterize  the  malignant 
cases,  that  account  for  necrosis,  ulceration, 
and  absence  of  reparative  manifestations 
in  the  heart  lesions. 

In  considering  the  manner  in  which  bac- 
teria give  rise  to  the  lesions  of  the  endo- 
cardium, we  should  bear  in  mind  that  in 
some  cases  bacteria  have  not  been  found 
though  they  have  been  diligently  sought. 
Apart  from  the  fact  that  we  know  that  bac- 
teria, having  set  up  a diseased  process, 
may  die  amidst  the  lesions  they  have  en- 
gendered, it  would  appear  from  some  of 
the  other  biologic  characteristics  of  bac- 
teria, that  their  local  presence  is  not  essen- 
tial to  the  beginning  of  local  disease.  We 
know  that  an  important  role  in  the  produc- 
ing of  diseased  processes  is  performed  by 
the  chemical  poisons  of  bacteria;  and  it  is 
likely  that  this  is  as  true  of  endocarditis  as 
it  is  of  certain  other  infective  diseases.  We 
know  that  toxins  absorbed  into  the  blood 
stream  act  as  irritants  and  necrosing 
agents  to  the  tissues,  and  that  this  action 
sometimes  is  selective.  The  endocardium 
so  long  as  its  functional  activity  is  pre- 
served does  not  permit  of  thrombus  for- 
mation and  exudation;  that  a fibrinous 
exudate  form  on  the  endocardium,  the  en- 
docardium must  be  reduced  in  vitality. 
Now  it  seems  to  me,  judging  from  analogy 
as  well  as  from  certain  other  evidence  at 
hand,  that  these  chemical  poisons  of  bac- 
teria are  peculiarly  adapted  to  reduce  the 
vitality  of  the  endocardium,  to  cause  suffi- 
cient coagulation  necrosis  to  invite  the 
depositing  of  fibrin  from  the  blood,  and 
thus  to  bring  about  the  formation  of  vege- 
tations. I believe  that  in  this  manner  in 
certain  cases  endocarditis  may  be  caused — 
that  is,  without  the  direct  local  action  of 
bacteria  on  the  endocardium,  and  I believe 


that  it  is  not  unlikely  that  some  cases  of 
benign  endocarditis  occurring  in  the  course 
of  rheumatism,  chorea,  etc.,  may  be  thus 
produced.  However,  when  once  formed 
these  vegetations  act  as  favorable  foci  for 
the  lodgment  and  growth  of  bacteria,  they 
serve  as  harbors  of  refuge  for  any  bacteria 
that  may  be  navigating  in  the  blood 
stream.  In  this  manner  a benign  endo- 
carditis may  be  converted  into  a malignant 
process,  and  what  was  originally  a mild 
toxemia  with  a local  lesion  on  one  of  the 
valve  leaflets,  may  become  a virulent  bac- 
teremia, with  destructive,  ulcerative  le- 
sions in  the  heart.  It  is  doubtless  in  this 
manner  also,  that  is,  through  secondary 
infection,  that  many  of  the  attacks  of  so- 
called  recurring  endocarditis,  are  brought 
about. 

Inasmuch  as  it  seems  that  the  toxin  it- 
self is  sufficient  to  start  the  endocarditic 
lesions,  it  is  not  unlikely  that  certain  other 
chemical  substances — such  for  instance,  as 
result  from  disordered  metabolism,  that 
attend  malignant  growths  and  conditions 
of  malnutrition,  etc.,  may  serve  as  causes 
of  endocarditis;  certainly  they  serve  as  re- 
mote causes  at  least — they  reduce  the  vi- 
tality, the  resisting  power,  of  the  endocar- 
dium, and  thus  favor  its  more  ready  infec- 
tion by  bacteria. 

A factor  that  is  probably  of  importance 
in  determining  the  development  of  endo- 
carditis is  the  mechanic  effect  of  the  ac- 
tion of  the  valves.  We  see  evidences  of 
this  in  the  localizing  of  the  lesions  to  those 
portions  of  the  valve  leaflets  most  subject 
to  friction  and  strain.  Thus  it  is  the  val- 
vular endocardium  rather  than  the  mural 
endocardium  that  is  commonly  affected; 
and  of  the  valvular  endocardium  that  por- 
tion along  the  line  of  closure,  especially 
the  bodies  of  Arantius,  and  that  surface 
opposed  to  the  blood  current,  are  most  fre- 
quently affected.  Of  the  mitral  leaflets, 
the  anterior,  subject  to  the  greater  strain 
on  account  of  its  attachment  to  the  aortic 
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orifice,  is  more  frequently  the  seat  of  en- 
docarditis. Following  the  valve  leaflets  in 
frequency  of  involvement,  come  the  chro- 
dae  tendineae,  and  lastly  the  mural  en- 
docardium— subject  to  the  least  strain  and 
the  most  infrequent  seat  of  endocarditis. 

Thus  I may  be  permitted  to  say  that 
acute  endocarditis  is  a single  process — a 
toxymia  or  a bacteremia  with  a local  lesion 
in  the  heart;  that  the  heart  lesions  are 
more  or  less  accidental  and  of  varying  im- 
portance— the  condition,  in  the  individual 
case,  being  one  of  bacteria  plus  endocard- 
itis or  endocarditis  plus  bacteremia  depend- 
ing upon  whether  the  endocardium  is 
primarily  or  secondarily  involved;  that  the 
intensity  and  extent  of  the  heart  lesions 
as  well  as  the  severity  of  the  clinical  mani- 
festations depend  upon  the  relative  viru- 
lence of  the  infecting  agent  and  the  resist- 
ance of  the  tissues ; that  the  nature  of  the 
infecting  agent  is  of  less  importance  than 
is  its  virulence;  that  the  condition  may  be 
the  result  of  a monoinfection  or  of  a mixed 
infection;  and  that  in  many  cases  it  cannot 
be  determined  clinically  whether  the  condi- 
tion is  a toxemia  or  a bacteremia.  The 
futility  of  attempting  to  classify  cases  of 
acute  endocarditis  upon  a basis  of  their 
morbid  anatomy  is  thus  apparent.  It  is  in 
a few  cases  only  that  we  may  attempt  an 
etiologic  classification — cases  in  which  we 
recover  the  causative  bacteria  from  the 
blood  of  the  patient,  or  cases  in  which  the 
endocarditis  occurs  during  the  course  of, 
or  following,  some  well  defined  infective 
disease,  such  as,  pyococcic  infection,  pneu- 
monia, gonorrhea,  etc.  But  even  in  these 
cases  we  cannot  be  Certain  always  that  the 
endocarditis  is  not  the  result  of  a mixed 
infection.  Such  terms  as  warty,  mycotic, 
diphtheritic,  ulcerative,  therefore,  are  ill 
chosen.  The  best  descriptive  terms  are 
those  based  upon  the  clinical  course  of  the 
disease — benign  or  malignant,  and  acute, 
subacute,  or  chronic.  Infective  also  has  a 
basis  well  founded  in  fact. 


The  principal  clinical  features  of  acute 
or  subacute  infective  endocarditis  will  be 
apparent  from  a perusal  of  the  subjoined 
case  histories,  given  in  abstract.  For  the 
privilege  of  reporting  Cases  I and  II,  I am 
much  indebted  to  Dr.  John  H.  Musser,  in 
whose  wards  in  the  University  Hospital,  I 
had  the  opportunity  to  study  the  patients. 
For  the  clinical  notes  of  Case  III,  I am 
indebted  to  Dr.  James  C.  Wilson,  physi- 
cian-in-chief to  the  German  Hospital.  In 
| Cases  I and  III,  the  correctness  of  the 
' clinical  diagnosis  was  proved  by  the  re- 
sults of  the  necropsy.  In  Case  II,  we  lack 
! the  confirmatory  evidence  of  a necropsy, 
but  the  clinical  manifestations  and  the  fatal 
termination  of  the  disease  leave  no  doubt 
concerning  the  diagnosis. 

Case  I. — Keziah  H.,  a white  woman, 
aged  39  years,  a native  of  Pennsylvania, 
and  a housewife  by  occupation,  was  ad- 
mitted ,to  the  medical  wards  of  the  Hos- 
pital of  the  University  of  Pennsylvania,  to 
the  service  of  Dr.  Musser,  July  6,  1900. 
The  following  history  was  elicited:  The 
patient’s  father  died  of  pulmonary  tuber- 
culosis. Her  mother,  two  sisters,  and  four 
brothers  are  living  and  well.  Menstrua- 
tion began  at  the  age  of  14  years  and  has 
been  regular.  She  married  at  the  age  of  19 
years,  and  has  had  six  children,  all  of 
whom  are  living  and  well.  She  had  meas- 
les, mumps,  pertussis,  chickenpox,  scarlet 
fever,  diphtheria,  chorea,  and  rheumatism, 
during  early  life.  During  the  past  five 
years  she  has  suffered  from  dyspnea,  faint- 
ness, and  palpitation  of  the  heart  upon  ex- 
ertion. When  admitted  to  the  hospital  she 
was  reported  to  be  convalescing  from  an 
attack  of  typhoid  fever,  a note  from  her  at- 
tending physician  stating  that  the  ‘‘patient 
became  ill  on  May  31  with  diarrhea  and 
nausea.  Typical  typhoid  spots — about  20 
— appeared  later,  probably  within  two 
weeks.  The  bowel  movements  were  typic- 
j ally  typhoid  in  character.  The  spleen  was 
much  enlarged.  The  fever  was  not  alto- 
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gether  typical,  but  this  was  attributed  to 
poor  nursing.  During  the  third  week  of 
the  illness  the  temperature  dropped  to 
normal  twice  in  the  morning  and  rose  to 
ioo°  in  the  evening.  On  June  26  the  pa- 
tient experienced  a severe  pain  in  the  right 
ankle,  but  there  was  neither  redness  nor 
swelling.  Since  then  the  temperature  has 
ranged  between  102°  and  103°  in  the  eve- 
nings. Up  to  this  date  she  had  been  kept 
on  a milk  diet,  but  subsequently  she  was 
allowed  a soft  boiled  egg  without  un- 
toward results.  On  July  1 she  had  a se- 
vere chill,  and  on  July  3 another  chill;  but 
her  temperature  did  not  exceed  103°.  Her 
urine  at  all  times  was  negative,  except  for 
high  specific  gravity  and  a considerable 
deposit  of  urates.”  O11  admission  to  the 
hospital,  she  complained  only  of  prostra- 
tion and  pain  in  the  right  leg,  especially 
about  the  popliteal  region.  Her  tempera- 
ture was  1020,  her  pulse-rate  1 10,  and  her 
respiration  rate  30.  The  following  are  the 
notes  of  the  physical  examination:  The 
patient  is  a slightly  built  female  subject,  of 
gracile  bony  development,  and  slight  and 
flabby  musculature.  There  is  marked 
emaciation  and  considerable  pallor  of  the 
skin  and  visible  mucous  membranes. 
There  is  no  enlargement  of  the  superficial 
lymphatic  glands  except  the  inguinals 
which  are  slightly  palpable.  There  is  no 
cyanosis,  edema,  or  jaundice.  The  neck 
is  rather  long  and  thin  and  reveals  marked 
pulsations  of  the  vessels  of  the  right  side, 
particularly  of  the  arteries,  the  venous 
pulsations  being  transmitted  from  the  un- 
derlying artery.  The  chest  is  of  fair  length, 
moderate  anteroposterior  diameter,  and 
symmetrical.  On  account  of  the  emacia- 
tion, the  supraclavicular  and  infraclavicu- 
lar  fossas  on  both  sides  are  marked.  The 
vocal  fremitus  is  increased  at  the  right 
apex  anteriorly;  elsewhere  anteriorly  and 
laterally,  it  is  normal.  At  the  right  apex 
the  percussion  note  is  slightly  higher 
pitched  than  it  is  at  the  left  apex.  In  the 


right  nipple  line  normal  pulmonary  reson- 
ance extends  to  the  top  of  the  sixth  rib 
and  moves  downward  on  deep  inspiration; 
on  the  left  side  it  extends  downward  to  the 
lower  border  of  the  third  rib  and  descends 
upon  deep  inspiration.  Except  at  the 
right  apex  where  the  expiration  is  slight- 
ly prolonged,  the  breath  sounds  are  nor- 
mal throughout  both  lungs.  Posteriorly 
physical  examination  reveals  no  abnormal- 
ities. The  apex  beat  is  slightly  visible  and 
palpable  in  the  fifth  interspace  just  within 
the  nipple  line.  No  distinct  thrill  is  palpa- 
ble, but  at  the  base  there  is  a distinct  dia- 
stolic shock.  The  superficial  cardiac  dull- 
ness extends  upward  to  the  lower  border 
of  the  third  rib  where  it  joins  the  sternum, 
to  the  right  as  far  as  the  midsternal  line, 
and  to  the  left  as  far  as  the  apex  beat.  At 
the  apex  the  first  sound  is  very  loucl,  and  it 
is  preceded  by  a short,  low,  rumbling, 
presystolic  murmur,  that  varies  in  inten- 
sity from  time  to  time.  The  pulmonary 
second  sound  is  markedly  accentuated.  In 
I the  aortic  area  there  appears  to  be  a short 
■ systolic  murmur,  but  this  is  not  distinct 
and  is  not  constant.  The  liver  dullness  ex- 
tends one  finger’s  breadth  below  the  mar- 
gin of  the  ribs,  but  the  organ  is  not  palpa- 
j ble;  the  splenic  dullness  reaches  the  mar- 
gin of  the  ribs,  but  the  organ  is  not  dis- 
j tinctly  palpable.  Physical  examination  of 
: the  .abdomen  is  otherwise  negative.  In 
the  right  popliteal  space  there  is  tender- 
ness on  palpation  and  slight  induration. 

The  urine  was  amber  in  color,  turbid, 
acid  in  reaction,  had  a specific  gravity  of 
1016,  and  contained  no  albumin,  sugar,  or 
casts.  Examination  of  the  blood  revealed 
the  following:  Hemoglobin  25,$,  erythro- 
cytes, 2,670,000,  and  leukocytes,  23,220. 
Malarial  parasites  being  searched  for  were 
not  detected. 

On  July  9,  the  patient  complained  of 
pain  and  tenderness  in  the  left  popliteal  re- 
gion. The  condition  of  the  right  leg  had 
j improved.  Since  admission  her  tempera- 
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ture  had  varied  between  ioo°,  and  103°, 
and  her  pnlse-rate  between  106  and  130. 
On  the  day  after  admission  her  respiration 
rate  had  increased  to  42,  and  though  it 
had  decreased  to  28  for  a short  time,  it 
remained  usually  above  36. 

On  July  11,  the  respirations  continuing 
frequent,  the  patient  developed  a cough 
without  expectoration.  Physical  exami- 
nation of  the  chest  revealed  an  area  of  dull- 
ness extending  from  the  fourth  to  the 
tenth  spinous  process,  and  bounded  out- 
wardly by  a diagonal  line  running  from  the 
fourth  spine  to  the  tenth  rib  at  the  poster- 
ior axillary  line.  Over  this  area  there 
were  much  diminished  or  absent  vocal 
fremitus,  vocal  resonance,  and  breath 
sounds.  Along  its  outer  edge  there  was  a 
moderate  number  of  fine,  superficial,  some- 
times to  and  fro,  evidently  friction 
sounds;  and  in  this  region  the  breath 
sounds  were  quite  harsh.  There  appeared 
to  be  slight  change  in  the  limits  of  this 
dull  area  upon  change  of  posture  of  the 
patient.  Examination  of  the  blood  re- 
vealed: Hemoglobin  35$,  erythrocytes  2,- 
584,000,  and  leukocytes  24,320. 

On  July  12,  the  patient’s  temperature 
fell  to  96.4°,  and  did  not  recover  itself  for 
several  hours;  her  pulse-rate  was  130,  and 
her  respiration-rate  48.  She  perspired 
freely  and  was  distinctly  weaker.  The 
Gruber-Widal  reaction  was  reported  nega- 
tive. Examination  of  the  urine  revealed 
a slight  amount  of  albumin,  pus  corpuscles, 
and  many  hyaline  and  granular  casts.  At 
11  P.  M.,  July  13,  the  patient  died. 

The  treatment  had  consisted  of  nutri- 
tious, liquid  diet,  and  stimulants — whiskey, 
strychnin,  iron,  and  quinin. 

The  necropsy  revealed  vegetative  and 
ulcerative  endorcarditis  of  the  mitral  valve, 
extensive  suppuration  of  the  spleen,  sev- 
eral foci  of  suppuration  in  the  kidneys,  a 
partially  organized  embolus  in  the  left  ex- 
ternal iliac  artery  to  the  central  side  of 
Poupart’s  ligament,  and  effusions  in  the 


pericardial  and  left  pleural  cavities.  (Un- 
fortunately the  detailed  notes  of  the  ne- 
cropsy are  not  available). 

Case  II. — A.  J.  R.,  a white  man,  aged 
31  years,  a native  of  New  Jersey,  and  a 
lawyer  by  occupation,  was  admitted  to  the 
Hospital  of  the  University  of  Pennsyl- 
vania, to  the  service  of  Dr.  Musser,  Jan- 
uary 8,  1900.  The  following  history  was 
elicited:  His  father  died  of  debility,  aged 
82  years;  his  mother  (aged  76  years),  two 
brothers,  and  two  sisters  are  living  and 
well.  One  brother  and  one  sister  died  of 
causes  not  ascertainable.  The  patient  had 
pertussis  and  measles  during  childhood. 
At  different  periods  during  his  life  he  suf- 
fered from  slight  rheumatic  pains,  and  dur- 
ing later  years,  from  symptoms,  especial- 
ly dyspnea  on  exertion,  referable  to  some 
heart  lesion.  Venereal  disease  is  denied. 
Alcohol  has  been  used  in  moderation,  but 
tobacco  not  at  all. 

During  the  early  part  of  1899  the  patient 
did  not  enjoy  good  health — suffering  es- 
pecially from  attacks  of  diarrhea.  In  Aug- 
ust he  began  to  suffer  from  more  or  less 
severe  chills.  At  first  these  occurred  at 
irregular  intervals,  but  they  soon  set  in 
daily.  The  chill  would  commence  after 
dark  (as  a rule);  it  would  last  about  twenty 
minutes,  and  would  be  succeeded  by  con- 
siderable fever  and  later  copious  sweating. 
Each  paroxysm  w'as  followed  by  marked 
prostration,  but  by  the  following  morning 
the  patient  had  fairly  recovered.  Occav 
sionally  sweating  did  not  occur — where- 
upon the  patient  felt  wretched,  irritable, 
and  slept  poorly.  Later  a painless  diarr- 
hea developed  and  the  patient  lost  consid- 
erable flesh — decreasing  from  180-185 
pounds  when  in  good  health  to  143  pounds 
on  admission  to  the  hospital.  His  appetite 
failed  and  prostration  became  more 
marked.  On  admission  he  complained  of 
paroxsyms  of  chill,  fever,  and  sweating, 
diarrhea,  dyspnea,  loss  of  strength  and 
flesh,  and  insomnia.  His  temperature  was 
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102.20,  his  pulse-rate  108,  and  his  respira- 
tion-rate 27. 

The  following  are  the  notes  of  the  phy- 
sical examination:  The  patient  is  a fairly 
well  developed  male  subject,  with  good 
bony  development,  and  soft  and  flabby 
musculature.  There  is  marked  pallor  of 
the  skin  and  visible  mucous  membranes. 
The  chest  is  well  formed  and  symmetrical, 
excepting  a slight  bulging  of  the  precor- 
dium.  The  lungs  reveal  no  abnormalities. 
The  apex  beat  is  visible  and  palpable  in  the 
fifth  interspace,  | inch  within  the  nipple 
line.  There  is  in  addition  a diffuse  pulsa- 
tion over  the  entire  precordial  area,  and  a 
systolic  thrill  toward  the  apex.  The  sup- 
erficial cardiac  dullness  is  irregularly  tri- 
angular in  shape;  it  extends  upward  to  the 
lower  border  of  the  third  rib  where  it  joins 
the  sternum,  to  the  right  as  far  as  the  mid- 
sternal  line,  and  to  the  left  to  the  position 
of  the  apex.  The  heart-action  is  regular. 
The  first  sound  at  the  apex  is  quite  loud, 
and  there  is  in  addition  a loud,  blowing, 
systolic  murmur,  with  its  point  of  maxi- 
mum intensity  at  the  apex;  it  is  transmit- 
ted toward  the  axilla,  and  decreases  in  in- 
tensity toward  the  base  of  the  heart.  The 
second  pulmonary  sound  is  markedly  ac- 
centuated. The  liver  dullness  extends  to 
the  margin  of  the  ribs,  and  the  splenic  dull- 
ness to  the  midaxillary  line.  Neither  or- 
gan is  palpable.  The  abdomen  is  other- 
wise negative.  The  stools  are  liquid  in 
character,  yellowish  in  color,  and  to  the 
unaided  eye  reveal  no  abnormal  constitu- 
ents. The  urine  is  acid  in  reaction,  clear, 
amber  in  color,  has  a specific  gravity  of 
1026,  contains  a trace  of  albumin,  but  no 
sugar  and  no  casts.  Examination  of  the 
blood  revealed:  Hemoglobin  40$,  erythro- 
cytes 4,450,000,  and  leukocytes  13,400. 

On  January  10,  at  2 A.  M.,  the  patient 
had  a chill,  his  temperature  reaching  104. 
6°,  and  falling  during  the  course  of  eight 
hours  to  96.4°.  The  Gruber-Widal  reac- 
tion was  reported  negative,  and  examina- 


tion of  the  blood  failed  to  reveal  the  pres- 
ence of  any  malarial  organisms.  The  fol- 
lowing day  there  occurred  two  short  chil- 
ly periods,  the  highest  temperature  being 
104°.  On  this  day  the  patient’s  wife  in- 
formed us  that,  in  November,  1899,  after  a 
period  of  prolonged  rheumatic  pains,  the 
patient  was  seized  suddenly  with  pains  in 
the  back  and  lost  the  power  of  speech. 
For  two  days  aphasia  was  complete.  The 
power  of  speech  was  gradually  regained, 
but  even  to-dav  there  is  some  hesitation  in 
the  use  of  some  words,  and  at  times  the  in- 
correct word  is  used.  It  is  said  also  that 
for  some  time  after  this  attack  the  patient 
was  unable  to  read  and  write;  that  he  can 
now  read  fairly  well;  but  that  his  ability 
to  write  has  been  but  partially  regained. 
Examination  of  the  blood  revealed:  Hem- 
oglobin 64^.  1 he  number  of  erythrocytes 
and  leukocytes  is  not  recorded;  it  is  re- 
called, however,  that  leukocytosis  was 
present.  A differential  count  of  the  leuk- 
ocytosis revealed:  Small  mononuclears 
7-3c/>  large  mononuclears  4.3^,  transi- 
tionals  2.3^,  and  polymorphonuclear  neu- 
trophiles  86^.  With  a view  to  perform- 
ing Justus’  test  for  syphilitic  infection,  one 
dram  of  mercurial  ointment  was  rubbed 
into  the  patient.  The  following  day  the 
hemoglobin  was  68$.  During  the  night  of 
January  14,  the  patient  appeared  to  lose 
his  memory,  and  he  was  unable  to  articu- 
late. On  January  15,  several  small  pete- 
chial hemorrhages  were  noted  on  the  pa- 
tient’s chest.  On  January  16,  Dr.  Flexner 
withdrew  about  5CC.  of  blood  from  one  of 
the  veins  of  the  arm  for  bacteriologic  ex- 
amination. (It  was  reported  later  that  all 
culture  tubes  inoculated,  had  remained 
sterile).  On  January  20,  the  patient’s  res- 
pirations increased  to  42  per  minute,  his 
pulse  being  126  per  minute,  and  his  tem- 
perature 102.4°.  Fever,  chills,  and  sweat- 
ing continued,  prostration  became  more 
marked,  dyspnea  persisted,  on  January  22, 
stupor  supervened,  and  on  January  24,  the 


1 82  THE  PENNSYLVANIA 


patient  died.  A necropsy  was  not  permit- 
ted. 

Case  III. — S.  L.  F.,  a white  woman, 
aged  33  years,  a native  of  the  United 
States,  and  a housewife  by  occupation,  was 
admitted  to  the  medical  wards  of  the  Ger- 
man Hospital  to  the  service  of  Dr.  Wilson, 
May  18,  1900.  The  following  history  was 
elicited:  The  patient’s  father  died  of  apo- 
plexy following  pneumonia.  Her  mother, 
one  sister,  and  husband  are  living  and  well 
She  has  been  married  7 years,  and  has  had 
no  children  nor  miscarriages.  She  had 
measles  during  childhood,  and  chorea  at 
the  age  of  4,  8,  12,  and  16  years.  Men- 
struation began  at  the  age  of  16  years  and 
always  has  been  regular  and  painless. 
During  the  past  three  or  four  months  she 
has  been  complaining  of  general  malaise 
and  irritability.  Weakness  became  more 
and  more  marked  and  two  weeks  before 
admission  she  began  to  have  chills  and  fev- 
er. Preceding  each  chill  she  experienced 
a creepy  sensation  in  her  back;  the  actual 
chill  lasted  about  10  minutes,  and  was  suc- 
ceeded by  fever  lasting  about  an  hour,  and 
slight  sweat.  The  chills  which  were  ac- 
companied bv  headache  occurred  usually 
once,  sometimes  twice,  daily.  There  was 
no  nose-bleed,  cough,  expectoration,  nau- 
sea, or  vomiting.  On  admission  she  com- 
plained of  marked  weakness,  and  pain, 
swelling,  and  tenderness  (since  the  preced- 
ing day)  in  her  left  ankle  and  both  wrists. 
Her  temperature  was  102°,  and  her  pulse- 
rate  108.  Physical  examination  of  tho- 
racic and  abdominal  organs  revealed  no  ab- 
normalities. Examination  revealed  the 
urine  to  have  a specific  gravity  of  1014  and 
to  contain  some  albumin,  but  no  casts. 

On  May  23,  examination  of  the  blood 
revealed:  Hemoglobin  55$,  erythrocytes 
3,280,000,  and  leukocytes  21,000. 

On  May  26,  the  Gruber-Widal  reac- 
tion was  negative,  and  no  malarial  para- 
sites were  found  in  the  blood.  The  pa- 
tient was  distinctly  weaker,  but  the  joint 
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pains  had  subsided.  A soft  systolic  mur- 
mur in  the  mitral  area  was  detected. 

On  May  29,  the  Gruber-Widal  reaction 
was  again  reported  negative. 

On  June  1,  the  patient  was  more  weak; 
the  heart’s  action  was  accelerated;  the  sys- 
tolic murmur  was  audible  in  both  the  mi- 
tral and  in  the  aortic  areas.  The  spleen 
did  not  appear  to  be  enlarged. 

On  June  4,  the  patient  was  perspiring 
very  freely,  but  there  were  no  chills.  Ex- 
amination of  the  blood  revealed : Hemo- 

globin 35$,  erythrocytes  2,840,000,  and 
leukocytes  19,100.  The  Gruner-Widal  re- 
action was  again  negative,  no  malarial  par- 
asites were  found  in  the  blood;  the  diazo 
reaction  was  positive.  The  urine  had  a 
specific  gravity  of  1003,  contained  still 
some  albumin,  but  no  casts. 

On  June  5,  while  the  pulsations  in  the 
right  brachial  artery  could  be  distinctly  felt 
in  the  middle  of  the  arm,  no  pulsations 
could  be  felt  in  any  artery  below  this  re- 
gion and  the  arm  was  cold  to  the  touch. 
The  pulsations  in  the  arteries  of  the  left 
arm  were  strong. 

On  June  10,  a feeble  pulsation  was  felt 
in  the  right  radial  artery. 

On  June  12,  the  patient  was  noted  to  be 
slightly  jaundiced.  On  this  day  under 
aseptic  precautions  and  by  means  of  a 
sterile  hypodermic  syringe  blood  was  with- 
drawn from  a small  vein  of  the  left  forearm 
for  bacteriologic  examination. 

On  June  17,  the  patient  collapsed,  the 
breathing  became  much  accelerated — 80 
per  minute,  the  pulse  rapid — 120.  The 

temperature  in  the  morning  was  99. 40 
(since  admission  it  had  fluctuated  between 
ioo°  and  103.6°),  and  her  extremities  felt 
cold.  Later  in  the  day,  although  the  pa- 
tient said  that  she  felt  better,  her  left  leg 
was  found  to  be  very  cold — the  outer  side 
much  colder  than  the  inner  side.  There 
was  a number  of  bluish-red  ecchymoses  on 
the  outer  side  of  the  leg  from  3 cm.  below 
the  external  condyle  to  the  toes.  She  had 
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toe-drop  and  could  not  move  her  toes,  and 
there  was  absence  of  sensation  in  the  leg 
below  the  knee.  No  pulsations  could  be 
detected  in  the  arteries.  Perspiration  was 
free.  The  heart  beat  was  diffuse  and  a 
systolic  murmur  could  be  heard  over  the 
entire  precordium.  The  lungs  appeared 
clear,  and  the  spleen  not  enlarged.  Her 
mind  was  clear.  Examination  of  the  blood 
revealed:  Hemoglobin  50$,  erythrocytes 
3,196,000,  and  leukocytes  21,200.  The  urine 
contained  albumin  but  no  casts;  the  diazo 
reaction  remained  positive. 

On  July  19,  at  5.30  A.  M.,  the  patient 
died. 

The  clinical  diagnosis  was  malignant  en- 
docarditis. 

The  treatment  for  several  days  consisted 
of  salicylates  and  sodium  phosphate.  Lat- 
er quinin,  strychnin,  and  digitalis  were 
substituted.  On  June  9,  with  the  idea 
that  the  endocarditis  might  be  streptococ- 
cic in  nature  it  was  determined  to  use  an- 
tistreptococcic serum.  It  was  impossible, 
however,  to  procure  this  until  June  14,  on 
which  day  iocc.  were  administered.  On 
Tune  15,  30CC.  were  given:  on  June  16, 
20CC.;  and  on  June  17,  iocc. 

The  blood  removed  on  June  12  was  in- 
oculated into  a number  of  bouillon,  agar, 
and  blood-serum  culture  tubes.  These 
revealed  the  presence  of  the  staphylococ- 
cus pyogenes  aureus. 

The  necropsy  was  performed  by  myself 
five  and  a half  hours  after  death.  The  fol- 
lowing are  the  notes  (in  abstract):  The 
body  is  that  of  a fairly  well  developed  fe- 
male subject,  with  gracile  bony  skeleton, 
moderate  musculature,  and  slight  panni- 
culus  adiposus.  The  nutrition  is  fair,  the 
post  mortem  rigidity  marked,  and  the  post 
mortem  lividity  slight  in  the  dependent 
portions  of  the  body.  The  lower  two- 
thirds  of  the  left  leg  is  markedly  discol- 
ored. The  left  pleura  is  normal.  The  left 
lung  weighs  575  grams  and  reveals  no  ab- 
normalities except  marked  edema.  The 
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right  pleura  is  dull,  cloudy,  and  congested, 
and  it  contains  about  30OCC.  of  turbid 
straw  colored  serum.  The  right  lung 
weighs  585  grams  and  reveals  no  abnor- 
malities except  marked  edema.  The  bron- 
chial lymph  glands  reveal  some  calcified 
tubercles.  The  pericardium  contains  250 
cc.  of  slightly  turbid  fluid,  containing  a few 
flocculi.  The  heart  is  dilated,  normal  in 
shape,  and  weighs  (after  removing  the 
blood)  400  grams.  The  epicardium  is 
dull,  cloudy,  and  pale.  The  subepicardial 
adipose  tissue  is  slight  in  amount.  The 
capacity  of  the  heart  cavities  is  much  in- 
creased, and  each  cavity  contains  a quan- 
tity of  dark  reddish-brown,  coagulated 
blood.  Almost  the  entire  auricular  sur- 
face of  both  cusps  of  the  mitral  valve  is  the 
seat  of  most  exuberant  vegetations  that  so 
occlude  the  mitral  orifice  that  water  scarce- 
ly runs  from  the  auricle  to  the  ventricle. 
The  vegetations  project  far  into  the  auri- 
cle. In  addition,  the  anterior  mitral  leaf- 
let is  perforated  and  on  the  anterior  wall  of 
the  ventricle  there  is  an  ulcerated  area  3 
cm.  in  diameter.  The  aortic  orifice  appears 
competent,  though  the  aortic  leaflets  re- 
veal slight  atheroma.  The  pulmonary 
leaflets  are  normal.  The  tricuspid  leaflets 
are  normal,  though  the  tricuspid  orifice  is 
enlarged.  The  left  ventricle  measures  12  to 
17mm.  in  thickness,  the  left  auricle  3mm., 
the  right  ventricle  3 to  4mm.,  and  the  right 
auricle  1 to  2mm.  The  heart  muscle  is  pale 
reddish-brown  in  color,  and  firm  in  con- 
sistency. The  coronary  arteries  appear 
normal.  The  aorta  appears  slightly  ather- 
omatous. The  omentum  and  peritoneum 
are  normal.  The  liver  measures  26cm.  in 
length,  21,5cm.  in  breadth,  and  7.4cm.  in 
thickness.  It  weighs  1,950  grams;  its 
shape  is  normal,  its  consistency  firm,  its 
elasticity  normal,  its  surface  smooth,  its 
edges  sharp,  and  its  capsule  normal.  Its 
section-surface  is  glistening,  moist,  and 
smooth,  its  color  mottled  brownish-yellow 
(nutmeg).  The  amount  of  blood  is  con- 
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sitlerable,  and  the  lobules  are  rather  dis- 
tinct. The  gall  bladder  is  4.5cm  in  length, 
and  3cm.  in  greatest  diameter.  It  contains 
fluid  bile,  and  its  mucous  membrane  and 
wall  are  normal.  The  cystic,  hepatic,  and 
common  bile  ducts  are  patulous.  The 
spleen  measures  1 6.8cm.  in  length,  9.6cm. 
in  width,  and  3cm.  in  thickness.  It  weighs 
330  grams,  and  is  rather  sott  m consisten- 
cy. Its  section-surface  is  dark  reddish- 
brown  in  color,  granular,  and  soft.  The 
pulp  is  increased  and  the  follicles  distinct. 
At  the  lower  posterior  edge  there  is  an 
anemic  infarct  irregularly  wedge-shaped, 
4cm.  in  diameter  on  the  surface  and  ex- 
tending 3Jcm.  into  the  substance  of  the  or- 
gan; a second  infarct  irregularly  spheroid 
in  shape,  2cm.  in  diameter;  and  a third  in- 
farct i{cm.  in  diameter,  and  somewhat 
softened.  The  right  kidney  is  12cm.  in 
length,  6^cm.  in  width,  and  3r[cm.  in  thick- 
ness. It  is  normal  in  shape,  weighs  195 
grams,  and  its  capsule  strips  readily.  Its 
surface  is  smooth,  its  color  reddish-brown, 
and  its  consistency  firm.  Its  section-sur- 
face is  smooth,  and  pale  reddish-brown  in 
color.  Its  cortex  is  8mm.  in  thickness. 
The  left  kidney  is  I2|m.  in  length,  7cm. 
in  width,  and  3.1cm.  in  thickness.  It 
weighs  180  grams  and  resembles  in  appear- 
ances the  right  kidney,  except  that  at  its 
upper  extremity  there  is  a small  yellowish 
nodule  3mm.  in  diameter.  The  bladder 
contains  25CC.  of  slightly  turbid  urine.  Its 
mucous  membrane  and  wall  appear  nor- 
mal. The  genitalia  appear  normal.  The 
stomach  is  displaced  slightly  downward, 
but  is  normal  in  size,  and  contains  some 
turbid  fluid.  Its  mucous  membrane  is  con- 
gested. The  duodenum  is  slightly  con- 
gested. The  remainder  of  the  gastroin- 
testinal tract  is  normal.  The  pancreas  is 
19.5cm.  in  length,  5cm.  in  breadth,  and 
1. 6cm.  in  thickness.  It  weighs  120  grams, 
is  pinkish  in  color,  and  firm  in  consist- 
ency. The  abdominal  aorta  is  slightly  ath- 
eromatous. At  the  bifurcation  of  the  left 


popliteal  artery  there  is  a well  formed  and 
adherent  thrombus,  that  projects  2.5cm. 
into  the  popliteal  artery  and  1.5cm.  into 
the  anterior  tibial  artery.  The  lumen  of 
the  popliteal  artery  is  not  entirely  occlud- 
ed, whereas  that  of  the  anterior  tibial  art- 
ery is  entirely  occluded.  The  brain  and 
spinal  cord  were  not  examined. 

The  anatomic  diagnosis  was  as  follows: 
Malignant  (ulcerative  and  verrucose)  en- 
docarditis of  the  mitral  leaflets  and  of  the 
wall  of  the  left  ventricle;  dilatation  of  the 
heart ; serofibrinous  pericarditis  and 
pleuritis;  edema  of  the  lungs;  chronic  con- 
gestion of  the  liver  (nutmeg  liver);  acute 
splenic  tumor;  infarction  of  the  spleen; 
congestion  of  the  stomach,  duodenum, 
and  kidneys;  embolism  and  thrombosis  of 
the  left  popliteal  artery;  atheroma  of  the 
aorta. 

Culture  tubes  were  inoculated  with 
blood  from  the  left  ventricle,  with  scrap- 
ings from  the  vegetations  on  the  mitral 
leaflets,  with  scrapings  from  the  ulcera- 
tions on  the  anterior  wall  of  the  left  ven- 
tricle, and  with  material  from  the  softened 
splenic  infarct.  Tubes  inoculated  with  ma- 
terial from  the  softened  splenic  infarct  re- 
vealed only  Staphylococcus  pyogenes  au- 
reus; tubes  inoculated  with  the  blood  and 
the  scrapings  revealed  Staphylococcus  py- 
ogenes aureus,  and  Staphylococcus  pyo- 
gens  albus.  In  microscopic  preparations 
some  of  the  cocci  presented  themselves  in 
short  chains — of  three  or  four  cocci;  but 
plate  cultures  failed  to  reveal  any  strep- 
tococci in  longer  chains. 

Without  considering  in  detail  the  differ- 
ent factors  that  enter  into  the  diagnosis 
and  differential  diagnosis  of  acute  endocar- 
ditis reference  may  be  made  to  several  of 
the  more  important  and  suggestive  symp- 
toms. As  the  disease  is  rarely  if  ever  a 
primary  disorder,  but  rather  a disorder 
that  develops  secondarily  to  some  other 
disease,  it  is  important  to  search  for  a pos- 
sible source  of  infection.  This  is  especial- 
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ly  important  in  those  cases  that  develop 
insidiously — cases  in  which  the  endocardi- 
tis arising  in  the  course  of  some  other  in- 
fection manifests  its  onset  by  no  note- 
worthy symptoms.  In  this  connection,  we 
should  bear  in  mind  that  it  is  not  only  in 
infective  diseases  and  external  wounds,  but 
also  in  internal  wounds,  as  for  instance,  of 
the  gastrointestinal  mucous  membrane, 
that  the  source  of  infection  may  be  found. 
In  some  cases  ordinarily  spoken  of  as  in- 
stances of  crvptogenetic  infection  the  ton- 
sils may  be  the  portal  of  entry  of 
the  infecting  agent.  In  some  cases, 
however,  no  source  of  infection  can  be  dis- 
covered. 

Of  diseases  that  closely  resemble  endo- 
carditis clinically  septicemia,  typhoid  fever, 
acute  tuberculosis,  malaria,  etc.,  may  be 
mentioned.  With  regard  to  septicemia,  I 
have  already  pointed  out  that  acute  endo- 
carditis is  really  a bacteremia  or  a toxe- 
mia; thus  it  does  not  occasion  surprise 
that  the  two  diseases  frequently  have  been 
mistaken  the  one  for  the  other — rather 
than  an  endocarditis  occurring  in  the 
course  of  septicemia  has  gone  unrecog- 
nized. In  a given  case  it  is  not  a matter 
of  the  greatest  importance  whether  the 
diagnosis  be  acute  endocarditis  or  bactere- 
mia— the  condition  is  either  bacteremia 
plus  endocarditis  or  endocarditis  plus  bac- 
teremia. However,  it  is  of  some  import- 
ance to  endeavor  to  ascertain  whether  or 
not  the  endocardium  is  involved  in  the  sep- 
tic or  infective  process.  The  recognition 
of  the  mild  type  of  acute  endocarditis  is 
generally  a matter  of  conjecture.  It  is 
usually  presumed  to  be  present  when  in 
the  course  of  some  mild  infection,  such  as 
rheumatism,  there  develops  in  a heart  pre- 
viously sound  a systolic  murmur,  general- 
ly referable  to  the  mitral  orifice — rarely  a 
diastolic  murmur  referable  to  either  the 
mitral  or  aortic  orifice.  If  the  fever  pre- 
sist  or  increase,  and  the  general  manifes- 
tations grow  worse  the  diagnosis  is  rend- 
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ered  more  certain.  In  many  cases,  how- 
ever, the  further  course  of  the  disease  de- 
termines the  correctness  of  the  diagnosis 
and  the  severity  of  the  lesions. 

In  the  severer  cases  the  first  essential  in 
the  diagnosis  is  the  recognition  of  the  sep- 
tic condition  of  the  patient.  Persistence 
of  fever  without  adequate  discoverable 
cause,  undue  loss  of  flesh  and  strength, 
and  excessive  pallor  of  the  skin  and  visi- 
ble mucous  membranes  are  suggestive 
symptoms,  especially  if  the  patient  be  the 
subject  of  old  valvular  disease.  Irregu- 
lar rigors,  more  or  less  profuse  perspira- 
tions, certain  skin  manifestations,  and 
weakness  and  irritability  (or  instability)  of 
the  heart  usually  complete  the  clinical  pic- 
ture, whether  the  septicemia  be  attended 
by  endocarditis  or  not.  In  many  cases  the 
recognition  of  the  endocardial  involvement 
depends  upon  the  results  of  the  physical 
examination  of  the  heart  and  upon  certain 
embolic  phenomena. 

Attempts  have  been  made  to  classify 
cases  of  acute  endocarditis — thus  we  hear 
of  the  septic,  typhoid,  cardiac,  cere- 
bral types,  etc.  The  so-called  septic  type 
cannot  be  differentiated  from  septicemia — 
a matter  of  no  importance,  since,  as  I have 
already  said,  the  occurrence  of  endocardial 
complications  in  septicemia  is  more  or  less 
accidental.  However,  the  occurrence  of 
endocardial  murmurs  in  cases  from  which 
they  were  previously  absent,  and  the  devel- 
opment of  embolic  phenomena  furnish 
clear  evidence  that  the  disease  has  become 
implanted  locally  in  a region  whence  dis- 
persion of  infective  material  throughout 
body  is  readily  effected.  Valuable  evidence 
of  lesions  of  the  valves  is  found  also  in  the 
marked  variations  drat  the  endocardial 
murmurs  manifest  from  day  to  day.  It  is 
scarcely  necessary  to  point  out  the  import- 
ance of  distinguishing  these  endocardial 
murmurs  from  murmurs  that  may  be  due 
to  the  fever  or  the  anemia.  Marked  hy- 
pertrophy or  dilatation  of  the  heart  is  not 
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to  be  expected  in  the  early  days  of  the  en- 
docarditis. Percussion  evidences  of  such 
hypertrophy  and  dilatation  therefore  are 
wanting.  In  some  cases,  however,  they 
may  be  detected  if  diligently  sought,  and  if 
present  they  constitute  valuable  diagnostic 
and  prognostic  data.  Another  clinical 
sign  suggestive  of  endocardial  involve- 
ment is  a respiration-rate  disproportionately 
high  as  compared  with  the  pulse-rate.  It 
is  especially  valuable  in  the  absence  of 
signs  of  pulmonary  or  pleural  disease. 

Of  the  embolic  phenomena  the  most  im- 
portant and  suggestive  occur  in  the  skin 
and  mucous  membranes — petechiae;  in 
the  kidneys — renal  pain,  albumin,  blood, 
and  tube  casts  in  the  urine;  in  the  spleen 
— splenic  pain,  palpable  and  audible  fric- 
tions; in  the  lungs — pain  hemoptysis,  pos- 
sible localized  dullness,  bronchial  breathing, 
and  fine  rales;  in  the  eye  retinal  hemor- 
rhages and  optic  neuritis;  in  the  cerebrum 
— hemiplegia,  monoplegia,  aphasia,  blind- 
ness, convulsions;  in  the  long  bones— local 
pain  and  tenderness;  and  in  the  joints — 
local  pain,  swelling,  and  tenderness.  Some 
of  the  last  named  are  often  fugitive  and 
much  resemble  the  joint  manifestations  of 
rheumatism.  They  are  doubtless  toxic  in 
nature,  as  are  also  some  of  the  skin  mani- 
festations, such  as,  certain  roseolas,  ery- 
themas, urticarias,  etc.  In  connection  with 
these  embolic  phenomena  it  should  be 
borne  in  mind  that  the  occurrence  of  pure- 
ly mechanic  emboli  is  no  indication  that 
the  endocarditis  is  not  infective  in  nature; 
the  embolism  of  infective  endocarditis 
may  be  either  mechanic  or  infective. 

In  acute  tuberculosis,  as  contrasted  with 
acute  endocarditis,  variations  in  the  tem- 
perature and  pulse-rate,  and  excessive  per- 
spirations occur  with  more  regularity, 
wasting  is  more  rapid,  a local  focus  of  tub- 
erculous disease  may  be  detected  in  some 
part  of  the  body — in  the  lungs  (tubercle 
bacilli  in  the  expectoration),  in  the  pleura, 
in  the  abdomen,  in  the  brain  (tubercle  bac- 


illi in  the  cerebrospinal  fluid  obtained  by 
lumbar  puncture),  etc.,  physical  examina- 
tion of  the  heart  reveals  no  signs  of  val- 
vular disease  (except  in  the  rare  cases  in 
which  there  is  an  associated  valvular  le- 
sion), and  embolism  does  not  occur.  The 
detecting  of  choroidal  tubercles  in  the  one 
case,  and  of  retinal  hemorrhages  in  the 
other,  is  of  the  greatest  diagnostic  value. 

Typhoid  fever,  especially  the  atypical 
forms,  often  lead  to  great  difficulty  in  the 
differential  diagnosis — witness  the  many 
cases  of  acute  or  subacute  endocarditis 
presumed  to  be  protracted  cases  of  typhoid 
fever.  It  is  only  necessary  to  say  that 
every  clinical  feature  of  the  case  in  hand 
must  be  carefully  scrutinized,  and  every 
possible  manifestation  of  typhoid  fever 
searched  for,  if  we  would  avoid  diagnostic 
errors.  Persistent  headache,  persistent 
but  not  intermittent  fever,  comparative  in- 
frequency of  the  pulse,  roseola,  tympanites, 
absence  of  petechiae  and  of  embolism  are 
especially  significant  of  typhoid  fever.  But 
in  cases  difficult  of  diagnosis  most  aid  in 
recognizing  endocarditis  probably  will  be 
derived  from  detecting  some  source  of  in- 
fection, from  the  presence  of  undue  dys- 
pnea, irregular  and  repeated  rigors,  pro- 
fuse perspirations,  the  early  occurrence  of 
marked  prostration,  the  rapid  development 
of  anemia,  leukocytosis,  embolism,  the  de- 
tecting of  some  one  or  several  of  the  py- 
ogenic bacteria  in  the  blood,  and  from  the 
absence  of  the  Gruber-Widal  reaction,  and 
the  absence  of  typhoid  bacilli  from  the 
urine,  feces,  roseola,  blood,  etc.  Enlarge- 
ment of  the  spleen  is  not  of  much  value  in 
the  differential  diagnosis,  since  the  spleen 
usually  becomes  enlarged  in  both  condi- 
tions; it  is  said,  however,  to  become  less 
large  though  more  tender  in  endocarditis 
(and  in  sepsis)  than  in  typhoid  fever.  It 
is  well  to  bear  in  mind  also  that  the  typhoid 
bacillus  itself  may  reinfect  an  old  endo- 
carditis. 

It  is  scarcely  worth  while  to  mention 
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malaria  in  the  differential  diagnosis.  In 
endocarditis  it  is  extremely  rare  for  the 
rigors  and  sweats  to  recur  with  the  regu- 
larity and  with  the  extremes  of  tempera- 
ture characteristic  of  malaria.  Moreover, 
examining  the  blood  for  the  hamatazoon 
of  malaria,  administering  quinin,  and  keep- 
ing the  patient  in  bed  for  several  days 
serve  to  settle  the  diagnosis. 

Concluding  I wish  to  emphasize  the 
diagnostic  importance  of  leukocytosis,  of 
the  results  of  bacteriologic.  examination  of 
the  blood,  and  of  a peculiar  arrhythmia  or 
instability  of  the  heart.  The  first  two  of 
these  serve  to  recognize  the  bacteremia, 
and  the  third  serves  to  indicate  that  the 
septic  process  has  implicated  the  heart. 
The  leukocytosis  may  not  be  marked;  it 
is  usually  moderate — from  15,000  to  35,- 
000  leukocytes  to  the  cubic  millimeter  of 
blood.  In  some  cases  the  leukocyte  count 
varies  but  little  from  the  normal — usually 
the  very  mild  and  the  very  severe  cases. 
But  should  the  leukocyte  count  reveal  but 
slight  increase  in  the  total  number  of  leuk- 
ocytes, the  differential  count  will  probably 
reveal  a relative  increase  in  the  polymor- 
phonuclear neutrophiles.  This  is  the  im- 
portant factor — the  leukocytosis  is  a poly- 
morphonuclear leukocytosis. 

Bacteriologic  examination  of  the  blood 
is  sometimes  of  the  greatest  value  in  the 
recognition  of  obscure  cases  of  sepsis  and 
endocarditis.  A single  negative  examina- 
tion is  of  no  value,  while  the  value  of  a 
single  positive  result  is  not  to  be  overesti- 
mated. No  dependence  can  be  placed  up- 
on the  results  of  examining  blood  drawn 
by  puncture  from  the  finger  or  lobe  of  the 
ear.  The  blood  must  be  drawn  from  one 
of  the  small  veins  (preferably  of  the  arm  or 
forearm)  under  strict  aseptic  precautions. 
At  least  5CC.  of  blood  must  be  withdrawn 
with  an  aseptic  syringe,  and  before  it  has 
had  time  to  clot  it  should  be  allowed  to 
flow  over  the  surface  of  agar  or  blood- 
serum  slants  which  then  should  be  placed 


in  the  incubator  at  a temperature  of  370  C. 
In  some  cases  it  is  better  to  mix  the  blood 
with  fluid  agar  and  immediately  to  make 
plate  cultures,  or  to  drop  several  drops  of 
blood  into  each  one  of  several  bouillon 
tubes,  and  to  make  agar  plate  cultures 
from  those  that  reveal  any  cloudiness  after 
being  24  hours  in  the  incubator.  In  cases 
of  doubtful  diagnosis  such  examinations 
should  be  made  daily.  Personally  I have 
been  enabled  to  recover  pyogenic  organ- 
isms from  the  blood  not  only  in  the  case 
| (HI)  herewith  reported,  but  also  in  several 
other  cases  of  sepsis  of  obscure  origin.  In 
several  other  cases,  however,  my  endeav- 
ors have  not  been  so  successful.  I have 
reason  to  believe  though  that  had  repeated 
examinations  been  made  in  some  of  these 
cases  microorganisms  would  have  been  dis- 
covered. 

Finally,  I venture  to  suggest  that,  taken 
in  connection  with  the  other  manifesta- 
tions of  the  disease,  a peculiar  arrhythmia 
or  instability  of  the  heart’s  action  may 
enable  us  to  say  that  the  septic  process  has 
implicated  the  heart.  This  instability 
manifests  itself  by  the  sudden  developing 
and  almost  equally  sudden  ceasing  of  ex- 
treme rapidity  of  the  heart’s  action.  While 
one  is  examining  the  heart,  beating  for  in- 
stance 100  to  120  times  per  minute,  sud- 
denly it  may  begin  to  beat  150  or  more 
times  per  minute,  and  almost  before  the 
exact  rate  has  been  accurately  determined, 
or  after  an  interval  of  several  minutes,  the 
beat  will  drop  to  its  former  rate.  These 
attacks  of  tachycardia  may  occur  frequent- 
ly or  rarely,  and  they  may  or  may  not 
cause  subjective  symptoms.  Whether  or 
not  they  are  associated  with  transitory 
acute  dilatation  of  the  heart,  I have  not 
been  enabled  to  determine.  I have  ob- 
served this  phenomenon  in  several  of  the 
cases  of  acute  malignant  endocarditis  that 
have  come  under  my  observation,  and 
rightly  or  wrongly,  I have  become  inclined 
to  attach  some  importance  to  it  as  a diag- 
nostic sign. 
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DISCUSSION. 

Dr.  Albert  E.  Roussel : I have  been  very 
much  interested  in  Dr.  Kelly's  paper,  more  par- 
ticularly with  regard  to  the  views  there  ex- 
pressed. I would  say  that  the  various  forms  of 
endocarditis,  so  different  in  some  particulars, 
should  be  recognized  as  a general  condition 
rather  than  that  of  a cardiac  lesion.  Last  spring 
I had  the  pleasure  of  reporting  to  the  Philadel- 
phia County  Medical  Society  three  cases  of  malig- 
nant endocarditis,  two  of  them  verified  by  post 
mortems,  and  all  three  possessing  features  of 
rather  unusual  interest.  One  of  them,  case  No. 
i,  occurred  in  a girl  twenty-two  years  of  age, 
after  an  attack  of  measles  with  recurrence  of  fever, 
irregular  chills,  sweats,  prostrations,  with  diar- 
rhoea, so  much  that  for  a period  she  was  thought 
to  be  suffering  with  typhoid  fever.  She  was, 
after  two  weeks’  treatment,  removed  to  the  How- 
ard Hospital  and  died  two  or  three  days  after- 
ward. The  diagnosis  there  showed  this  case  to 
be  one  of  malignant  endocarditis  of  the  ulcera- 
tive type.  Perhaps  it  might  be  well  to  leave  out 
that  term  ulcerative,  as  we  will  find  upon  examin- 
ing the  statistics  that  many  of  these  cases  have 
gone  so  far  as  death  without  the  presence  of 
ulcer,  and  consequently  malignant  seems  to  cover 
the  ground  more  generally.  On  the  other  hand 
this  latter  term  is  objected  to  on  the  grounds 
that  some  of  the  cases  get  well,  but  these  are  so 
few  as  not  to  invalidate  the  term  and,  as  I be- 
lieve, that  even  simple  endocarditis  is  infectious, 
the  last  definition  is  even  more  objectionable. 

Case  No.  2,  I think,  was  very  interesting;  it 
was  the  case  of  a boy  who  went  through  an  at- 
tack of  typhoid  fever  and  had  entered  conva- 
lescence for  about  one  week.  He  was  seized  with 
chills  and  fever,  lost  ten  pounds  in  two  weeks, 
and  this  was  followed  by  prostration  and  marked 
enlargement  of  the  spleen.  The  spleen  progress- 
ively increased  in  size  until  it  extended  below  the 
umbilicus.  The  leucocytosis  in  this  case  was 
more  marked  than  any  similar  recorded  instance. 
At  the  first  observation  their  number  was  44,000. 
It  is  worthy  of  notice  that  the  number  increased 
until  they  reached  50.000  and  there  was  a marked 
reduction  in  haemoglobin.  There  was  a pulsa- 
tion in  the  carotids  and  a venous  hum  in  the  ves- 
sels of  the  neck,  so  that  the  case  presented  in 
many  respects  a condition  very  similar  to  that  of 
splenic  lymphatic  leukaemia,  and  indeed  was  so 
thought  to  be  for  a considerable  period  of  time. 
It  was  only  after  the  case  had  been  under  obser- 
vation for  some  time  and  a differential  count  of 
the  white  blood  corpuscles  had  been  made  that 
the  above  diagnosis  was  excluded.  The  boy 
woke  up  one  day  and  was  found  hemoplegic,  and 


the  true  nature  of  the  affection  was  then  consid- 
ered. No  murmur  was  noticed  until  six  weeks 
after  the  case  came  under  observation.  The 
heart  was  entirely  free  from  murmurs  until  that 
time,  the  first  murmur  heard  being  probably 
haemic  in  character. 

The  third  case  was  especially  interesting  be- 
cause it  showed  many  of  the  symptoms  of  pro- 
found septicaemia,  followed  a miscarriage,  and 
the  fact  that  the  case  recovered,  but  in  this  par- 
ticular case  an  examination  of  the  blood  showed 
a considerable  number  of  streptococci.  For  this 
examination  you  have  to  procure  a considerable 
quantity  of  blood  directly  from  the  vein,  prob- 
ably eight  or  ten  ounces.  It  is  not  the  question 
of  taking  a drop  for  the  Widal  reaction  or  count- 
ing the  corpuscles.  In  this  case  the  streptococci 
were  found  in  the  blood  of  the  patient,  and  within 
three  months  twenty  abscesses  were  opened  in 
various  parts  of  the  body.  The  murmurs  ap- 
peared and  disappeared.  In  one  case  verified  by 
post  mortem,  showing  old  lesions  of  the  heart, 
the  pre-existing  mitral  regurgitant  murmur  dis- 
appeared and  remained  absent  until  the  end  of  the 
case. 

Dr.  James  M.  Anders:  The  remarks  of  both 

Dr.  Kelly  and  Dr.  Roussel  left  many  opportun- 
itie-s  for  discussion,  if  time  permitted.  The  re- 
marks of  Dr.  Kelly  emphasize  the  importance  of 
making  proper  application  of  modern  methods  of 
diagnosis.  In  this  regard  I am  sure  that  many 
of  us,  in  our  haste,  are  guilty  of  sins  of  omission. 
Simple  acute  endocarditis  and  acute  ulcerative 
endocarditis  are  now  recognized  to  be  one  and 
the  same  thing  etiologically  and  bacteriologically. 
Clinically,  cases  of  malignant  endocarditis  are 
always  extremely  difficult  of  diagnosis,  even  un- 
der the  closest  scrutiny  of  the  symptoms  and 
physical  signs,  and  many  of  them  reach  a fatal 
termination  unrecognized.  We  have  learned  from 
the  remarks  of  both  Dr.  Kelly  and  Dr.  Roussel 
that  both  the  etiology  and  the  symptomatology 
are  quite  variable.  It  has  been  intimated  that  the 
murmurs  are  often  absent,  and.  even  when  pres- 
ent, that  they  are  inconstant.  Now,  according  to 
mj'  own  experience,  cases  in  which  the  murmurs 
are  present  are  more  readily  recognized  than 
those  in  which  they  are  not.  In  other  words, 
some  value  must  be  placed  upon  the  murmurs  in 
cases  of  ulcerative  endocarditis.  It  is  by  resort- 
ing to  the  refined  methods  of  diagnosis  to  which 
reference  has  been  made  here  this  morning  that 
a flood  of  light  may  often  be  thrown  upon  sus- 
picious cases.  In  the  presence  of  the  recognized 
etiological  factors  and  the  evidences  of  visceral 
embolism,  corroborated  by  the  presence  of  strep- 
tococci and  staphylococci  in  the  blood,  and  of 
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leucocytosis,  we  can,  I think,  make  a reliable 
diagnosis.  It  has  been  a constant  rule  with  me 
in  all  cases,  even  in  those  that  seemed  easy  of 
recognition,  to  exclude  the  affections  that  most 
closely  resemble  ulcerative  endocarditis,  as  ty- 
phoid fever,  leukemia  and  the  like. 

I regret  that  the  time  is  so  short,  as  the  subject 
is  one  of  great  interest  as  well  as  practical  im- 
portance. 

Dr.  James  Tyson:  I think  we  are  helped  in 

our  understanding  of  this  disease  if  we  look  upon 
this  process  as  a pyemic  one.  It  is  almost  iden- 
tical in  its  etiology,  its  symptomatology  and  its 
termination.  It  will  be  remembered  that  years 
ago  Dr.  Samuel  Wilks  spoke  of  it  as  an  arterial 
pyemia  in  which  the  valves  of  the  heart  are  the 
chief  points  of  attack.  This  is  true,  and  while 
many  symptoms  depend  on  the  lesion  of  these 
valves,  the  danger  of  the  disease  and  its  fatality 
depend  upon  the  general  infection  and  not  on 
the  local. 

Dr.  A.  O.  J.  Kelly,  closing  the  discussion : As 

I have  intimated  in  my  paper,  I believe  that  the 
describing  of  cases  of  endocarditis  by  such  terms 
as  ulcerative,  mycotic,  warty  and  the  like,  is  ill 
founded  and  should  be  abandoned,  for  the  reason 
that  different  anatomic  changes  may  be  found 
side  by  side  in  the  same  case,  and  because  we  are 
unable  from  the  clinical  manifestations  to  deter- 
mine the  nature  of  the  lesions.  The  preferable 
term  is  either  infective  or  a term  based  upon  the 
clinical  course  of  the  disease — benign  or  malig- 
nant, and  acute,  subacute  or  chronic.  Perhaps 
some  day  we  may  be  able  to  formulate  an  etio- 
logic  classification  based  upon  the  variety  of  the 
infecting  micro-organism. 


DIAGNOSIS  AND  TREATMENT  OF 
GASTROPTOSIS. 


By  J.  Dutton  Steele,  M.D., 
of  Philadelphia. 


Exact  figures  as  to  the  frequency  of 
gastroptosis  are  hard  to  obtain  for  a num- 
ber of  reasons.  As  will  be  shown,  it  may 
exist  absolutely  without  symptoms.  In 
certain  conditions  its  presence  appears  to 
be  nearly  constant.  Thus  Meinert  found  it 
in  90  per  cent,  of  all  cases  in  his  gyneco- 
logical clinic,  and  in  every  one  of  a large 
number  of  chlorotic  women.  In  a number 
of  men  examined  by  the  same  observer  it 


was  present  in  but  5 per  cent.  The  rec- 
ords of  fifty  consecutive  cases  in  which 
there  were  symptoms  of  gastric  motor  in- 
sufficiency and  in  which  the  stomach  was 
examined  by  inflation,  show  that  gastrop- 
tosis was  present  in  20  or  in  40  per  cent. 

An  analysis  of  the  series  with  reference 
to  sex  shows  tnat  the  condition  was  pres- 
ent in  almost  every  woman  presenting 
herself  with  symptoms  of  gastric  disorder, 
while  in  men  it  was  comparatively  uncom- 
mon. This  is  in  striking  accord  with  the 
figures  given  by  Meinert  and  other  observ- 
ers. The  stomach  at  birth  occupies  a ver- 
tical position  and  the  persistence  of  this 
infantile  position  may  account  for  a very 
small  per  cent,  of  the  cases  of  downward 
displacement  of  the  pylorus.  However, 
according  to  Meinert,  it  is  extremely  rare 
and  may  practically  be  disregarded.  The 
most  frequent  cause  of  downward  dis- 
placement is  pressure  from  above,  and 
usually  is  the  effect  of  lacing  and  dragging 
of  the  skirt-band.  The  pressure  comes 
over  or  just  above  the  stomach  and 
naturally  tends  to  displace  it  downward. 
The  same  result  may  be  produced  in  men 
by  the  dragging  of  a stiff  belt.  A rarer 
cause  of  pressure  is  depression  of  the  dia- 
phragm in  cases  of  narrow  thorax,  funnel 
or  pigeon  breast,  pleurit-is,  or  displace- 
ment downward  of  the  liver  from  any 
cause.  The  removal  of  the  support  nor- 
mally afforded  bv  the  abdominal  walls  is 
probably  of  equal  importance.  It  follows 
an  increase  in  the  amount  of  space  in  the 
abdominal  cavity,  and  arises  from  relaxa- 
tion or  stretching  of  the  abdominal  walls 
or  from  the  absorption  of  thesuhperitoneal 
deposits  of  fat.  When  the  volume  of  the 
peritoneal  cavity  is  increased  the  more 
movable  organs  tend  to  rearrange  them- 
selves, and  as  the  stomach  and  colon,  espe- 
cially when  full,  are  heavier  than  the  small 
intestines,  they  sink,  and  by  dragging 
gradually  stretch  their  ligaments  until 
they  become  permanently  displaced. 

The  conditions  often  associated  with 
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this  increase  in  abdominal  volume  are, 
repeated  pregnancies,  assuming  an  erect 
posture  too  soon  after  parturition,  or  after 
the  removal  of  abdominal  tumor  or  ascitis, 
the  absorption  of  deposits  of  fat  about  the 
abdomen  from  wasting  diseases,  or  gen- 
eral muscular  relaxation. 

The  various  procedures  to  determine 
the  size  and  position  of  the  stomach,  pre- 
vious to  the  introduction  of  the  various 
methods  of  inflation,  are  not  worthy  of 
serious  consideration.  The  numerous  fal- 
lacies of  all  the  methods  applied  to  an  un- 
distended stomach  have  been  very  fully 
dealt  with  and  space  will  not  be  taken  for 
their  consideration.  (See  the  papers  of 
Pepper  and  Stengel,  Musser  and  Steele, 
and  others.) 

The  earliest  method  of  inflation,  and 
one  still  used  to  a considerable  extent,  is 
that  depending  upon  the  liberation  of  car- 
bon dioxide  gas  by  a mixture  of  solutions 
of  sodium  bicarbonate  and  tartaric  acid. 
The  advantages  of  this  method  is,  that  of 
course  the  stomach  tube  does  not  have  to 
be  employed.  In  my  clinic  at  the  Uni- 
versity Hospital  we  occasionally  employ 
this  method.  As  a quick  but  not  overly 
sure  means  of  dilating  the  stomach  it  has 
its  advantages,  but  for  a thorough  exami- 
nation the  use  of  the  stomach  tube  is  im- 
perative. Pepper  and  Stengel  state  that  if 
air  is  pumped  into  the  stomach  rapidly  at 
first  a spasm  of  the  pylorus  is  produced, 
which  prevents  the  escape  of  air  into  the 
intestines.  At  all  events  a stomach  inflated 
to  a point  just  short  of  producing  a sense  of 
fullness  will  usually  remain  distended  long 
enough  to  permit  a thorough  examination. 
The  air  is  introduced  through  a Davidson 
syringe,  or  what  has  proven  more  success- 
ful in  the  writer’s  experience,  by  the  bulb 
of  an  ordinary  atomizer  apparatus  fitted 
with  a small  nozzle.  After  the  stomach  is 
distended  in  ordinary  cases  it  can  be 
clearly  seen  and  palpated  through  the  ab- 
dominal wall. 
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In  addition  and  as  a check  upon  inspec- 
tion and  palpation  the  following  signs  are 
of  great  value: 

(1)  High  pitched  tympany  upon  percus- 
sion is  obtained  over  the  distended  organ. 

(2)  Auscultatory  percussion  gives  the 
outline  sharply,  and  since  the  stomach  is 
distended  and  brought  against  the  anterior 
abdominal  wall,  the  tendency  to  error  in- 
curred when  this  method  is  practiced  upon 
a partially  collapsed  stomach  is  avoided. 

(3)  When  the  bulb  of  the  syringe  is 
compressed,  forcing  the  air  through  the 
tube,  a peculiar  metallic  ring  can  be  heard 
with  the  stethoscope  over  the  stomach. 
When  the  bell  of  the  instrument  is  moved 
along  beyond  the  stomach  limits  the  sound 
instantly  loses  its  metallic  character.  Sim- 
ple downward  displacement  of  the  stom- 
ach cannot  of  itself  produce  symptoms  as 
long  as  the  gastric  muscle  is  equal  to  the 
increased  demand  upon  it.  When  this 
fails  there  occurs  a series  of  dyspeptic 
symptoms  which  may  have  their  origin  in 
disturbances  of  motility  in  the  gastric 
secretions  or  in  the  sensory  apparatus. 
The  fact  that  many  cases  of  gastroptosis 
exist  absolutely  without  symptoms  is 
shown  by  the  statements  of  Riegel,  Kell- 
ing  and  Meinert.  This  fact  deserves  much 
emphasis  and  has  an  important  bearing 
upon  the  treatment  of  the  condition. 

The  most  common  of  the  direct  results 
of  downward  displacement  are  motor  in- 
sufficiency and  dilatation.  The  work  of  the 
stomach  is  increased  because  a greater  ef- 
fort is  required  to  raise  the  food  up  to  the 
pylorus  and  through  into  the  duodenum. 
Kussmaul  states  that  in  addition  there  is 
often  a mechanical  obstruction  to  the  out- 
flow of  the  gastric  contents,  produced  by 
a bending  of  the  upper  flexure  of  the 
duodenum.  Unless  the  individual  is  strong 
enough  to  maintain  perfect  compensation, 
dilatation  will  result  and  usually  affects  the 
pyloric  end  since  this  is  the  portion  that  is 
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most  dependent  and  upon  which  most 
work  falls. 

Dilatation  was  present  in  sixteen  of  my 
twenty  cases,  and  in  three  the  enlarge- 
ment was  very  decided. 

Alterations  in  the  chemistry  of  the  gas- 
tric secretions  may  occur.  These  are  prob- 
ably not  a direct  result  of  the  displace- 
ment, but  are  due  to  the  disturbance  of 
motility  and  to  dilatation,  which  favors  the 
retention  of  food  and  irritation  of  the  gas- 
tric mucous  membrane.  It  is  probable 
that  in  many  cases  the  changes  in  the 
gastric  juice  are  not  connected  with  the 
ptosis,  but  are  due  to  certain  conditions 
that  may  effect  it  without  the  influence  of 
gastroptosis.  The  changes  in  the  secre- 
tion are  not  uniform  and  cannot  be  consid- 
ered to  bear  any  relation  to  the  origin  and 
condition,  light  lacing  and  the  hanging 
of  heavy  clothing  from  the  waistband 
should  be  absolutely  forbidden.  I have 
been  accustomed  to  recommend  any  of  the 
health  corsets  that  do  not  compress  the 
waist  line  and  that  have  an  arrangement 
by  which  the  weight  of  the  clothing  is  sup- 
ported from  the  shoulders.  After  preg- 
nancy or  operations  upon  the  abdomen 
corsets  should  not  be  worn  too  soon.  The 
conduct  of  the  patient’s  life  should  be  rig- 
idly scrutinized  and  corrected.  Rest  for  at 
least  an  hour  after  meals,  flat  upon  the 
back  with  the  clothing  loosened,  is  an  ex- 
tremely useful  measure.  It  acts,  of  course, 
by  giving  the  stomach  an  opportunity  to 
force  the  food  in  the  duodenum  without 
undue  effort.  These  patients  should  not 
take,  and  indeed  do  not  desire,  large 
amounts  of  food  at  any  one  time.  The  diet 
should  be  carefully  regulated  in  this  direc- 
tion. In  bad  cases  small  and  frequently 
repeated  meals  are  better  tolerated. 

The  diet  should  be  easily  digestible  and 
suited  to  the  condition  of  the  gastric  secre- 
tions, and  should  be  so  arranged  that  the 
food  may  be  rapidly  rendered  fluid  and  so 
easily  discharged  into  the  duodenum.  Any 


stated  diet  cannot  well  be  given,  but  the 
character  of  the  food  must  depend  upon 
the  amount  of  hydrochloric  acid  secreted, 
and  also  upon  the  presence  or  absence  of 
dilatation.  A milk  diet  is  usually  not  well 
borne. 

Two  measures  must  be  insisted  upon. 

(1)  Not  too  large  amounts  of  food  at 
one  time. 

(2)  A period  of  rest  after  eating. 

Lavage  is  not  required  unless  a consid- 
erable amount  of  dilatation  or  retention 
demands  it. 

The  stomach  must  be  held  in  place  by  an 
abdominal  belt  or  bandage,  so  arranged  as 
to  exert  pressure  from  below  and  back- 
ward. I have  found  that  the  ordinary 
elastic  abdominal  supporter  is  the  best  for 
the  purpose.  But  in  my  experience  the 
simple  binder  has  rarely  been  enough  to 
properly  replace  the  stomach.  Two  addi- 
tional measures  are  necessary. 

(1)  The  lower  edge  of  the  belt  must  be 
firmly  held  against  the  pubes  by  perineal 
bands.  These  should  be  made  of  soft  ma- 
terial and  are  well  tolerated.  Thus  a firm 
support  is  afforded  for  the  upward  pres- 
sure, which  it  is  impossible  to  obtain  sat- 
isfactorily without  them  as  the  belt  slips  up 
and  it  is  easily  displaced. 

(2)  Necessary  additions  to  the  appar- 
atus are  one  or  more  pads,  which  should 
be  flat  and  rectangular  in  shape  and  from 
three-quarter  to  one  and  three-quarter 
inches  thick,  according  to  the  need  of  the 
individual  cases.  The  pads  are  to  be  placed 
so  as  to  exert  upward  pressure  upon  that 
part  of  the  stomach  that  is  displaced. 
When  it  is  vertical  or  subvertical  I usually 
order  one  immediately  below  the  point 
where  the  examination  has  shown  the  dis- 
placed pylorus  to  be.  In  total  descent  it 
is  better  to  employ  two  smaller  pads 
placed  parallel  to  and  a little  above  Pou- 
part’s  ligament.  I have  never  seen  satis- 
factory restoration  of  the  stomach  to  its 
normal  condition  without  the  use  of  these 
pads.  In  most  of  the  cases  the  lack  of  fat 
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in  the  abdominal  wall  causes  the  lower 
abdomen  to  be  very  flat  and  in  conse- 
quence it  is  very  hard  to  exert  sufficient 
upward  pressure  by  the  belt  alone.  The 
apparatus  is  never  considered  satisfactory 
until  the  stomach  has  been  inflated  with 
the  belt  in  position  and  the  organ  shown 
to  be  in  its  place.  The  belt  should  be 
snugly  fitted  and  worn  fairly  tight  about 
the  hips,  while  the  upper  border  should  be 
loose.  If  the  arrangement  of  the  pad  and 
fitting  of  the  belt  is  satisfactory  I have 
never  found  that  the  amount  of  pressure 
has  had  to  be  increased.  My  experience  in 
such  cases  has  extended  over  two  years. 
The  relief  afforded  has  almost  invariably 
been  instant  and  decided  with  disappear- 
ance of  the  symptoms  of  gastric  motor 
insufficiency.  Still,  I have  never  seen  a 
case  in  which  prolonged  use  of  the  belt 
produced  a cure  in  the  sense  of  perma- 
nently fixing  the  stomach  into  place.  It 
can  only  aid  the  stomach  wall  to  recover 
itself  and  re-establish  its  compensation  by 
removing  a link  in  the  vicious  circle. 

THYROIDITIS  COMPLICATING 
TYPHOID  FEVER* 


Bv  Wm.  Egbert  Robertson,  M.D., 
Pathologist  to  the  Episcopal  Hospital;  Instructor 
in  Physical  Diagnosis,  Medico  Chirurgical 
College. 


Inflammation  of  the  thyroid  gland  is  not 
uncommon  in  those  localities  where  goitre 
is  endemic.  In  such  cases  it  occurs  usually 
as  an  acute  condition,  in  a gland  the  seat 
of  previous  hypertrophy.  This  is  known  as 
strumitis  acuta.  Inflammation  of  a previ- 
ously healthy  gland,  however,  is  rare. 
Bardeleben  in  Euletiberg’s  Encyclopedia 
said  he  had  never  seen  a case,  and  both 
Paget  and  Semon  similarly  expressed 
themselves  when  their  attention  was 
drawn  to  Barlow’s  case,  though  Semon 

*Read  by  title. 


has  since  reported  one  coming  under  his 
own  observation. 

Lucke1,  in  Pitha  & Billroth’s  Surgery 
in  his  article  on  “Acute  Inflammation  of 
the  Thyroid,”  gives  a concise  description 
of  the  inflammations  of  the  previously 
healthy  gland  and  divides  them  into  (1) 
idiopathic,  (2)  traumatic,  (3)  metastatic. 

The  idiopathic  form,  he  says,  is  ex- 
tremely rare,  occurs  especially  in  young 
people  about  the  age  of  puberty  and  is 
etiologically  very  obscure.  According  to 
Godlee2  the  following  varieties  are  met 
with: 

1.  Idiopathic,  with  spontaneous  subsid- 
ence. 

2.  Epidemic,  as  described  by  French 
military  surgeons  and  which  is  of  the 
nature  of  an  acute  specific  fever. 

3.  Septic  form.  This  classification  takes 
no  cognizance  of  the  traumatic  form. 

Mygind3  divides  thyroiditis  into  the  sim- 
ple and  suppurative,  the  former  terminat- 
ing in  resolution,  and  the  latter,  in  ab- 
scess. Though  this  grouping  fails  to  take 
any  note  of  the  etiological  factors  it 
seems  to  me  the  best,  if  for  no  other 
reason  than  that  it  obviates  the  use  of  the 
term  idiopathic.  Admittedly  rare,  as 
already  stated,  Mygind  was  only  able  to 
collect  from  the  literature  seventeen  cases 
of  acute  inflammation  occurring  in  a pre- 
viously healthy  gland  and  ending  in  reso- 
lution. 

The  condition  occurs  most  commonly  in 
females,  according  to  Mygind4,  particu- 
larly between  the  second  and  third  de- 
cades; rarely  in  previously  healthy  per- 
sons and  without  any  apparent  cause,  in 
others  as  a result  of  traumatism,  and, 
finally,  in  the  so-called  metastatic  cases 
during  or  immediately  following  an  attack 
of  typhoid  fever,  rheumatic  fever,  diph- 
theria, influenza,  malaria,  erysipelas,  puer- 
peral fever,  sepsis  orchitis  or  parotitis. 
The  traumatic  and  metastatic  forms  al- 
most invariably  terminate  in  suppuration, 
except  those  possibly  occurring  in  the 
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course  of  rheumatic  fever  or  malaria. 
Sajous6  says  that  the  uterine,  menstrual 
and  climacteric  disorders  tend  to  cause 
congestion,  which,  often  repeated,  may 
give  rise  to  active  inflammation  of  the 
thyroid  gland.  French  writers8  on  mili- 
tary surgery  have  reported  many  epidem- 
ics of  acute  enlargement  of  the  thyroid 
occurring  among  soldiers  in  garrisons, 
and  Viry  and  Richard,  who  reported  the 
Belfort  epidemic  of  1877,  claimed  that  the 
epidemic  disease  is  an  acute  specific  one, 
having  no  relation  whatever  to  ordinary 
goitre.  The  French  writers  further  speak 
of  the  resemblance  of  this  form  of  thyroid- 
itis to  mumps. 

Semon  has  reported  a case  of  thyroiditis 
alternating  with  mumps.  Most  commonly 
rheumatic  or  typhoid  fever  is  the  imme- 
diate antecedent  of  thyroiditis.  Moliere7 
of  Lyons,  in  1873,  was  the  first  to  record  a 
case  of  acute  thyroiditis  supervening  on 
acute  rheumatism.  It  developed  when  all 
the  joints  had  ceased  to  be  painful.  Vul- 
pian8  in  1877  reported  a case  following 
arthritis  of  the  fingers,  associated  with 
generalized  pain.  Raymond9  another  fol- 
lowing multiple  arthritis.  Barlow’s10  case 
was  a child  of  three  years,  the  youngest 
I have  seen  recorded.  The  boy  had  had 
a mild  attack  of  erythema  nodosum  and 
was  almost  well  when  the  thyroid  became 
acutely  inflamed,  fever,  dysphagia  and 
stiffness  of  the  neck  supervened,  reached 
its  acme  in  four  days,  and  subsided  with- 
out suppurating  after  a course  of  about 
ten  days.  Angel  Money17,  in  the  discus- 
sion of  Barlow’s  paper,  spoke  of  a case  of 
a young  woman  who  had  had  repeated  at- 
tacks of  rheumatism  with  heart  disease 
and  erythema  papulatum  and  marginatum, 
who,  when  convalescent  from  one  of  the 
attacks,  acutely  developed  inflammation 
of  the  thyroid.  It  soon  resolved.  Given19 
reports  the  case  of  a nurse,  aged  23,  who 
had  just  recovered  from  an  attack  of  rheu- 
matism, when  she  suddenly  fell  ill  with 


general  malaise,  pain  and  swelling  of  the 
neck  in  the  region  of  the  thyroid,  temper- 
ature 105.3,  dysphagia,  dyspnea,  inspira- 
tory stridor,  tenderness  over  thyroid,  and 
subsequent  resolution  without  suppu- 
ration. 

It  is,  however,  as  a complication,  or 
more  frequently  as  a sequel  of  typhoid 
fever,  that  we  usually  meet  with  acute 
thyroiditis,  and  in  the  largest  majority  of 
cases  it  goes  on  to  suppuration,  though  it 
must  not  be  lost  sight  of  that  even  in 
typhoid  the  condition  is  rare,  as  the  fol- 
lowing statistics  show: 

Among  349  autopsies  in  Hamburg, 
Curschmann1,  did  not  see  a single  case, 
and  only  twice  clinically  during  the  large 
epidemic  in  that  city.  In  Leipzig,  too,  he 
says,  it  is  quite  rare.  Walther11,  who  pub- 
lished the  only  case  of  thyroiditis  typhosa 
occurring  in  Curschmann’s  clinic,  had 
previously  shown  that  of  73  collected 
cases  of  acute  strumitis  and  thyroiditis 
40  were  associated  with  typhoid  fever.  The 
relative  frequency  of  thyroiditis  in  Switzer- 
land explains  the  findings  of  Griesinger15 
and  Liebermeister10.  The  former,  four 
times  in  118  autopsies,  the  latter,  fifteen 
times  among  1,700  patients,  in  six  of 
which  suppuration  developed.  Among  the 
complications  of  typhoid  fever  Topfer17 
mentions  three  cases  of  abscess  of  the 
thyroid  in  927  autopsies. 

The  immediate  exciting  cause  of  thyroid- 
itis occurring  during  the  course,  or  as  a 
sequel  of  typhoid  fever,  is  worthy  of  some 
attention.  Is  the  typhoid  bacillus  ever 
pyogenic  or  are  the  various  grades  of  in- 
flammation due  to  the  ordinary  pus  pro- 
ducing organisms,  especially  the  staphyl- 
ococcus and  streptococcus?  There  is  no 
longer  any  doubt  that  the  bacillus  of 
Eberth  assumes  pyogenic  properties  in 
certain  cases.  This  was  definitely  proved, 
first,  by  Frankel18,  who  recovered  it  in 
pure  culture  from  a case  of  encysted  peri- 
tonitis, but  two  years  before,  Freund19, 
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claimed  that  inflammation  of  bone  occur- 
ring during  convalescence  from  typhoid 
was  due  to  the  specific  action  of  the 
typhoid  bacillus.  Ebermaier20,  among 
eight  cases  of  typhoid  periostitis,  observed 
two  which  went  on  to  suppuration,  and 
recovered  from  the  blood  and  tissues  of 
the  affected  part  a pure  culture  of  typhoid 
bacilli,  Valentini21  the  same  from  a case  of 
empyema  complicating  typhoid  fever, 
Achalme22  in  osteo-periostitis  of  the  tibia 
occurring  in  the  beginning  of  convales- 
cence from  the  same  disease.  Chantemesse 
and  Roux23  have  experimentally  produced 
pus  by  injecting  rabbits  with  a virulent 
typhoid  culture,  as  has  Honl24,  who  tabu- 
lated his  results  as  follows: 

1.  When  injected  into  certain  parts  of 
the  animals  typhoid  bacilli  may  cause  pus. 

2.  Toxines  and  old  cultures  have  pyo- 
genic properties. 

3.  The  concentration  of  the  culture  has 
no  influence  on  increasing  the  pyogenic 
functions. 

4.  Bacilli  from  abscesses  disappear  very 
rapidly. 

In  the  course  of  typhoid,  especially  to- 
ward convalescence,  various  inflammatory 
affections  may  arise,  due  to  invasion  of 
germs  with  pyogenic  properties,  only 
rarely  to  the  typhoid  organism  alone. 
Honl25  has  summed  them  up  in  the  follow- 
ing order  of  frequency: 

(a)  Secondary  invasion  of  pyogenic 
cocci. 

(b)  Secondary  microbiotic  mixed  infec- 
tion, in  other  words,  through  cocci  or 
other  microbes  plus  typhoid  bacilli. 

(c)  Exclusively  through  the  bacillus  of 
Eberth. 

Honl  states  that  in  the  Pathologico- 
Anatomical  Institute  of  Prague,  in  ten 
years,  1883  to  1893,  165  autopsies  were 
performed  on  typhoid  cases,  in  16.39  Per 
cent,  of  which  some  purulent  process  had 
been  the  cause  of  death.  Of  more  direct 
interest  is  the  finding  of  Spirig20,  who  was 


the  first  to  cultivate  typhoid  bacilli  in  a 
case  of  strumitis;  he  also  found  staphyl- 
ococci. Chantemesse27,  from  the  pus  of  a 
case  of  suppurative  thyroiditis  complicat- 
ing the  defervescent  stage  of  typhoid 
fever,  recovered  the  typhoid  bacillus  with 
the  ordinary  organisms  of  suppuration. 
The  bacillus  of  Eberth  was  also  found  in 
typhoid  thyroiditis  by  Lichtheim-Tavel28 
and  Jeanselme20.  The  mixed  infections  are 
as  a rule  the  most  serious,  indeed  they 
are  often  but  part  of  a general  sepsis. 

The  case  which  I wish  to  present  did  not 
go  on  to  suppuration,  but  illustrates  the 
simple  type  of  Mygind.  The  patient,  a 
man,  aged  42,  so  far  advanced  in  conval- 
escence from  typhoid  as  to  have  reached 
a normal  temperature,  began  to  complain 
of  difficulty  in  swallowing.  The  thyroid 
gland  became  enlarged  quite  acutely,  the 
right  lobe  being  more  involved  than  the 
left,  it  was  quite  tender  on  palpation,  giv- 
ing a sense  of  semi-fluctuation.  Soon  after 
the  onset  he  had  a slight  chill,  his  tem- 
perature became  moderately  elevated,  he 
complained  of  a feeling  of  constriction 
about  his  throat,  dysphagia  became  more 
pronounced,  indeed  it  was  the  most 
troublesome  feature  of  the  attack,  slight 
dyspnea  supervened,  and,  owing  to  the 
pain  in  the  neck,  his  head  was  held  rather 
rigidly.  For  three  days  he  was  scarcely 
able  to  swallow  liquids,  but  with  the  sub- 
sidence of  the  tumefaction  all  manifesta- 
tions gradually  vanished,  the  process  ter- 
minating in  resolution  after  about  ten 
days.  Such  attacks  are  usually  sudden  in 
onset. 

When  the  left  lobe  of  the  thyroid  is 
especially  implicated  dysphagia  is  apt  to 
be  more  pronounced,  owing  to  greater 
opportunity  for  pressure  because  of  the 
left  lateral  deviation  of  the  esophagus. 
Dyspnea  is  seldom  severe  and  rarely  asso- 
ciated with  stridor.  Hoarseness  is  excep- 
tional. It  is  due  to  pressure  on  the  in- 
ferior laryngeal  nerve  which  is  situated 
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between  the  lobes  of  the  gland  and  the 
esophagus.  Mygind’s30  is  the  only  case  of 
the  kind  reported,  though  Galtier  speaks 
of  the  possibility  of  such  a condition.  In 
Mygind’s  case  complicating  facial  erysipe- 
las in  a man  of  38,  the  great  hoarseness 
led  to  an  examination  of  the  larynx..  The 
mucous  membrane  was  found  inflamed 
and  swollen,  the  left  vocal  cord  being  fixed 
in  the  cadaveric  position  during  deep  res- 
piration and  only  moved  a little  toward 
the  median  line  on  phonation.  It  is  very 
rarely  that  pressure  on  neighboring  ves- 
sels gives  rise  to  any  symptoms.  Of 
course,  all  symptoms  are  apt  to  be  more 
pronounced  in  suppurative  cases,  but  very 
seldom  do  threatening  symptoms  inter- 
vene. 

Griesinger31  has  published  a death  from 
suffocation  and  Forgue32  another,  in  the 
latter  case  due  to  perforation  of  thyroid 
abscess  into  the  trachea.  Luigi  Porta33,  in 
an  extensive  article  on  diseases  and  opera- 
tions of  the  thyroid  gland,  speaks  of  the 
possibility  of  death  by  erosion  of  a large 
vessel,  and  he  further  gives  a most  grave 
prognosis  in  those  cases  of  deep  seated  ab- 
scesses in  which  the  pus  finds  its  way  into 
the  mediastinum  or  pleura.  The  abscess 
may  be  single  or  multiple,  but  in  any  case 
is  apt  to  involve  one  lobe  more  than  the 
other.  Of  the  ten  cases  of  thyroiditis  com- 
plicating typhoid  fever  collected  by  Keen31 
in  all  but  one  suppuration  occurred.  In 
four  of  these  the  gland  was  previously 
hypertrophied.  In  seven  the  attack  began 
during  convalescence,  in  other  words, 
after  the  third  week,  in  two  as  late  as  the 
seventh  or  eighth  week.  This  is  character- 
istic of  glandular  involvement  in  typhoid, 
be  it  of  the  testicle,  ovaries,  parotid  or 
thyroid,  that  it  is  a consecutive  or  second- 
ary manifestation  and  belongs  to  the 
period  of  decline  and  convalescence.  Tavel 
and  Laveran35  have  shown  that  it  may 
very  rarely  develop  with  the  onset.  One 
very  curious  case,  published  by  Kummer 


and  Tavel  and  quoted  by  Keen30,  was  as 
follows: 

Suppuration  occurred  in  a goitrous 
gland,  from  the  pus  of  which  Eberth’s 
bacillus  was  recovered.  No  typhoid  bacilli 
were  found  in  the  stools,  nor  any  other 
evidence  of  typhoid  infection.  The  prog- 
nosis is  good,  threatening  symptoms  are 
unusual  and  fatalities  are  among  the 
greatest  rareties,  as  has  been  stated.  The 
concensus  of  opinion  is  that  goitre  never 
results,  but  Luigi  Porta37  says  hypertrophy 
may  occur  in  consequence  of  unresolved 
inflammation.  I do  not  know  of  any  re- 
corded case. 

The  course  of  the  attack  is  generally 
short — ten  to  fourteen  days. 

The  treatment  of  the  simple  variety  of 
thyroiditis  consists  merely  in  the  use  of  ice 
locally.  If  suppuration  is  impending  it 
may  be  hastened  bv  hot  fomentations  and 
an  incision  should  be  made  as  soon  as  evi- 
dence of  pointing  or  fluctuation  occurs.  If 
the  gland  is  the  seat  of  pre-existing  hyper- 
trophy it  would  be  advisable  to  extirpate 
the  suppurating  half  as  Kummer  did.  This 
would  be  done,  of  course,  at  some  subse- 
quent period  when  the  patient  had  well  ad- 
vanced in  convalescence. 
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SOME  PRACTICAL  POINTS  IN  THE 
TREATMENT  OF  TYPHOID 
FEVER* 


By  S.  Birdsall,  M.D.,  of  Susquehanna. 

Although  we  are  looking  more  and  more 
to  the  chemical  and  bacteriological  labora- 
tory for  light  regarding  the  essential  na- 
ture of  various  diseases,  and  for  guidance 
in  treatment,  yet  clinical  observation  and 
experience  will  never  cease  to  be  of  value. 

Thirty-six  years  as  a general  practition- 
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er  has  afforded  me  some  opportunity  for 
the  clinical  study  of  typhoid  fever.  Ty- 
phoid, however,  is  not  prevalent  in  the 
locality  where  I practice,  most  of  the  cases 
originate  elsewhere,  or  are  contracted  from 
such  cases. 

The  first  point  to  which  I wish  to  call 
attention  is  not,  strictly  speaking,  a part 
of  the  treatment,  it  is  a part  of  the  manage- 
ment, however,  and  therefore  may  prop- 
erly be  mentioned. 

1st.  Examination  of  the  Abdomen.  I 
cannot  emphasize  too  strongly  the  impor- 
tance of  careful  manipulation  in  the  exam- 
ination of  the  abdomen.  Do  not  plunge 
the  extremitv  of  the  extended  fingers  into 
the  patient’s  right  iliac  region  and  ask, 
does  that  hurt  you?  An  ulcerated  portion 
of  the  intestine  might  be  ruptured  and  im- 
mense harm  done  by  such  rough  proce- 
dure. 

In  every  stage  of  the  disease,  practice 
the  most  delicate  manipulations  with  the 
palmer  surface  of  the  extended  fingers, 
passing  over  the  patient’s  abdomen  with 
the  utmost  care  and  gentleness. 

2d.  Intestinal  Antisepsis.  We  hear 
much  about  it,  and  many  so-called  intes- 
tinal antiseptics  have  been  brought  for- 
ward. Great  claims  are  made  as  to  their 
efficacy  and  therapeutic  value.  Clinical 
observation  teaches  me  that  these  claims 
have  been  immensely  overestimated.  Some 
of  these  remedies  I am  confident  are  not 
altogether  harmless.  Salol,  for  example, 
if  given  freely,  I believe  to  be  dangerous 
by  its  depressing  influence  on  the  heart. 
Other  medicines  of  this  class  are  objection- 
able on  account  of  being  irritant  to  the 
gastric  mucous  membrane.  If  your  pa- 
tient recovers  with  impaired  digestion  or 
a chronic  gastritis,  it  contributes  very 
much  to  your  mental  equanimity  to  feel 
assured  that  such  unpleasant  sequellae  are 
the  result  of  the  disease,  and  not  of  the 
remedies  you  have  administered.  Be 
guarded  in  the  use  of  the  so-called  intes- 
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tinal  antiseptics,  especially  those  of  recent 
date. 

Calomel  well  sustains  its  reputation  as 
a remedy  of  undoubted  value  in  the  early 
stage  of  typhoid.  Whether  due  to  its 
germicidal  or  other  qualities,  the  fact  re- 
mains, that  its  judicious  use  in  the  early 
stage,  favorably  influences  the  course  of 
the  disease.  If  the  case  is  seen  early, 
give  a quarter  of  a grain  every  two  hours, 
for  four  to  eight  doses.  If  that  amount 
does  not  act  freely  on  the  bowels,,  follow 
with  rhubarb  or  some  saline  cathartic. 

An  enema  of  sodium  chloride  and  warm 
water— a teaspoonful  to  the  pint — should 
be  given  once  daily  tor  first  week.  Good 
authorities  have  stated  that  the  typhoid 
bacillus  cannot  live  in  salt  water.  Al- 
though there  may  not  be  many  typhoid 
germs  within  reach  of  a rectal  injection,  it 
is  just  as  well  to  use  salt  solution. 

Some  of  it  may  be  absorbed  by  the  por- 
tal veins  and  so  assist  in  maintaining  the 
due  percentage  of  sodium  chloride  in  the 
general  blood  supply.  I regard  bismuth 
subgallate  as  our  most  efficient  intestinal 
antiseptic.  In  recent  years  I have  given 
it  in  almost  every  case  of  typhoid.  If  it  is 
contra-indicated  on  account  of  constipa- 
tion, silver  nitrate  may  be  given,  one- 
fourth  grain  pill  three  times  daily;  omit 
at  the  end  of  second  dozen,  as  advised  by 
the  late  Dr.  Pepper,  in  his  “Practice  of 
Medicine.” 

In  some  cases  I have  given  creosote  and 
guaiacol  in  the  place  of  bismuth  subgallate, 
with  one  of  the  alcoholic  beef  preparations 
of  the  market,  with  good  results. 

Spirits  of  turpentine  is  a valuable  rem- 
edy in  typhoid.  Whatever  may  be  its  mode 
of  action,  I think  there  can  be  no  doubt 
that  it  favorably  influences  the  course  of 
the  disease. 

The  objection  to  its  use  is  its  unpleas- 
ant taste.  The  pharmacist  who  prepares 
a palatable  elixir,  or  emulsion,  of  spirits 
of  terebinthinae,  will  confer  a favor  on  the 
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medical  profession.  Keep  the  patient’s 
stomach  in  the  best  possible  condition. 
Give  no  remedies  that  will  disturb  its  ac- 
tion or  impair  the  already  enfeebled  diges- 
tive powers.  With  this  end  in  view  give 
elixir  pensini  (N.F.),  or  other  similar  prep- 
aration. 

To  slake  thirst,  which  is  generally  a 
prominent  feature,  give  acid  phosphate 
freely.  Acid  phosphate  one  drachm,  ex- 
tract of  lemon,  five  to  ten  drops,  to  a tum- 
bler of  water;  sweeten  to  suit  taste  of  the 
patient. 

This  is  an  exceedingly  pleasant  and  re- 
freshing beverage  and  an  excellent  tonic. 
Before  leaving  this  division  of  our  sub- 
ject, I wish  to  say  I have  never  tried  the 
Woodbridge  treatment.  It  did  not  com- 
mend itself  to  my  judgment,  and  the  most 
reliable  hospital  reports  available. 9to  me 
were  unfavorable  to  its  use. 

3d.  Control  of  Temperature.  Although 
it  is  now  quite  generally  admitted  that  the 
dangerous  and  unpleasant  consequences  of 
high  temperature  have  been  overesti- 
mated, yet,  if  it  can  be  moderated,  by  safe 
means,  it  contributes  immensely  to  the 
comfort  and  welfare  of  the  patient  to  do 
so. 

The  Brand  method  has  given  good  re- 
sults, but  for  tne  general  practitioner,  in 
private  practice,  it  is  wholly  impracticable. 
While  some  of  the  coal  tar  derivatives  may 
occasionally  prove  useful  as  a temporary 
expedient  in  reducing  teqiperature,  their 
free,  or  continued  use  is  not  to  be  com- 
mended. There  are,  however,  two  pro- 
cedures or  expedients  by  which  the  tem- 
perature may  be  safely  reduced  and  appre- 
ciably controlled. 

1.  By  cool  compresses  to  the  abdomen. 
Fold  a common  towel  in  about  four  folds. 
Wring  it  out  of  cool  water,  of  the  temper- 
ature of  60  to  80  degrees;  place  it  over  the 
abdomen,  with  a light,  dry  cloth  over  it, 
to  protect  the  bed  clothing  from  damp- 
ness. Re-cool  the  compress  every  twenty 
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or  thirty  minutes  and  continue  its  applica- 
tion for  about  two  hours,  apply  it  at  what- 
ever time  of  the  day,  or  night,  the  fever  is 
the  highest ; usually  in  the  afternoon,  after 
omitting  for  an  hour  or  two.  It  may  be 
reapplied,  as  many  times  in  the  twenty- 
four  hours  as  the  rise  of  temperature 
seems  to  demand. 

One  or  two  applications  daily  is  gener- 
ally sufficient.  It  has  the  advantage  over 
the  wet  pack  of  being  easily  and  quick- 
ly applied  without  disturbing  the  patient. 

No  danger  of  chill,  bronchitis,  or  pneu- 
monia resulting.  The  cool  compress  should 
not  exclude  the  daily  tepid  sponge  bath. 
It  is  now  well  understood  that  the  inter- 
nal organs  are  supplied  with  filaments  of 
the  same  nerves  as  supply  the  integument 
covering  them.  The  chief  lesions  of  ty- 
phoid fever  are  in  the  ilium.  Cold  contracts 
the  blood  vessels  and  diminishes  the  blood 
supply.  Produce  this  result  on  the  con- 
gested and  more  or  less  inflamed  mucous 
membranes  of  the  intestines,  and  we  can 
not  tail  to  add  to  the  comfort  of  our  pa- 
tients, and  promote  recovery. 

The  cold  compress  to  the  abdomen  is 
what  might  properly  be  termed  a scientific 
remedy.  Physiology  suggests  it,  and  the 
well-known  pathological  lesions  call  for  a 
remedy  of  this  kind.  It  may  not  be  a new 
method,  but  I am  sure  its  merits  have  nev- 
er been  advocated  or  appreciated  as  they 
should  be.  The  other  procedure  for  re- 
ducing temperature  is  rectal  injections  of 
cold  water.  About  a year  ago  I saw  an 
article  in  some  medical  journal  advocating 
their  use.  Since  then  I have  used  them, 
but  only  in  a few  cases,  and  with  the  wa- 
ter only  slightly  cooler  than  the  body 
temperature. 

The  cool  compresses  already  mentioned 
have  been  sufficient  to  keep  the  tempera- 
ture low,  without  resorting  to  other 
means;  however,  I direct  that  the  enemas 
used  for  clearing  the  bowels  shall  be  cool, 
about  70  or  80  degrees,  whenever  the  tem- 


perature is  above  101  degrees.  I believe 
we  have  in  this  remedy  a valuable  aid  to 
our  means  of  reducing  elevated  tempera- 
tures. 

4th.  Diet.  What  shall  be  the  diet  of 
the  typhoid  patient  is  the  paramount  prob- 
lem for  the  attending  physician.  Experi- 
ence leads  me  to  the  cordial  adoption  of 
the  recent  change  of  views  and  of  prac- 
tice regarding  diet.  Milk  has  long  been 
the  standard  article  of  diet,  directed  to  be 
taken  in  large  quantities  and  at  frequent 
intervals  during  the  entire  course  of  the 
disease.  I regard  it  as  a very  objection- 
able article,  unless  so  modified  as  to  pre- 
vent coagulation  in  masses;  this  may  be 
done  by  adding  some  thoroughly  cooked 
starchy  material,  or  some  of  the  well- 
known  prepared  foods.  No  unmodified 
milk  should  be  allowed.  I prefer  the  pre- 
pared foods  as  a diet ; we  now  have  several 
excellent  articles  of  this  class. 

Sometimes  one  is  best  adapted  to  a 
case,  or  the  taste  of  the  patient,  sometimes 
another.  Although  beef  tea  is  low  in  nu- 
tritive qualities,  yet  if  properly  prepared 
from  fresh  lean  beef  it  is  very  palatable 
and  much  relished  by  most  patients.  The 
salts  contained  in  beef  tea  are  an  excellent 
haematic  restorative  and  therefore  serve  a 
useful  purpose. 

I prescribe  beef  tea  freely,  notwith- 
standing the  prejudice  against  it.  Junket, 
which  is  merely  milk  so  modified  as  to 
render  it  easy  of  digestion,  is  an  excellent 
article  of  diet,  and  may  be  given  in  any 
stage  of  the  disease. 

If  the  patient  is  in  the  habit  of  drinking 
tea  and  coffee  do  not  withhold  them.  In 
the  early  stage  of  the  fever  do  not  urge, 
or  even  encourage,  the  patient  to  take  a 
large  amount  of  any  kind  of  food.  There 
is  not  the  danger  of  starvation,  under  these 
circumstances,  that  was  formerly  sup- 
posed. 

How  frequently  should  the  patient  take 
nourishment? 
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The  stomach  and  other  digestive  organs 
require  an  interval  of  rest,  the  same  as 
other  organs  of  the  body.  This  cannot  be 
secured  if  food  is  taken  at  such  frequent 
intervals  as  is  generally  advised.  Unless 
the  case  is  extremely  severe  or  pro- 
tracted, I direct  that  nourishment  be 
taken  only  at  the  usual  meal  hours:  Three 
times  daily  (24  hours)  and  no  more. 

Between  the  meals  give  fresh,  cold  wa- 
ter freely,  and  plenty  of  acid  phosphate,  as 
before  mentioned. 

5th.  Stimulants.  Should  alcoholic  stim- 
ulants be  administered? 

In  cases  of  average  severity  they  are  not 
required.  Whatever  may  be  our  theoret- 
ical views  regarding  the  action  of  alcohol 
on  the  human  system,  clinical  experience 
teaches  that  in  severe  and  protracted  cases 
of  typhoid,  they  are  beneficial.  It  is  seldom 
necessary  to  give  more  than  a tablespoon- 
ful of  brandy  once  in  two  hours,  half  this 
amount  is  generally  sufficient.  Blackberry 
brandy,  or  more  properly,  blackberry  cor- 
dial, containing,  as  it  does,  a small  percent- 
age of  alcohol,  combined  with  aromatics, 
is  an  excellent  stimulant  for  the  typhoid 
patient.  The  aromatics  in  the  cordial  serve 
a useful  purpose  by  their  antiseptic  and 
stimulating  properties. 

Recent  Experience. 

During  the  past  spring  and  summer  I 
have  treated  only  six  cases  of  typhoid 
fever.  Three  adults,  three  children.  All 
recovered. 

From  date  of  attack  to  convalescence, 
or  until  temperature  became  normal,  the 
duration  of  illness  is  as  follows: 

Adults. 

Case  1.  Eighteen  days  to  convalescence, 
three  days  without  fever,  then  relapse  last- 
ing twenty-six  days. 

Case  2.  Saw  patient  fifth  day  of  ill- 
ness. Date  of  attack  to  convalescence 
twenty-three  days,  no  fever  for  seven  days; 
then  relapse,  fever  continuing  eight  days. 

Case  3.  Attack  to  convalescence  twelve 
days. 


Children. 

Case  1.  Duration,  twenty-eight  days. 

Case  2.  Duration,  twenty  days. 

Case  3.  Duration,  nine  days. 

Average  duration  of  fever  to  first  con- 
valescence for  the  six  cases,  eighteen  and 
one-third  days. 

To  recapitulate: 

1st.  Exercise  great  care  in  the  examin- 
ation of  your  patient. 

2d.  Be  cautious  in  the  use  of  the  so- 
called  intestinal  antiseptics. 

3d.  For  reduction  of  high  temperature 
rely  chiefly  on  the  cool  compress  to  the  ab- 
domen. 

4th.  For  diet.  The  prepared  foods  and 
beef  tea,  our  chief  reliance.  Exclude  un- 
modified milk  entirely. 

5th.  Stimulants.  In  severe  cases  give 
alcoholic  stimulants  moderately. 

REFORMS  IN  MEDICAL 
EDUCATION. 


By  H.  M.  Shallenberger,  M.  D., 
of  Rochester. 

The  standard  of  equipment  of  the  aver- 
age graduate  of  medicine  in  the  United 
States  for  the  practice  of  his  profession  is 
very  low  as  compared  with  the  graduates 
in  other  departments  of  science  or  the 
polytechnic  schools.  Medical  colleges  have 
sprung  up  like  mushrooms  all  over  the 
country,  with  no  apparent  excuse  for  ex- 
istence except  the  financial  benefit  that 
may  accrue  to  their  promoters,  and  young 
men  are  -being  enticed  into  these  schools 
and  sent  adrift  from  them  to  practice 
medicine  who,  if  they  succeeded,  must  do 
so  by  the  exercise  of  their  wit  rather  than 
by  any  adequate  mental  training.  The 
efficiency  of  many  of  their  present  day 
graduates  bears  about  the  same  relation 
to  the  scientific  practice  of  medicine  that 
the  empiricism  of  the  illiterate  fakirs  of 
twenty-five  years  ago  did  to  the  legitimate 
practice  of  that  time.  Hundreds  of  vic- 
tims, finding  themselves  unfit  for  practice, 
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soon  seek  employment  in  other  fields.  A 
spirit  of  commercialism  today  in  a major- 
ity of  our  medical  colleges  is  paying  a pre- 
mium for  a low  standard  of  education,  and 
reforms  must  come  through  means  that 
will  strike  directly  at  the  heart  of  this 
commercialism.  Neither  the  study  nor  the 
practice  of  medicine  is  a commercial  un- 
dertaking, and  the  conduct  of  the  medical 
schools  should  be  on  a plane  high  enough 
to  eliminate  any  suggestion  of  this  com- 
mercial factor.  In  a few  of  the  colleges 
high  standards  are  required  and  main- 
tained, but  the  proportion  of  these  is  to 
the  whole  number  very  small.  Twenty- 
five  years  ago  the  country  was  filled  with 
illiterate  and  incompetent  practitioners, 
many  of  whom  had  never  been  within  the 
walls  of  a medical  school.  The  conditions 
were  such  as  to  require  the  enactment  of 
protective  laws,  at  first  difficult  of  fulfill- 
ment owing  to  the  ignorance  of  the  laity 
as  to  the  existing  conditions.  While  a 
battle  for  higher  standards  in  efficiency 
has  been  waged  steadily,  resulting  a few 
years  ago  in  the  organization  of  State 
Boards  of  Medical  Examiners,  yet  our 
medical  colleges,  with  few  exceptions, 
have  continued  to  admit  and  teach  stu- 
dents from  the  same  low  standards  and  by 
the  same  old  methods.  These  same  col- 
leges, to  satisfy  the  outcries  of  the  profes- 
sion for  a more  careful  selection  of  stu- 
dents, have  made  a pretense  in  their  an- 
nual announcements  of  preliminary  educa- 
tional requirements  and  the  exaction  of 
entrance  examinations,  while  they  have 
sought  to  enroll  students  by  every  means 
and  have  had  as  their  only  requirement  the 
payment  for  the  professor’s  tickets. 

We  have  in  the  United  States  156 
medical  colleges.  In  one  city  sixteen 
medical  schools.  About  6,000  young  men 
are  graduated  each  year.  One-half  of  this 
number  of  graduates  is  in  excess  of  the 
yearly  need  of  one  physician  to  800  inhabi- 
tants, with  allowance  made  for  increase  of 
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population  and  loss  of  physicians  by  death. 
If,  however,  all  of  these  6,000  yearly 
graduates  were  well  qualified  with  a 
thorough  knowledge  of  the  science  of 
medicine,  and  had  added  to  this  a 
reasonable  general  culture,  there  is 
room  for  all  of  them  each  year,  and 
the  same  number  for  many  years  to 
come,  if  they  would  choose  to  devote 
themselves  to  scientific  research  or  to  the 
healing  of  disease,  but  the  work  must  be 
done  entirely  independent  of  any  remun- 
eration to  be  gained  from  it.  Under  the 
present  disgraceful  system  of  making  doc- 
tors in  vogue  in  many  of  the  medical  col- 
leges, the  ranks  are  becoming  so  crowded 
that  any  young  man,  no  matter  how  well 
qualified  he  may  be,  risks  a great  deal  to 
hazard  all  in  the  legitimate  practice  of 
medicine.  The  number  of  cultivated  physi- 
cians in  our  profession,  men  who  are  by 
years  of  training  fully  abreast  with  what 
the  science  of  today  offers,  is  compara- 
tively small,  and  what  is  demanded  is,  that 
he  who  claims  to  be  a teacher  in  any  de- 
partment of  medicine  should  see  to  it  that 
he  is  fitted  for  the  proper  conduct  of  this 
most  important  undergraduate  work,  or, 
like  the  Arab,  “ fold  his  tent  and  silently 
steal  away.” 

Dr.  Henry  Beates,  Jr.,  in  a paper  read 
before  the  National  Confederation  of  Ex- 
amining Boards  referring  to  the  curricu- 
lum of  the  medical  colleges,  said  that  “ the 
strength  of  a chain  is  represented  by  its 
weakest  link;  that  the  doctor  is  the  pro- 
duct of  the  curriculum  and  that  the  cur- 
riculum must  be  recalled  in  order  to  un- 
derstand why  so  anomalous  a relationship 
exists  as  characterizes  medical  education 
and  medical  legislation.”  If  medical  edu- 
cation were  what  it  should  be,  medical 
legislation  would  not  now  be  necessary,  as 
the  function  of  our  State  Boards  is  almost 
solely  the  examination  of  graduates  of  col- 
leges. Until  these  State  Boards  of  Medi- 
cal Examiners  were  instituted,  the  stand- 
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arc!  of  requirement  at  graduation  was  not 
known  by  those  outside  of  medical  institu- 
tions. An  examination  of  papers  pre- 
sented since  their  publicity  has  become 
possible,  shows  that  an  extent  of  illiteracy 
and  ignorance  still  prevails  that  is  appal- 
ling. A few  questions  and  answers  from 
papers  submitted  by  graduates  this  year  to 
our  State  Board  of  Examiners  for  Penn- 
sylvania are  here  given  as  illustrative  of 
advanced  medical  culture. 

Q.  In  what  diseases  and  from  what 
poisons  does  the  most  rapid  blood  de- 
struction occur? 

A.  Have  it  in  Chlorosis  In  Gastric 
Ulcer  the  Blood  undergoes  destruction 
sometimes  but  it  is  due  to  the  general  con- 
dition of  the  disease  In  Chlorosis  due  to 
toxins  In  Tuberculosis  the  Blood  is  under- 
going great  destruction  due  to  Bacteria 
and  toxins  Poisons  Ascites  sometimes 
have  a destruction  of  Blood  due  to  toxins 
Poisoning  the  Blood  Corpuscles. 

Q.  Explain  in  detail  the  pathology  of 
shock. 

A.  If  due  to  an  operation  the  tissue 
may  undergo  certain  changes  Blood  may 
become  poisoned  due  to  toxins  the  Bran 
is  stimulated  up  to  that  point  of  excite- 
ment of  which  it  may  result  of  some  seri- 
ous changes  Pulse  becomes  irregular 
pupils  change  from  their  normal  position 
and  the  system  is  generally  affected  have 
marked  prostration. 

Here  is  another  answer  explaining  the 
pathology  of  shock. 

A.  It  is  conveyed  from  injured  parts  to 
the  brain  centers  where  it  is  redistributed 
through  the  whole  body  by  the  nerves  of 
sensation  and  motion. 

Q.  Describe  the  general  technique  of 
fresh  blood  examination  and  particularly 
Widal’s  test  for  examination  of  typhoid 
fever. 

A.  The  correct  and  recognized  method 
at  present  for  examining  blood  is  by  the 
use  of  the  microscope  by  making  a culture 


and  cutevating  the  germ  and  by  the  use 
of  the  microscope  detecting  the  germ  sus- 
pected or  the  finding  of  what  ever  germs  it 
may  contain. 

0.  Describe  the  alterations  of  structure 
present  in  endarteritis  and  tell  why  this 
predisposes  to  retrograde  metamorphosis. 

A.  The  tissue  an  the  lining  of  the  artery 
become  diseased  and  unable  to  perform 
their  function  properly  this  diseased  con- 
dition goes  on  and  retrograde  to  Meta- 
morphosis. 

Q.  In  a nerve  muscle  preparation  de- 
scribe the  intra  and  extra  polar  electro- 
tonic condition  and  explain  why  muscle' 
contraction  varies  with  the  application  of 
the  electric  current. 

A.  In  nerve  and  muscle  preparation  de- 
pend the  Condition  of  the  nerves  and 
muscle  if  they  are  in  a week  and  lax  or 
prostrated  condition.  We  would  for  ex- 
ample prepare  a preparation  Containing 
strychnine  by  its  physiological  action  on 
the  muscle  fibre  stimulate  and  produce 
contraction  and  Greater  tention  and  pro- 
ducing strength  and  greater  elasticity  By 
the  applying  electricity  to  the  regon  of  a 
muscle  We  strengthen  the  muscle  by  ex- 
citing the  muscle  fibre  on  the  other  hand 
when  we  find  the  nerves  in  an  excited  and 
strained  Condition  We  then  would  give  a 
tonic  that  would  have  a relaxing  Effect 
upon  the  muscle  fibre. 

Q.  Describe  the  normal  mechanism  of 
secretion  as  performed  by  any  one  organ 
and  include  the  function  of  each  of  its  in- 
volved factors. 

A.  The  secretion  of  the  Kidneys  the 
Carbohydranes  are  secreted  by  the  Glom- 
erlio  the  fats  by  the  Glomerli  Lucin  tyrisin 
also  by  the  Glomerli  and  the  urine  by  the 
Glomerli  and  partly  by  the  tubules.  Nearly 
all  the  secretions  of  the  Kidney  is  done 
through  the  Glomerli  with  the  exception  of 
one  which  is  partially  done  bv  the  tubules. 

0.  Describe  the  pathology  of  a motor 
impulse  from  its  seat  in  the  brain  to  the 
toes  of  the  right  foot. 
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A.  The  Motor  Impulse  from  the  Brain 
The  Impulse  takes  the  descending  track  or 
track  of  Burdock  and  descends  along  the 
nerves  giving  off  impulse  along  the  differ- 
ent tracts  of  nerves  and  crossing  the  tracts 
as  the  descending  track  is  the  crossed 
track.  And  then  follows  the  track  down 
as  it  descends  and  and  then  to  the  toes 
of  the  right  foot. 

O.  Describe  the  processes  and  routes 
of  absorption  of  proteids,  sugars,  and  fats, 
and  the  forms  these  assume  in  the  blood. 

A.  The  protieds  are  absorbed  by  first 
being  mixed  up  with  Salavia  and  then  go- 
ing through  the  Stomach  and  mixed  up 
with  the  Gastric  juice  and  and  going 
through  the  churning  process  of  the 
Stomach  and  then  through  the  Intestinal 
tract  where  they  come  in  contact  with  the 
Intestinal  secretions  and  tyrisin.  Absorbes 
them  up  into  the  blood  from  which  they 
asume  their  position  Sugars  and  fats  go 
through  the  different  tracts  and  they  are 
absorbed  up  into  the  Blood  Coming  in 
contact  with  the  Amlopsin  of  which  form 
they  are  assumed  into  the  Blood. 

Answers  such  as  the  foregoing  have 
in  some  instances  been  written  by  gradu- 
ates of  our  leading  colleges — institutions 
that  beast  of  well-equipped  laboratories 
for  investigation  in  all  departments  of 
medical  science,  and  facilities  to  prepare 
the  student  thoroughly  for  his  work.  There 
are  only  two  explanations  for  these  exhibi- 
tions of  blundering  incapacity.  Either  the 
teaching  is  very  faulty,  or  the  student  on 
entering  is  so  densely  ignorant  as  to  be 
wholly  unfit  for  undertaking  the  study. 
The  answers  to  these  questions  not  only 
convey  no  intelligent  comprehension  of 
the  subject,  but  the  construction  of  sen- 
tences. faulty  spelling,  etc.,  would  be  a 
disgrace  to  a ten-vear-old  school-boy.  So 
long  as  medical  colleges  can  be  organized 
and  charters  granted  through  our  present 
corporation  laws,  and  by  acts  of  assembly, 
a regular  graduate  of  medicine  of  any  in- 


corporated medical  school  is  eligible  for 
examination  through  the  possession  of  his 
diploma,  just  so  long  will  our  State  Boards 
of  Examiners  be  called  on  to  protect  the 
profession  and  the  public  as  best  they  can 
against  these  products  of  commercialism 
in  so-called  medical  education.  The  prac- 
tice of  medicine  is  becoming  a more  defin- 
ite science  each  day,  and  any  medical 
school  that  is  meager  in  or  indifferent  to 
its  equipment,  or  retains  incompetent  or 
indolent  teachers,  is  well  nigh  criminally 
responsible.  The  student  is  licensed  to 
practice  clinical  medicine  and  surgery,  and 
fitness  for  this  can  only  be  secured  by  his 
having  every  facility  for  laboratory 
and  clinical  instruction.  The  fundamental 
branches  should  be  taught  with  a proper 
regard  for  general  culture,  and  so  grouped 
as  to  weld  together  in  the  later  completed 
structure.  For  example,  with  anatomy 
proper  should  be  included  embryology, 
histology,  and  their  subdivisions.  The  in- 
struction in  pathologv  should  go  hand  in 
hand  with  physiology.  All  studies  should 
lead  naturally  from  the  principles  to  the 
practical  phases  of  these  subjects.  The  ex- 
planation of  the  denseness  and  ignorance 
of  many  of  the  graduates  is  due  to  the  dis- 
jointed. didactic,  defunct  methods  that  are 
still  employed  under  the  name  of  teaching. 
Two  remedies  naturally  suggest  them- 
selves. first,  a preliminary  examination  of 
students,  admitting  only  those  who  have 
had  an  adequate  education;  second,  a 
change  of  the  curriculum  so  that  we  shall 
have  a uniform  standard  in  all  the  colleges, 
embracing  not  only  a comprehensive 
course  of  study,  but  so  arranged  as  to  in- 
clude all  the  collateral  branches,  and  with 
special  stress  given  to  clinical  and  bedside 
instruction.  This  will  require  a thorough 
revision  of  the  curriculum,  and  a selection 
of  teachers  who,  with  culture  and  natural 
aptitude,  add  to  these  attainments  a tire- 
less energy  for  study  from  the  standpoint 
I of  the  undergraduate  work. 
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Teachers  in  medical  colleges  should  be 
paid  salaries  commensurate  with  a selec- 
tion of  the  best,  instead  of  being  depend- 
ent on  the  number  of  pupils  enrolled.  This 
last  system  is  paying  a premium  for  the 
perpetuation  of  the  commercial  spirit  in 
medical  education.  A revision  of  the  cur- 
riculum to  a higher  and  uniform  standard 
will  of  necessity  be  slow,  but  the  correction 
of  the  other  evil,  the  requirement  of  a 
preliminary  examination  of  students,  may 
be  insisted  on  at  once.  If  pseudo  medical 
colleges  continue  to  be  pretenders,  and  to 
ignore  the  necessity  of  these  preliminary 
examinations,  the  Examining  Boards 
should  be  empowered  with  authority  to 
examine  every  candidate  seeking  admis- 
sion to  these  institutions. 

DISCUSSION. 

Dr.  Henry  Beates,  Jr. : Mr.  President  and 

Gentlemen  : — During  the  reading  of  the  paper  T 
dotted  the  following  thoughts  down  in  order  to 
save  time : 

Is  it  an  exaggeration  to  state  that  this  body 
is  the  representative  of  all  that  stands  for  medi- 
cal science  and  its  art?  Not  alone  intrinsically 
considered,  but  especially  in  the  intimate  and  in- 
dissoluble relationship  to  man’s  highest  interest 
as  involved  and  contemplated  from  every  stand- 
point of  being.  Medicine  is,  therefore,  either  all 
or  nothing  to  man’s  complex  whole,  because  ob- 
servance of  its  principles  or  laws  necessitates 
conformation  therewith  by  everybody.  This  ob- 
tains, no  matter  from  what  phase  of  being  it  may 
be  considered.  The  responsibility  of  this  distin- 
guished body,  in  its  entirety,  to  the  public  and 
more  especially  of  its  individual  membership  is, 
therefore,  as  great  and  important  as  life  itself. 
This  does  not  permit  a single  member  to  inad- 
vertently be  unfaithful  to  his  duties  of  higher 
citizenship.  He  dare  not  be  indifferent  or  pas- 
sive by  not  exercising  his  influence  in  the  great 
struggle,  and  it  is  great,  necessary  to  overcome 
and  forever  destroy,  those  factors  which  are  still 
potently  operative  against  the  establishment  of 
those  conditions  which  are  essential  for  the 
proper  growth  and  development  of  medicine. 
Until  medicine  is  firmly  established  on  a higher 
plane,  it  cannot  merit  that  public  confidence  and 
patronage  to  which  the  ideal  lays  claim.  We 
confront  problems  underlying  the  proper  prepar- 
ation for  this  high  degree  of  achievement,  that 
present  themselves  through  the  fruitful  adminis- 
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tration  of  the  laws'  governing  practice  in  this 
commonwealth.  They  offer  in  the  form  present- 
ed to  us  by  the  Pennsylvania  Medical  Journal, 
which  clearly  indicates  in  the  published  answers 
of  many  of  the  candidates  for  licensure,  what 
this  body  should  determinedly  endeavor  to  cor- 
rect. As  has  been  tritely  remarked,  it  consti- 
tutes “commercialism,”  which  is  especially  rife 
at  the  fountain-head  of  our  profession,  the  medi- 
cal college. 

Commercialism  in  a bad  sense,  and  from  this 
point  of  view  is  separable  into  two  factors,  first, 
the  admission  of  men  into  medical  colleges  so 
illiterate  as  to  be  utterly  incapable  of  compre- 
hending the  science ; secondly,  defective,  insuffi- 
cient and  chaotic  teaching. 

Corporation  law  renders  it  possible  for  any 
regularly  incorporated  school  of  medicine  to  con- 
fer the  degree  of  doctor  of  medicine  upon  such 
as  the  published  proof  in  our  medical  journal  sets 
forth  to  each  of  us. 

The  very  large  percentage  of  those  coming 
from  various  parts  of  the  United  States  to  the 
Board  of  Medical  Examiners  of  Pennsylvania 
prove,  as  has  before  been  said,  their  utter  in- 
capability of  comprehending  that  for  which  they 
are  empowered,  through  the  abuse  of  corporation 
law,  to  practice. 

May  I not  appeal  to  every  member  of  this 
^organization  to  use  his  best  endeavors  to  over- 
come and  abolish  this  now  recognized  fault? 
Will  not  every  member  now  feel  that  he  is  iden- 
tified in  the  cause,  and  so  conduct  himself  that  he 
may  never  have  to  blush  for  having  been  indif- 
ferent to  himself,  to  his  profession  and  to  the 
highest  interests  of  his  fellow  citizens?  Our  so- 
ciety stands  for  this  and  it  is  the  measure  of  each 
member’s  responsible  duty  and  trust. 

Dr.  E.  B.  Borland:  I listened  with  a great 
deal  of  interest  to  this  paper  on  “Reforms  in 
Medical  Education.”  Uniform  reforms  are 
necessary;  in  other  words,  attention  should  be 
given  not  only  to  one,  but  to  all  factors.  I be- 
lieve in  raising  the  preliminary  requirements.  I 
believe  the  minimum  requirement  should  be  a 
high  school  diploma  or  its  equivalent.  The  pres- 
ent state  examination  is  not  difficult  enough  for 
a half-grown  boy,  which  probably  accounts  for 
the  admission  of  many  students  to  the  medical 
schools  who  should  not  have  been  admitted. 
Medical  schools  cannot  refuse  to  admit  students 
with  these  state  certificates.  These  students  are 
then  admitted  by  the  State  Medical  Council,  and 
its  advisors,  the  State  Board  of  Medical  Ex- 
aminers, who  are  responsible  for  this  state  of 
affairs. 

One  of  our  State  Board  of  Medical  Examiners 
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recently  suggested  that  prospective  medical  teach- 
ers should  be  examined  before  their  admission  to 
medical  faculties.  I agree  with  this  suggestion. 
A committee  of  three  from  this  faculty  should 
conduct  the  examination.  Let  it  be  competitive, 
with  theory  and  practice  of  teaching  strongly 
emphasized.  Under  existing  laws  and  condi- 
tions in  this  state  I believe  that  a committee 
composed  of  one  from  each  regular  medical 
teaching  faculty  in  this  commonwealth  should 
be  appointed  to  examine  prospective  candidates 
for  the  position  of  State  Board  Medical  Ex- 
aminer. This  competitive  examination  would 
secure  the  selection  of  examiners  capable  at  least 
of  passing  the  examination  to  which  they  would 
subject  their  candidates  for  license. 

A better  plan  is  in  force  in  Germany,  where 
tedical  schools  are  supported  by  and  under  the 
control  of  the  government.  The  medical  exam- 
iners who  examine  for  both  degree  and  license 
are  selected  and  appointed  from  the  teaching  fac- 
ulties, they  being  considered  more  capable  of 
conducting  such  important  examinations. 

Dr.  J.  C.  Bateson:  I am  in  favor  of  medical 

education,  but  believe  that  it  should  not  be 
divided  into  classes.  It  is  not  fair  that  the  regu- 
lar should  be  put  through  such  a rigid  course 
before  he  can  get  into  the  practice,  when  on  the 
other  hand  a lot  of  Christian  scientists,  hypnot- 
ists, osteopaths,  etc.,  take  all  the  patients  and  all 
the  money  for  services  that  have  cost  them  com- 
paratively little  effort  or  training.  We  are 
obliged  to  labor  and  wait  half  a lifetime  in  order 
to  get  a hold,  or  else  go  begging  for  patients  to 
come  our  way.  I say  that  medical  education 
should  be  general,  so  that  everyone  intending 
to  practice  a certain  line  or  fad  in  the  healing  art 
should  first  be  required  to  conform  to  a common 
standard. 

THE  APPENDIX  VERMIFORMIS. 


By  Edmund  W.  Holmes,  A.  B.,  M.  D., 
Demonstrator  of  Anatomy,  University  of  Penn- 
sylvania ; Surgeon  to  the  Methodist  Hospital, 
Philadelphia.  Illustrated  with  19 
Specimens. 

The  paper  which  T have  the  honor  of 
presenting  you  today  is  based  mainly  upon 
the  examination  of  no  adult  appendices. 
In  studying  these  regions  I have  looked 
upon  them  from  the  standpoint  of  the 
practitioner,  so  that  I trust  my  deductions 
may  have  a direct  bearing  upon  the  every- 
day work  of  the  surgeon. 


According  to  the  classification  of 
Treves,  we  have  four  varieties  of  caeca. 

1.  In  the  first  variety  the  caecum  is  con- 
ical, tapering  off  into  the  appendix.  This  is 
called  the  infantile  or  foetal  type.  It  some- 
times persists  in  adults  and  is  not  always 
present  in  infants.  In  the  no  specimens 
(adult)  I found  one  of  these. 

2.  The  second  variety  is  one  in  which 
the  middle  portion  of  the  caecum  has  atro- 
phied still,  further,  the  lateral  lobes  devel- 
oping and  of  equal  size,  the  appendix  pro- 
jecting between  them.  In  the  no  I found 
only  one  of  these. 

3.  In  the  third  variety  the  left  lobule 
atrophies,  the  right  increases  in  size;  by 
this  means  the  base  of  the  appendix  is 
thrown  to  the  left  towards  the  ilio  caecal 
valve.  This  occurred  in  96  out  of  no,  and 
may  be  taken  as  the  usual  adult  type. 

4.  In  the  fourth  variety  the  left  lobu- 
lation has  almost  disappeared,  the  right 
enormously  increased,  the  base  of  the  ap- 
pendix seems  to  arise  at  the  edge  of  or 
posterior  to  the  ilio  caecal  valve.  I found 
this  in  twelve  out  of  no. 

If  you  could  see  at  this  distance  a speci- 
men of  foetal  viscera  you  would  notice  a 
caecum  of  the  first  variety  lying,  not  verti- 
cal, but  obliquely  or  almost  horizontally, 
the  longitudinal  bands  ill  developed,  the 
wall  smooth,  the  pouches  thus  shown  to 
be  a later  development. 

This  oblique  position  of  the  caecum  with 
its  apex  upon  the  iliopsoas  muscle  is  not 
rare  in  the  adult  or  even  in  younger  per- 
sons, so  that  the  direction  of  a distending 
weight  is  upon  the  right  lobulation  which 
leads  to  its  increase  and  to  atrophy  of  the 
left  lobe. 

I have  tested  this  experimentally.  Tak- 
ing a caecum  with  well  marked  lobulation 
and  well  marked  longitudinal  bands  I ap- 
plied hydrostatic  pressure.  The  pouches  at 
first  were  distended  (and  I may  say  in 
some  cases  the  ilio  caecal  valve  allowed 
regurgitation  and  in  some  it  did  not),  then 
the  longitudinal  bands  practically  gave 
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way,  the  pouches  smoothed  out  and  the 
caecum  curved  around  the  ilio  caecal  valve 
as  a fixed  point,  carrying  the  base  of  the 
appendix  with  it,  first  below,  then  behind 
and  finally  above  the  ilio  caecal  valve. 

This  displacement  of  the  right  lobule  of 
the  caecum,  and  of  the  base  of  the  appen- 
dix to  the  left,  seems  therefore  to  be  a 
natural  tendency  determined  thus  far  by 
the  oblique  position  of  the  caecum  by  the 
overdistension  of  the  right  lobulation 
aided  by  gravity  and,  in  certain  cases,  by 
inflammatory  adhesions,  and  this  natural 
tendency  seems  to  increase  with  age. 

The  peritoneal  coat  of  the  intestine  is  a 
sero  fibrous  sheath  in  front  of  the  viscera. 
As  the  intestinal  tube  extends  straight 
downwards  it  covers  only  its  anterio-later- 
al  surfaces,  and  this  is  the  usual  condition 
of  the  caecum  and  colon,  their  posterior 
edge  being  in  contact  with  the  areolar  tis- 
sue in  the  iliac  and  lumbar  regions.  The 
small  intestine  in  its  lateral  rotation  allows 
the  two  peritoneal  folds  to  coapt,  thus  con- 
stituting the  mesentery.  Hence,  while  the 
caecum  usually  has  no  mesentery,  the  ap- 
pendix, which  is  only  an  atrophied  portion 
of  the  same  gut,  has  a broad  meso  appen- 
dix. It,  however,  occasionally  happens 
that  the  caecum  and  ascending  colon  is 
movable,  in  which  case  its  serous  enfold- 
ing may  meet  behind  and  form  a meso- 
colon or  meso-caecum. 

The  meso-appendix  is  a fold  usually  de- 
rived from  the  serous  sack  upon  the  pos- 
terior upper  edge  of  the  ilium ; sometimes 
a fold  from  the  posterior  edge  extends 
downward,  goes  round  the  appendix  and 
then  upward  to  the  anterior  edge  of  the 
ilium;  sometimes  that  from  the  anterior 
edge  is  only  a slight  diverticulum  bound- 
ing the  sub-caecal  fossa.  The  meso  usually 
extends  the  whole  length  of  the  appendix, 
but  if  not,  the  artery  still  continues  on  to 
the  tip.  The  breadth  of  the  meso  varies,  it 
may  be  very  broad,  the  appendix  hanging 
loosely,  or  it  may  be  shorter,  lifting  the 


appendix  bodily  upwards  towards  the  ilio 
caecal  valve,  or  finally  it  may  be  absent 
almost  entirely,  the  appendix  being  bound 
to  the  ilium  by  a very  short  mesentery  or 
it  may  be  practically  non-existing,  the  ap- 
pendix being  bound  down  to  the  under 
surface  of  the  caecum  by  the  posterior 
serous  coat  and  almost  buried,  excepting 
the  tip,  up  against  the  caecum  itself. 

I have  seen  one  such  case  in  operating 
in  which  I had  first  thought  the  inch  tip 
was  the  whole  appendix,  but  discovered 
the  body  and  base  as  a ridge  and,  slitting 
up  the  serous  coat,  dug  it  from  its  burial 
place. 

The  drag  of  the  meso-appendix  and  its 
gradual  shortening  is  also  a strongly  de- 
termining factor  in  the  rotation  of  the 
caecum  and  base  of  the  appendix  toward 
the  left,  around  the  ilio  caecal  valve. 

The  ilio  colic  artery  divides  into  two 
branches,  the  anterior  supplies  the  an- 
terior surface  of  the  colon  and  caecum  and 
the  posterior  supplies  the  termination  of 
the  ilium,  the  posterior  portion  of  the  ilio 
caecal  valve  and  the  caecum,  and  the  ap- 
pendicular artery  to  the  appendix.  The 
latter  usually  runs  on  the  edge  of  the 
meso  to  the  tip  of  the  appendix,  sending 
transverse  branches  at  intervals  to  the 
body  and  one  curving  backwards  to  the 
base  interosculates  with  a branch  from 
the  caecum.  In  case  of  such  a vascular 
distribution,  one  ligature  applied  to  the 
main  artery  on  the  edge  of  the  meso  ren- 
ders the  operation  bloodless,  but  some 
hemorrhage  may  occur  at  the  base  from 
the  anastomosing  branch.  It  is  a law  of 
arterial  distribution  which  every  surgeon 
should  know  that  any  artery  or  series  of 
arteries  coming  from  a branch  may  go 
back  and  spring  from  the  parent  trunk. 
Thus  the  coeliac  axis  usually  gives  off 
gastric,  hepatic  and  splenic,  but  the  axis 
may  be  absent,  the  gastric,  hepatic  and 
splenic  coming  off  separately  directly 
from  the  aorta.  The  renal  artery  divides 
into  three  main  sets,  superior,  middle  and 
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inferior,  all  of  which  enter  at  the  hilum  of 
the  kidney,  but  each  or  all  of  these  may 
come  from  the  aorta  and  go  directly  to 
the  superior  and  inferior  poles  of  the  kid- 
ney, in  addition  to  the  one  at  the  hilum, 
and  woe  to  the  surgeon  who  forgets  this 
in  doing  a nephrectomy  and  ligates  only 
the  vessel  at  the  hilum.  Similarly  in  the 
appendix  the  small  branchlets  may  come 
off  well  back  even  from  the  ilio  colic, 
therefore  place  your  first  ligature  at  the 
edge  of  the  meso  as  far  back  as  possible 
towards  the  ilio  caecal  valve. 

The  length  of  the  appendix  explains 
many  anomalous  symptoms.  We  show 
you  one  seven  inches  in  length,  another  an 
inch  and  a quarter,  and  this  one  crooked 
up  like  a little  finger  against  the  caecum. 
With  an  experience  of  several  thousand 
cadavera  I never  have  seen  an  instance  of 
an  absent  appendix.  The  size  or  length  of 
the  appendix  has  no  relation,  as  you  might 
think,  to  the  length  or  size  of  the  caecum 
or  to  the  stature  of  the  individual.  An 
appendix  of  the  length  of  seven  inches 
might  stretch  across  the  pelvis  and  pro- 
duce left  sided  pain  or  down  into  the  pelvis 
simulating  pelvis  abscess  or  upwards  back 
of  the  caecum  may  prove  a conduit  to  lead 
pus  up  to  the  region  of  the  gall  bladder. 
We  show  you  also  a very  thick  and  a very 
slender  appendix  and  one  in  which  the 
meso  is  loaded  with  fat.  We  have  found  in 
the  body  of  a child  two  months  old  a 
caecum  of  the  fourth  type  in  which  the 
base  arose  at  the  ilio-caecal  valve,  while 
the  appendix  itself  was  in  the  right  in- 
guinal canal. 

I have  met  with  but  one  example  of  an 
anastomosis  of  the  appendicular  artery 
with  a branch  of  the  ovarian  artery. 

Evidently  the  difference  in  the  record  of 
appendicular  inflammations  in  the  two 
sexes  is  simply  a difference  in  nomencla- 
ture. I once  asked  one  of  our  prominent 
surgeons  what  was  his  determining  symp- 
tom for  appendicitis;  he  replied,  “Any  big 


pain  in  the  belly.”  Any  big  pain  in  the  belly 
in  man  we  call  appendicitis;  in  woman, 
ovarian,  or  tubal  disease. 

During  the  past  year  I have  seen  two 
illustrations  of  left  sided  appendices  de- 
pendent upon  displacement  of  the  caecum 
and  colon.  (Illustrated  by  outline  draw- 
ings.) 

1.  (No.  64.)  White,  male,  55  years:  The 
caecum  lay  in  front  of  the  fourth  lumbar 
vertebra  in  the  median  line  and  the  ilium 
entered  into  the  left  side  of  the  fourth 
lumbar  vertebra.  The  appendix  was  at- 
tached just  below  the  ilio-caecal  valve  and 
pointed  upwards  and  backwards  toward 
the  liver.  (The  appendix  is  purposely  dis- 
placed in  the  drawing.) 

2.  (No.  101.)  Male,  white,  30  years: 
The  ilium  at  its  termination  ran  from  right 
to  left,  ending  in  the  large  intestine  over 
the  promontory  of  the  sacrum.  The  base  of 
the  appendix  is  a little  to  the  left  of  the 
median  line  on  a transverse  meridian 
drawn  between  the  two  anterior  superior 
spinous  processes  of  the  ilium;  the  appen- 
dix runs  upwards  over  the  sigmoid  meso- 
colon and  then  downward  over  the  brim 
of  the  pelvis  in  front  of  the  omega  loop. 

Considering  the  differences  in  the 
shape,  length  and  position  of  the  appen- 
dix, considering  that  sometimes  it  is  bur- 
ied back  of  the  caecum  and  ilium,  I more 
and  more  wonder  at  the  skill  of  the  prac- 
ticed hand  that  can  invariably  in  life  pal- 
pate the  appendix.  In  my  heart  of  hearts 
in  examining  the  right  iliac  fossa  I be- 
lieve frequently  we  feel  the  edge  of  the 
psoas  magnus  muscle. 

The  practical  points  which  I have  en- 
deavored to  bring  to  your  notice  are: 

(1)  There  is  a natural  tendency  for  the 
caecum  to  swing  around  the  ilio  caecal 
valve  as  a pivot,  carrying  the  appendix 
toward  the  left.  It  is  therefore  towards 
the  left  that  we  must  usually  search  for  the 
base,  the  ilio  caecal  valve  itself  being  a 
valuable  landmark  in  cases  of  doubt  where 
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the  usual  band  is  indistinct,  as  the  appen- 
dix may  be  found  close  to  it  or  even  be- 
hind it,  or  without  a meso  adherent  to  the 
postcaecal  wall. 

(2)  That  the  appendicular  artery  is 
usually  single,  running  on  the  edge  of  the 
meso,  but  there  may  be  two  or  more 
branches  coming  directly  from  the  pos- 
terior trunk  of  the  ilio-colic,  requiring 
separate  ligation. 

(3)  That  the  length  or  displacement  of 
the  appendix,  or  mayhap  the  displacement 
of  the  caecum  and  colon  with  it  en  masse, 
may  account  for  anomalous  symptoms, 
and 

(4)  That  the  palpation  of  the  appendix 
through  the  abdominal  wall  may  be  fal- 
lacious owing  to  contact  of  the  fingers 
with  the  psoas  magnus  mqscle  or  to  the 
displacement  of  the  colon,  caecum  and  ap- 
pendix to  the  median  line. 

STRENGTH. 


By  John  M.  Batten,  M.D.,  of  Downingtown. 


When  I say  strength  I have  reference 
to  a person  with  healthy  organs  and  in 
perfect  health.  Such  a person  as  parent, 
it  has  been  my  observation,  will  have 
children  born  to  him  or  her  of  a sex  oppo- 
site to  him  or  her.  If  the  stronger  parent 
is  the  father  the  offspring  will  be  a girl. 
If  the  mother  is  the  stronger  the  offspring 
will  be  a boy.  When  the  strength  of  the 
sexes  is  equal  the  offspring  may  be  either 
male  or  female,  according  to  whichever 
parent  was  the  stronger  at  the  time  con- 
ception took  place. 

Sometimes,  however,  the  strength  of 
one  of  the  parents  may  predominate  for 
quite  a time,  or  until  there  are  two  or 
three  children  born -of  a sex  opposite  to 
that  of  the  stronger  parent;  then,  for 
some  reason,  the  stronger  parent  becomes 
the  weaker,  and  the  weaker  the  stronger, 
and  children  of  a sex  opposite  to  the 
stronger  parent  are  born.  For  example, 
if  the  father  is  the  stronger,  there  may  be 
two  or  three  girls  born.  The  father  then 


may  lose  his  strength,  or  the  mother  may 
recover  hers,  and  the  sex  of  the  children 
will  be  male.  On  the  other  hand,  the 
strength  of  the  mother  may  predominate 
for  a time,  then  there  will  be  born  two  or 
three  males;  she  then  may  lose  her 
strength,  or  the  father  may  recover  his, 
and  then  girls  are  born. 

One  writer  claims  that  if  sexual  inter- 
course takes  place  only  from  the  tenth  day 
after  menstruation,  until  three  days  before 
the  next  period,  the  offspring  will  be  a 
male,  and  that  if  conception  takes  place 
from  three  days  before  menstruation  until 
ten  days  after  that  period,  the  offspring 
will  be  a female. 

Napoleon’s  mother  was  the  stronger  of 
his  parents,  and  as  a warrior  he  inherited 
all  his  traits  from  her.  The  mothers  of 
great  men,  as  a rule,  outlive  their  hus- 
bands, because  great  men  are  strong  and 
they  inherit  their  strength  from  their 
mothers.  In  line  with  this  theory  I have 
noticed  that  girls,  as  a rule,  favor  their 
father,  and  boys  their  mother.  The  boys 
of  grandchildren  favor  their  grandfather, 
and  girls  their  grandmother. 

Healthy  organs  and  healthy  blood  are 
the  equipment  of  the  strong.  Thus  the 
strong  have  healthy  hearts  and  their  vari- 
ous organs  are  supplied  with  healthy 
blood.  Strong  people  with  a strong  heart 
and  rich  blood  are  the  last  to  be  attacked 
by  the  microbes  of  the  various  diseases  to 
which  mankind  is  heir,  and  are  the  last  to 
succumb  to  their  effects. 

Strength  not  only  governs  the  sex  of 
the  offspring,  but  persons  of  strength  be- 
come the  most  famous.  Washington, 
Webster,  Clay,  Calhoun,  Beecher,  Pas- 
teur, Macauley  and  McKinley  would 
never  have  attained  what  they  did  had 
they  not  been  strong.  Strong  persons, 
therefore,  are  our  leaders  in  the  various 
departments  of  the  affairs  of  life.  They 
preside  over  the  most  successful  and  com- 
plex systems  of  railroads;  they  fill  the  pul- 
pits of  the  largest  congregations;  they 
have  the  largest  clientage  in  law.  In  medi- 
cine they  have  the  most  patients ; in 
finance  they  are  the  best  financiers;  in 
business  they  are  the  most  successful.  As 
writers  they  write  the  best,  and  they  are 
the  best  poets.  In  fact,  the  world  is  gov- 
erned by  the  strong.  Hence  it  is  the 
strong  women — that  rock  the  cradle — 
that  govern  the  world. 
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Pittsburg,  January,  1902. 


SOME  OF  THE  RULINGS  OF  THE  DEPARTMENT  OF 
AGRICULTURE  ON  THE  PURE  FOOD  LAW 
OF  PENNSYLVANIA. 

In  attempting  to  enforce  the  “Pure 
Food”  laws  of  Pennsylvania,  the  Depart- 
ment of  Agriculture  has  made  certain  rul- 
ings published  in  Bulletin  No.  82.  Many 
other  States  have  adopted  and  are  enforc- 
ing laws  aimed  to  protect  the  consumer 
against  the  evils  of  adulteration  or  sub- 
stitution in  foods,  beverages  and  drugs, 
and  in  order  to  prevent  this  State  from  be- 
coming the  dumping  ground  for  such  ar- 
ticles, energetic  action  on  the  part  of  the 
department  becomes  imperative.  Past  in- 
vestigations have  disclosed  the  fact  that 
many  articles  intended  for  use  as  food, 
medicine,  etc.,  are  seriously  adulterated 
with  inferior  articles,  or  contain  admix- 
tures of  dangerous  antiseptics  or  other 
substances. 

Among  the  rulings  adopted  may  be 


mentioned  the  following:  “All  foods  man- 
ufactured, sold,  offered  or  exposed  for 
sale  are  held  to  he  represented  as  pure, 
unless  accompanied  by  adequate  notice  to 
the  contrary,  in  which  case  they  must  be 
distinctly  labeled  as  ‘mixtures’  or  ‘com- 
pounds’ or  as  ‘artificial’  preparations.”  The 
making  of  mixtures  or  compounds  is 
hedged  by  the  following  rule: 

“No  fraudulent  or  worthless  article, 
having  little  or  no  food  value,  shall  be 
mixed  [with  standard  goods  or  substituted 
for  them,  and  be  sold  as  food  under  the 
label  “compound”  or  “mixture”;  but  all 
foods  sold  under  this  designation  must  be 
composed  of  substances  recognized  as  “or- 
dinary articles  or  ingredients  of  articles 
of  food.” 

And  another  rule  demands  that: 

“No  food  shall  have  added  to  it  any 
substance  or  ingredient  which  is  poison- 
ous or  injurious  to  health.” 
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The  use  of  non-poisonous  coloring  mat- 
ter is  not  prohibited  except  in  the  case 
of  oleomargarine,  milk,  cream  and  dis- 
tilled vinegar,  in  which  articles  the  use  of 
certain  colors  is  prohibited  by  statute. 

While  the  department  is  amply  justi- 
fied in  enforcing  the  statute  against  the 
coloring  of  oleomargarine,  we,  neverthe- 
less believe  that  it  is  an  iniquitous  law 
enacted  for  purely  political  reasons,  and 
not  for  the  good  of  the  people.  If  it  is 
lawful  for  farmers  to  color  butter,  it  can- 
not be  a crime  to  color  another,  more  or 
less,  similar  article  of  diet  equally  health- 
ful, and  it  may  be  said,  absolutely  neces- 
sary to  the  welfare  of  a large  proportion 
of  the  inhabitants  of  the  State. 

A commendable  ruling  is  as  follows: 
“Articles  of  food  that  can  be  prepared  by 
the  use  of  improved  processes,  so  as  to 
preserve  them  from  decay  or  change,  shall 
have  no  preservative  added,  other  than 
salt,  syrup,  sugar,  saltpetre,  spice,  vine- 
gar or  wood  smoke.” 

It  is  a well-known  scientific  fact  that 
the  proper  application  of  heat,  followed  by 
hermetic  sealing,  will  preserve  ordinary 
vegetable  foods  for  an  indefinite  period, 
and  that  the  use  of  powerful  antiseptics 
is  unnecessary.  In  the  case  of  fresh  meats, 
refrigeration  serves  every  need.  The  ap- 
pended rules  governing  this  class  of  food 
are  most  excellent  and  their  enforcement 
will  result  in  much  good: 

“Refrigeration  is  the  only  method  of 
preservation  allowable  for  fresh  meats. 

“Canned  meats  shall  contain  no  pre- 
servative other  than  salt,  sugar  and  salt- 
petre, except  smoked  meat,  which  con- 
tains the  products  added  by  the  process 
of  smoking. 

“Pickled  and  salted  meats  shall  contain 
no  preservatives  other  than  salt,  sugar, 
saltpetre,  vinegar,  spices  or  other  condi- 
ments. 

“Sausage  must  be  prepared  from  meat 
of  the  quality  above  indicated,  and  must 
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contain  no  preservatives  other  than  sugar, 
salt,  saltpetre,  smoke  and  condiments;  ar- 
tificial color  must  not  be  introduced  with- 
out notice  of  the  fact. 

“Meat  extracts  must  be  true  to  name. 
No  antiseptic,  other  than  salt,  may  be 
used.” 

Nothing  whatever  may  be  added  to 
milk,  but  to  condensed  milk,  sugar  may 
be  added. 

There  are  many  other  varieties  of  food 
which  properly  come  under  the  supervi- 
sion of  the  department,  some  of  which 
have  been  investigated  and  found  to  be 
dangerously  contaminated  with  poisonous 
antiseptics,  as  for  instance,  formaldehyde 
and  other  antiseptics,  in  oysters  and  fish. 

K. 


THE  SYMPTOMS  AND  THE  TREATMENT  OF  MOVABLE 
KIDNEY. 

The  kidney  has  normally  a certain  lim- 
ited range  of  movement,  which  may  even 
be  appreciable  on  palpation.  It  is  there- 
fore somewhat  a matter  of  arbitrary  de- 
cision to  fix  exactly  the  degree  of  movement 
that  may  be  considered  abnormal.  On  the 
other  hand  there  occur  deviations  from  the 
normal  concerning  which  there  is  no  dif- 
ference of  opinion.  Undue  mobility  of  the 
kidney  may  be  an  independent  disorder  or 
it  may  be  associated  with  increased  mobil- 
ity or  displacement  of  other  abdominal 
viscera.  It  may  be  attended  with  few  or  no 
symptoms,  but  at  other  times  in  addition 
to  the  evidence  yielded  by  physical  ex- 
ploration there  may  be  pain,  digestive  de- 
rangement, neurasthenic  or  hysterical 
symptoms,  changes  in  urinary  secretion 
and  secondary  phenomena  due  to  pressure 
or  traction  exerted  by  the  mobile  organ. 
The  entire  subject  is  fully  discussed  in  an 
address  delivered  before  the  Medical  Soci- 
ety of  London  by  Mr.  Henry  Morris 
{Lancet,  November  30,  1901,  p.  1467).  As 
the  result  of  an  extensive  experience  this 
eminent  surgeon  expresses  the  conclusion 
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that  when  a movable  kidney  is  associated 
with  enteroptosis  no  operation  should  be 
performed  upon  the  kidney  unless  it  is  evi- 
dent that  the  more  serious  symptoms  are 
due  to  the  mobile  kidney  alone,  and  not 
until  after  the  trial  of  a well-fitting  ab- 
dominal support  and  careful  dietetic  and 
medicinal  treatment  of  the  gastric  and  in- 
testinal disorder.  Should  these  things  fail, 
and  the  kidney  evidently  be  most  at  fault, 
nephropexy,  followed  by  the  wearing  of  an 
abdominal  belt,  should  be  tried.  When, 
with  a movable  kidney,  is  associated  a 
movable  liver,  or  when  both  kidneys  are 
movable,  the  same  rule  should  be  fol- 
lowed as  in  the  presence  of  general  enter- 
optosis. In  the  case  of  both  kidneys 
moving  (when  both  organs  have  been  giv- 
ing trouble)  they  should  be  fixed  one  after 
the  other,  at  an  interval  of  a week,  so  that 
convalescence  from  both  operations  may 
be  taking  place  simultaneously.  Opera- 
tions upon  both  organs  have  been  per- 
formed in  several  instances  with  the  most 
satisfactory  results.  When  the  movable 
kidney  occurs  in  an  hysterical  or  a neuras- 
thenic patient  all  palliative  means  should 
be  tried  before  resorting  to  an  operation, 
and  the  patient’s  friends  should  be  in- 
formed of  the  uncertainty  of  the  result 
from  operation.  Statistics  show  that  a 
cure  may  be  hoped  for  from  nephropexy 
in  about  half  of  these  cases.  For  uncom- 
plicated movable  or  floating  kidney,  in 
which  the  orincipal  symptoms  are  pain 
and  gastrointestinal  troubles,  the  opera- 
tion may  be  confidently  advised  and  car- 
ried out  without  any  previous  trial  of  belts 
or  of  rest.  When  renal  crises  are  a feature 
of  the  case,  nephropexy  ought  to  be 
strongly  urged,  because  of  the  impossibil- 
ity of  keeping  the  kidney  in  its  proper 
place  by  a belt  and  because  of  the  constant 
risk  of  hydronephrosis  and  recurring  pain, 
even  if  the  renal  crises  can  be  kept  under 
control.  When  a movable  kidney  gives 
rise  to  no  inconvenience  an  operation 
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ought  not  to  be  thought  of  and  a belt  need 
not  be  worn.  A.  A.  E. 

EDITORIAL  NOTES. 

American  Electro-Therapeutic  Association. 

The  above  named  association  will  hold 
its  twelfth  annual  meeting  at  the  Kaaters- 
kill,  Catskill  Mountains,  New  York,  on 
September  2,  3 and  4,  1902.  The  officers 
of  the  association  are:  President,  Fred 

H.  Morse,  M.  D.,  of  Melrose,  Mass.;  sec- 
retary, George  E.  Bill,  M.  D.,  of  Harris- 
burg, Pa.;  treasurer,  R.  J.  Nunn,  M.  D.,  of 
Savannah,  Ga.  K. 

The  January  Issue  Increased  to  Seventy-Two  Pages. 

This  issue  of  the  Journal  has  been  in- 
creased in  size  to  72  pages  to  permit  of 
the  publication  of  two  special  articles,  one 
on  the  construction  and  management  of 
hospitals,  read  before  the  Allegheny 
County  Medical  Society  by  Dr.  A.  C.  Ab- 
bott, of  Philadelphia.  The  other  on  the 
treatment  of  tetanus  by  antitoxic  serums, 
by  Dr.  A.  Leteve,  of  the  Magee  Patho- 
logical Institute,  a department  of  Mercy 
Hospital,  of  Pittsburg. 

It  would  be  difficult  to  conceive  of  an 
institution  for  the  care  of  the  sick,  con- 
structed on  better  plans  or  managed  to 
better  advantage  than  that  outlined  by  Dr. 
Abbott.  While  his  conception  of  a hospi- 
tal appears  to  us  as  being  difficult  of  real- 
ization, one  need  only  revert  to  the  condi- 
tion of  such  institutions  a generation  or 
two  ago,  to  make  evident  the  strides  to- 
ward perfection  that  have  already  been 
made  and  no  one  can  foretell  what  the  fu- 
ture may  accomplish  in  ameliorating  the 
condition  of  those  overtaken  by  disease. 

K. 

Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  December  nth  to  January 
10th: 

J.  Harry  Reynolds,  Bellevue,  Charles 
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Rowan,  Etna,  George  R.  Wycoff,  Du- 
quesne,  Edward  H.  Wood,  Homestead, 
Allegheny  county;  Wilbur  M.  Lilley, 
Brownsville,  Fayette  county;  William  A. 
Simpson,  Indiana;  Samuel  H.  Heller, 
Charles  P.  Stahn  and  Walter  B.  Weidler, 
Lancaster;  Aden  W.  Urmson,  C.  Fenwick 
McDowell  and  Harry  R.  Wilson,  New 
Castle,  Henry  E.  Zimmerman,  Mt.  Jack- 
son,  Frank  F.  Ury,  Wampum,  Lawrence 
county;  D.  M.  Rank,  Annville,  Lebanon 
county.;  Mary  McCay  Wenck,  Sunbury, 
Robert  B.  McCay,  Trevorton,  Northum- 
berland county;  Albert  M,  Smith,  Beaver 
Springs,  Snyder  county;  John  R.  Robin- 
son, Linden,  John  D.  Beach,  Montours- 
ville,  J.  Frank  Fleming,  Trout  Run,  Ralph 
Steans,  Mifflinburg,  Union  county;  John 
K.  Campbell,  Robert  Workman  Guiler 
and  George  William  Krumbine,  Williams- 
port, Lycoming  county;  Robley  D.  New- 
ton, Herman  Brav  and  Richard  M.  Pearce, 
Philadelphia. 

Jesse  G.  Shoemaker,  Phoenixville, 
Chester  county,  died  Dec.  14,  1901. 

Charles  A.  Harnish,  Alexandria,  Hunt- 
ingdon county,  died  January  2,  1902. 

William  W.  Young,  Nanticoke,  Luzerne 
county,  died  January  6,  1902. 

Frank  A.  Farrell,  formerly  of  Kingston, 
died  in  New  Mexico  recently. 

Alvin  A.  Moore  has  resigned  from  the 
Armstrong  County  Medical  Society  and 
removed  from  Parker’s  Landing  to  Ken- 
ton, Ohio. 

Samuel  G.  McCune  has  removed  from 
Normalville  and  is  no  longer  a member  of 
the  Fayette  Countv  Society. 

John  D.  Schull  and  Andrew  J.  Stokes, 
Williamsport,  are  reported  as  removed  and 
no  longer  members  of  the  Lycoming 
County  Society. 

Inman  H.  White  has  removed  from 
Potterbrook  and  is  no  longer  a member 
of  the  Tioga  County  Society. 

John  A.  Lichty  has  removed  to  4634 
Fifth  avenue,  Pittsburg. 
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John  E.  Stute  has  removed  from  Park- 
er’s Landing  (Armstrong  county)  to  Pit- 
cairn, Allegheny  county. 

Daniel  H.  Shenk  has  removed  from 
Rohrerstown  to  Lancaster. 

Joseph  L.  Derr  has  removed  from 
Muncy  Valley,  Sullivan  county,  to  Lairds- 
ville,  Lycoming  county. 

William  H.  Randall  has  removed  to 
329  Park  avenue,  Williamsport. 

Wesley  F.  Kunkle  has  removed  to  519 
Seventh  avenue,  Williamsport. 

Ella  N.  Ritler  has  removed  to  1217  W. 
Fourth  street,  Williamsport. 

Charles  F.  Wackenhuth  has  removed 
from  Laporte,  Sullivan  county,  to  Picture 
Rocks,  Lycoming  county. 

Langdon  Caskin  has  removed  from 
Philadelphia  to  South  Carolina  and  Pacific 
avenues,  Atlantic  City,  N.  J. 

Charles  G.  Frowert  has  removed  to  1415 
Walnut  street,  Philadelphia. 

L.  M.  Bailey  has  removed  from  Ban- 
danna to  9^  East  Market  street,  York. 

Present  membership,  3,488. 

C.  L.  S. 


IRertews. 


A TEXT-BOOK  ON  DISEASES  OF  THE 
EAR,  NOSE  AND  THROAT.  By  Charles  H. 
Burnett,  M.D. ; E.  Fletcher  Ingalls,  M.D.,  and 
James  E.  Newcomb,  M.  D.  With  Numerous 
Illustrations.  Philadelphia  and  London : J.  B. 
Lippincott  Co.  1901. 

The  authors,  recognizing  the  very  close  relation 
between  the  diseases  of  the  ear,  nose  and  throat, 
deemed  it  wise  that  there  should  be  a conjoint 
text-book  on  these  diseases  and  their  treatment. 
The  work  has  therefore  been  divided  into  three 
parts,  each  part  written  by  a practical  teacher, 
specially  familiar  with  the  subject  on  which  it 
treats.  The  diseases  of  the  ear  by  Charles  H. 
Burnett,  M.D.,  of  Philadelphia.  The  diseases  of 
the  nose  and  naso-pliarnyx  by  E.  Fletcher  Ingalls, 
M.D.,  of  Chicago,  assisted  by  Otto  F.  Freer, M.D., 
of  Chicago.  The  diseases  of  the  pharynx  and 
larynx  by  James  E.  Newcomb,  of  New  York  City. 
The  authors  have  aimed  to  present  the  anatomy 
and  physiology  of  the  ear,  nose  and  throat  con- 
cisely, but  with  thoroughness,  and  in  accord  with 
the  latest  discoveries  in  their  respective  depart- 
ments. In  the  treatment  of  these  diseases  the 
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authors  have  presented  those  methods  of  medica- 
tion and  surgery  which  are  the  newest  and  ac- 
cepted as  the  best  by  the  leading  specialists  in 
laryngology,  rhinology  and  atology. 

In  this  arrangement  each  author  is  responsible 
for  his  own  statements.  By  this  method  the 
authors  have  presented  a work  or  treatise  to  the 
profession  that  will  be  found  helpful  both  to  gen- 
eral and  the  special  practitioner  of  medicine  and 
surgery,  and  particularly  adapted  to  the  needs  of 
students  by  its  concise  and  thorough  presenta- 
tion of  the  subjects  within  its  scope.  H.  A.  Z. 

A TEXT-BOOK  OF  PHARMACOLOGY.  In- 
cluding Therapeutics,  Materia  Medica,  Phar- 
macy, Prescription- Writing,  Toxicology,  etc. 
By  Torald  Sollmann,  M.D.,  Assistant  Professor 
of  Pharmacology  and  Materia  Medica,  Western 
Reserve  University,  Cleveland  Ohio.  Royal 
octavo  volume  of  880  pages,  fully  illustrated. 
Philadelphia  and  London : W.  B.  Saunders  & 
Co.  1901.  Cloth,  $375  net. 

This  work  aims  to  furnish  in  a manner  suited 
for  reference  and  study  a scientific  discussion  and 
definite  conception  of  the  action  of  drugs,  as  well 
as  their  derivation,  composition,  strength  and 
dose.  The  author  Dases  the  study  of  therapeutics 
on  a systematic  knowledge  of  the  nature  and 
properties  of  drugs  and  thus  brings  out  forcibly 
the  intimate  relation  between  pharmacology  and 
practical  medicine.  Practitioners  and  students 
will  find  the  work  an  admirable  guide  in  that 
most  important  part  of  their  equipment,  namely, 
how  to  use  drugs  accurately  and  efficaciously. 
The  book  includes  the  practical  subjects  of  ma- 
teria medica,  pharmacy,  prescribing,  incompatibil- 
ity, toxicology,  etc.  A special  chapter  has  been  de- 
voted to  toxicologic  analysis,  including  both  the 
inorganic  and  organic  poisons.  Pharmaceutic  as- 
saying has  likewise  been  given  due  consideration. 
There  is  also  a section  on  laboratory  experimen- 
tation which,  besides  rendering  the  greatest  aid 
to  the  student  in  the  laboratory,  will  serve  as  a 
basis  for  class-room  demonstrations. The  book  will 
be  of  utmost  service,  not  alone  to  students  and 
practitioners  but  also  to  druggists  and  everyone 
interested  in  the  use  of  medicines.  H.  A.  Z. 

PRACTICE  OF  MEDICINE.  By  Eminent 
Medical  Specialists  and  Authorities.  Edited  by 
George  Alexander  Gibson,  M.D.,  D.Sc.,  F.R. 

C.  P.,  Edinburgh ; Physician  to  the  Royal  In- 
firmary, Edinburgh.  Two  Volumes,  1770 
Pages,  8vo.,  Illustrated.  Cloth,  $8.00;  Sheep, 
$10.00.  Philadelphia : J.  B.  Lippincott  Com- 
pany. Edinburgh  and  London:  Young  J.  Pent- 
land.  1901. 

In  the  compilation  of  these  two  volumes  on 
practical  medicine,  thirty-six  English,  Irish  and 
Scotch  physicians  have  contributed  what  might 
well  be  called  monographs  on  the  several  sub- 


jects and  diseases.  Preliminary  consideration  of 
etiology  and  pathology  of  disease  forms  a useful 
introduction  to  the  practical  medicine  which  fol- 
lows. 

Certain  symptoms  which  before  have  been  dig- 
nified by  the  title  of  a separate  disease  will  be 
found  in  the  discussion  of  the  disease  to  which 
they  properly  belong. 

General  infective  diseases,  including  tropical 
diseases;  diseases  caused  by  animal  parasites;  dis- 
eases caused  by  chemical  substances;  the  ali- 
mentary system  following  the  anatomical  divisions 
of  that  tract;  haemopoietic  system;  respiratory 
system  also  arranged  anatomically;  kidney  dis- 
eases; integumentary  system  in  great  detail;  and 
the  nervous  system,  are  all  carefully  considered 
and  complete,  especially  in  regard  to  appropriate 
treatment. 

This  is  particularly  of  advantage  to  the  young 
practitioner,  whose  ideas  on  definite  plans  of 
treatment  are  often  confusing  as  to  the  best.  Pos- 
sibly the  only  criticism  might  be,  that  much 
medicine  is  advised.  Certain  conditions  like  car- 
diac strain  are  dealt  with,  which  in  most  works 
are  often  only  mentioned  or  omitted  entirely.  The 
work  is  published  in  two  volumes  of  over  800 
pages  each,  contains  122  illustrations,  principally 
charts  and  diagrams,  and  the  classification  of  dis- 
eases are  systematic  and  scientific,  and  are  of 
great  use  to  the  young  physician. 

The  treatment  of  each  disease  is  particularly  at- 
tractive ,and  while  much  medicine  is  mentioned, 
such  things  as  the  management,  nursing,  hygiene 
and  appliances  for  the  sick  are  given  their  due 
importance. 

The  use  of  serums  in  infective  diseases  and 
their  present  status  in  medicine  are  clearly  stated, 
as  well  as  their  future  possibilities,  as  far  as  we 
can  judge. 

The  index  is  complete  and  elaborate. 

It  is  a most  useful  work  for  all  practitioners  of 
medicine,  complete  to  details,  written  and  printed 
well  and  thoroughly  consistent  with  the  times  and 
with  modern  ideas  and  teaching.  J.  I.  J. 


OPERATIVE  SURGERY.  By  Joseph  D.  Bry- 
ant, M.D.,  Professor  of  Principles  and  Practice 
of  Surgery,  Operative  and  Clinical  Surgery, 
University  and  Bellevue  Hospital  Medical  Col- 
lege, etc.  Vol.  II.  Operations  on  Mouth,  Nose 
and  Oesophagus,  the  Viscera  Connected  with 
the  Peritonaeum,  the  Thorax  and  Neck  and 
Penis,  and  Miscellaneous  Operations.  This 
volume  contains  827  illustrations,  40  of  which 
are  colored.  New  York:  D.  Appleton  & Com- 
pany. 1901. 

The  second  volume  of  this  most  excellent  sur- 
gery. As  suggested  by  the  title,  the  whole  vol- 
ume is  devoted  to  discussion  of  operative  work, 
the  various  anatomical  regions  mentioned  being 
thoroughly  disposed  of.  All  necessary  operative 
procedures  are  described  in  detail  with  mention 
of  proper  and  useful  variations  in  method,  etc. 

The  text  is  clear  and  the  illustrations  profuse 
and  very  good.  H.  C.  W. 
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A TEXT-BOOK  OF  DISEASES  OF  WOMEN. 
By  Charles  B.  Penrose,  M.D.,  Pli.D.,  formerly 
Professor  of  Gynecology  in  the  University  of 
Pennsylvania.  Fourth  Edition,  Revised.  Oc- 
tavo Volume  of  539  Pages,  Handsomely  Illus- 
trated. Philadelphia  and  London : W.  B. 

Saunders  & Co.  1901.  Cloth,  $3.75  net. 

A new  (fourth)  edition  of  a work  which  has 
been  deservedly  popular  for  several  years,  with 
both  students  and  practitioners. 

The  text  has  been  revised  and  some  slight 
additions  made  to  bring  the  work  up  to  date. 

H.  C.  W. 


INTERNATIONAL  CLINICS.  A Quarterly  of 
Clinical  Lectures  and  Especially  Prepared  Ar- 
ticles on  Medicine,  Neurology,  Surgery,  Thera- 
peutics, Obstetrics,  Paediatrics,  Pathology, 
Dermatology,  Diseases  of  the  Eye,  Ear,  Nose 
and  Throat,  and  other  Topics  of  Interest  to 
Students  and  Practitioners.  By  Leading  Mem- 
bers of  the  Medical  Profession  Throughout 
the  World.  Edited  by  Henry  C.  Cattell,  A.M., 
M.D.,  of  Philadelphia,  with  the  collaboration 
of  John  B.  Murphy,  M.D.,  of  Chicago,  A.  D. 
Blackader,  M.D.,  of  Montreal,  H.  C.  Wood, 
M.D.,  of  Philadelphia,  T.  M.  Rotch,  M.D.,  of 
Boston,  E.  Landolt,  M.D.,  of  Paris,  Thos.  G. 
Morton,  M.D.,  of  Philadelphia,  Charles  H. 
Reed,  M.D.,  of  Philadelphia,  J.  W.  Ballantyne, 
M.D.,  of  Edinburgh,  and  John  Harold,  M.D., 
of  London.  With  Regular  Correspondents  in 
Montreal,  London,  Paris,  Leipsic  and  Vienna. 
Volume  II.,  Eleventh  Series.  1901.  J.  B.  Lip- 
pincott  Company,  Philadelphia.  1901. 

The  second  volume  of  the  eleventh  series,  com- 
prising articles  by  J.  W.  Ballantyne,  M.D.,  F.R. 
C.P.E.,  F.R.S.,  Edinburgh;  A.  D.  Blackader, 
M.D.,  of  Montreal;  B.  Meade  Bolton,  M.D.,  A. 
Broca,  M.D.,  of  Paris;  R.  C.  Buist,  M.A.,  M.D., 
of  Dundee;  Santiago  Ramon  y Cajal,  of  Madrid; 
W.  E.  Casselbury,  M.D.,  of  Chicago;  A.  Chauf- 
ford,  M.D.,  of  Paris;  John  B.  Deaver,  M.D.,  of 
Philadelphia;  A.  Doteris,  M.D.,  of  Paris;  W.  A. 
Newman  Dorland,  M.D.,  of  Philadelphia;  C. 
Douglas,  M.D.,  of  Glasgow;  Alfred  Fournier, 
M.D.,  of  Paris;  J.  S.  Fowler,  M.D.,  F.R.C.S.,  of 
Edinburgh;  H.  S.  Frenkel,  M.D,  of  Heiden, 
Switzerland;  John  Griffith,  F.R.C.S.,  of  London; 
Ludwig  Hektoen,  M.D.,  of  Chicago;  Robert  Jar- 
dine,  M.D.,  of  Glasgow;  Jay  F.  Schamberg,  M.D., 
of  Philadelphia ; Emil  Schlithting,  Henry  Sewall, 
Ph.D.,  M.D.,  of  Denver;  Wm.  T.  Shoemaker, 
M.D.,  of  Philadelphia;  M.  Allen  Starr,  M.D., 
of  New  York;  T.  H.  Tuffier,  M.D.,  of  Paris; 
Fenton  B.  Turck,  M.D.,  of  Chicago;  James  Ty- 
son, M.D.,  of  Philadelphia;  John  R.  Wathen, 
M.D.,  and  Dr.  Wlaeff,  of  St.  Petersburg. 

An  excellent  number  and  of  peculiar  interest, 
perhaps,  because  of  the  unusual  number  of  for- 
eign contributors. 

The  articles  cover  the  advances  in  therapeu- 


tics, general  medicine,  neurology,  surgery,  ob- 
stetrics, gynecology,  pediatrics,  pathology,  dis- 
eases of  eye,  nose  and  throat,  etc.,  and  conclud- 
ing with  an  excellent  and  timely  chapter  on  the 
pronunciation  and  definition  of  some  of  the  newer 
medical  words.  H.  C.  W. 

A TREATISE  ON  SURGERY  BY  AMERI- 
CAN AUTHORS.  For  Students  and  Practi- 
tioners of  Medicine  and  Surgery.  Edited  by 
Roswell  Park,  M.D.,  Professor  of  Surgery  in 
the  University  of  Buffalo,  N.  Y.  New  (3d) 
Edition,  in  One  Royal  Octavo  Volume  of  1,350 
Pages,  with  692  Engravings  and  64  Full-page 
Plates  in  Colors  and  Monochrome.  Cloth, 
$7.00  net  ; Leather,  $8.00  net.  Philadelphia  and 
New  York:  Lea  Brothers  & Co. 

Park’s  Surgery  is  a masterpiece,  from  both  a 
scientific  as  well  as  literary  point  of  view.  In- 
asmuch as  all  of  surgery  is  included,  the  work 
is  necessarily  rather  bulky,  a feature  which  is 
difficult  to  eliminate,  unless  it  were  divided  into 
two  volumes,  and  that  also  has  its  disadvantages. 
The  large  number  of  illustrations  will  appeal 
specially  to  students,  and  are  no  hindrance  to  the 
practitioner.  In  the  preface  to  the  third  edition 
Dr.  Park  makes  the  following  statement,  indica- 
tive of  the  fundamental  principles  upon  which 
the  work  is  based,  with  respect  to  the  parts 
named : 

‘‘The  distinction  between  hyperaemia  and  in- 
flammation, the  insistence  upon  the  practical  im- 
portance of  bacteriology,  and  the  development  of 
the  subjects  of  auto-intoxication,  the  surgical  se- 
quelae of  acute  non-surgical  diseases,  and  the 
surgical  pathology  of  the  blood.”  A special  chap- 
ter has  been  added  on  Blood  Examination  Applied 
to  Surgery. 

The  list  of  twenty-eight  contributors  contains 
the  names  of  many  of  the  foremost  surgeons  of 
this  country,  who  are  recognized  as  authorities 
on  the  subject  on  which  they  write.  K. 

MODERN  OBSTETRICS:  GENERAL  AND 
OPERATIVE.  By  W.  A.  Newman  Dorland, 
A.M.,  M.D.,  Assistant  Demonstrator  of  Obstet- 
rics, University  of  Pennsylvania;  Associate  in 
Gynecology,  Philadelphia  Polyclinic.  Second 
Edition,  Rewritten  and  Greatly  Enlarged. 
Handsome  Octavo,  797  Pages,  with  201  Illus- 
trations. Philadelphia  and  London : W.  B. 

Saunders  & Co.  1901.  Cloth,  $4.00  net. 

A most  acceptable  volume.  The  matter  is  ex- 
ceedingly well  arranged,  the  text  clear,  the  illus- 
trations good — making  a work  useful  either  for 
study  or  reference. 

A number  of  new  sections  have  been  included 
in  this  edition,  containing  chapters  on  puerperal 
sepsis,  with  serum  therapy,  infant  mortality,  etc. 
Special  attention  is  paid  to  the  more  recent  pa- 
thology of  obstetric  conditions.  H.  C.  W. 
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New  Books. 


Manual  of  Physical  Diagnosis.  For  the  Use  of 
Students  and  Physicians.  By  James  Tyson,  M.D., 
Professor  of  Medicine  in  the  University  of  Penn- 
sylvania and  Physician  to  the  University  Hospi- 
tal ; Physician  to  the  Philadelphia  Hospital ; Fel- 
low of  the  College  of  Physicians  of  Philadelphia; 
Member  of  the  Association  of  American  Physi- 
cians, etc.  Fourth  Edition,  Revised  and  En- 
larged. With  Colored  and  other  Illustrations. 
Published  by  P.  Blakiston’s  Son  & Co.,  1012  Wal- 
nut St.,  Philadelphia.  1901.  i2mo.  Cloth, 
$1.50  net. 

Lea’s  Series  of  Pocket  Text-Books:  A Pocket 
Text-book  of  Venereal  Diseases.  For  Students 
and  Practitioners.  By  James  R.  Hayden,  M.D., 
Chief  of  Clinic  and  Instructor  in  Venereal  and 
Genito-Urinary  Diseases  in  the  College  of  Phy- 
sicians and  Surgeons,  New  York,  etc.  New 
(third)  Edition,  thoroughly  revised.  In  one 
i2mo.  Volume  of  304  Pages,  with  66  Engravings. 
Cloth,  $1.75  net.  Flexible  Leather,  $2.25  net. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York. 

A Practical  Treatise  on  Materia  Medica  and 
Therapeutics,  With  Especial  Reference  to  the 
Clinical  Application  of  Drugs.  By  John  V.  Shoe- 
maker, M.D.,  LL.D.,  Professor  of  Materia  Med- 
ica, Pharmacology,  Therapeutics,  and  Clinical 
Medicine,  and  Clincal  Professor  of  Diseases  of 
the  Skin  in  the  Medico-Chirurgical  College  of 
Philadelphia,  etc.  Fifth  Edition,  Thoroughly 
Revised.  Pages  8-1143.  Size  g%x6%  inches. 
Extra  Cloth,  $5.00  net ; Sheep,  $5.75  net.  Deliv- 
ered. Philadelphia,  Pa. : F.  A.  Davis  Co.,  Pub- 

lishers, 1914-16  Cherry  St. 

A Brief  Manual  of  Prescription-Writing  in 
Latin  or  English  for  Use  of  Physicians,  Pharma- 
cists, and  Medical  and  Pharmacal  Students.  By 
M.  L.  Neff,  A.M.,  M.D.,  Cedar  Rapids,  la.  Pages 
5-152.  Size  8x5^4  inches.  Extra  Cloth,  75  cents, 
net,  Delivered.  Philadelphia,  Pa. : F.  A.  Davis 
Co.,  Publishers,  1914-16  Cherry  St. 

Studies  in  the  Psychology  of  Sex.  Sexual  In- 
version. By  Havelock  Ellis,  L.S.A.  (England)  ; 
Fellow  of  the  Medico-Legal  Society  of  New  York 
and  the  Anthropological  Society  of  Berlin;  Hon- 
orary Fellow  of  the  Chicago  Academy  of  Medi- 
cine, etc. ; General  Editor  of  the  Contemporary 
Science  Series  since  1899.  The  “Studies  in  the 
Psychology  of  Sex”  will  probably  be  completed 
in  five  volumes.  “Sexual  Inversion”  is  Second 
Volume  in  the  series.  Pages  11-272.  Size,  8^3x5 
inches.  Extra  Cloth,  $2.00  net,  Delivered.  Sold 
only  to  Physicians,  Lawyers,  Advanced  Teach- 
ers, and  Scientists.  Philadelphia,  Pa. : F.  A. 
Davis  Co.,  Publishers,  1914-16  Cherry  St. 

The  Medical  Neves  Pocket  Formulary,  New 
(fourth)  Edition.  Containing  1,700  Prescriptions 
Representing  the  Latest  and  Most  Approved 
Methods  of  Administering  Remedial  Agents.  By 
E.  Quin  Thornton,  M.D.,  Demonstrator  of  Ther- 


apeutics, Pharmacy  and  Materia  Medica  in  the 
Jefferson  Medical  College,  Philadelphia.  New 
(fourth)  Edition,  Carefully  Revised  to  date  of 
issue.  In  one  wallet-shaped  volume,  strongly 
bound  in  leather,  with  pocket  and  pencil.  Price, 
$1.50  net.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York.  1902. 

Progressive  Medicine,  Vol.  IV.,  1901.  A Quar- 
terly Digest  of  Advances,  Discoveries  and  Im- 
provements in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Professor 
of  Therapeutics  and  Materia  Medica  in  the  Jef- 
ferson Medical  College  of  Philadelphia.  Octavo, 
bound  in  cloth,  400  pages,  13  illustrations.  Per 
annum,  in  four  cloth-bound  volumes,  $10.00.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York. 

Clinical  Hematology.  A Practical  Guide  to  the 
Examination  of  the  Blood  with  Reference  to 
Diagnosis.  By  John  C.  DaCosta,  Jr.,  M.D.,  As- 
sistant Demonstrator  of  Clinical  Medicine,  Jef- 
ferson Medical  College ; Hematologist  to  the 
German  Hospital,  etc.  Containing  eight  full-page 
Colored  Plates,  Three  Charts  and  48  other  Illus- 
trations. Octavo,  450  pages.  Published  by  P. 
Blakiston’s  Son  & Co.,  1012  Walnut  St.,  Phila- 
delphia. 1901.  Price,  $5.00  net. 

The  Practical  Medicine  Series  of  Year-Books, 
Comprising  Ten  Volumes  on  the  Year’s  Prog- 
ress in  Medicine  and  Surgery.  Issued  Monthly 
Under  the  General  Editorial  Charge  of  Gustavus 
P.  Head,  M.D.,  Professor  of  Laryngology  and 
Rhinology,  Chicago  Post-Graduate  Medical 
School.  Volume  I.  General  Medicine.  Edited  by 
Frank  Billings,  M.S.,  M.D.,  Head  of  Medical 
Department  and  Dean  of  the  Faculty  of  Rush 
Medical  College,  Chicago,  With  the  Collaboration 
of  S.  C.  Stanton,  M.D.  October,  1901.  Price  of 
this  Volume.  $1.50;  Price  of  the  Series,  $7.50. 
Chicago:  The  Year-Book  Publishers,  40  Dear- 
born St. 

The  Practical  Medicine  Series  of  Year-Books, 
Comprising  Ten  Volumes  on  the  Year’s  Prog- 
ress in  Medicine  and  Surgery.  Issued  Monthly 
Under  the  General  Editorial  Charge  of  Gustavus 
P.  Head,  M.D.,  Professor  of  Laryngology  and 
Rhinology,  Chicago  Post-Graduate  Medical 
School.  Volume  II.  General  Surgery.  Edited  by 
John  Murphy,  M.D.,  Professor  of  Surgery, 
Northwestern  University  Medical  School.  No- 
vember, 1901.  Price  of  this  Volume,  $2.00. 
Price  of  the  Series,  $7.50.  Chicago.  The  Year- 
Book  Publishers,  40  Dearborn  St. 

Lea’s  Series  of  Pocket  Text-books.  Venereal 
Diseases.  A Manual  for  Students  and  Practition- 
ers. By  James  R.  Hayden,  M.D.,  Chief  of  Clinic 
and  Instructor  in  Venereal  and  Genito-Urinary 
Diseases  at  the  Coliege  of  Physicians  and  Sur- 
geons (Columbia  University),  New  York,  etc. 
Third  and  Revised  Edition.  Illustrated  with 
66  Engravings.  Lea  Brothers  & Co.,  Philadel- 
phia and  New  York. 
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ZlDontblg  IReports 

ot  County  Societies. 

REPORT  OF  THE  DECEMBER 
MEETING  OF  THE  ALLEGHENY 
COUNTY  MEDICAL  SOCIETY. 


The  regular  scientific  meeting  of  the 
Allegheny  County  Medical  Society  was 
held  Tuesday  evening,  December  17,  1901. 

Dr.  A.  C.  Abbott,  of  Philadelphia,  pro- 
fessor of  hygiene  in  the  University  of 
Pennsylvania,  was  the  guest  of  the  even- 
ing and  read  a paper  on  “Some  of  the  Ob- 
jects, Aims  and  Needs  of  Modern  Hospi- 
tals.” (See  this  issue  of  the  Journal  un- 
der Special  Articles.) 

The  discussion  of  the  paper  was  opened 
by  Dr.  J.  A.  Lippincott,  followed  by  Drs. 
Litchfield,  Diller,  Allyn,  Koenig,  Turnbull, 
J.  W.  Boyce  and  Hersmann,  Dr.  Abbott 
closing  the  discussion. 

In  keeping  with  the  discusion  on  hospi- 
tal ventilation,  Dr.  E.  B.  Haworth  said: 

“If  I am  in  order,  I make  a motion  that 
we  respectfully  petition  Councils,  both 
common  and  select,  to  establish  proper 
ventilation  in  hospitals,  and  to  enact  such 
ordinances  as  would  be  calculated  to  per- 
petuate them.” 

Chairman:  “Although  not  exactly  in 

order,  I will  take  the  vote.  All  in  favor 
of  the  motion  put,  give  their  consent  by 
saying  ‘Aye’.”'  (Motion  carried.) 

Dr.  Abbott’s  paper  was  universally  con- 
ceded to  be  the  best  on  the  subject  ever 
read  before  the  society,  and  it  was  unani- 
mously decided  to  have  it  published  im- 
mediately in  the  Pennsylvania  Medical 
Journal. 

Drs.  Hackney,  Eastman  and  La  Clair, 
of  Uniontown,  were  present  to  hear  Dr. 
Abbott’s  paper  and  were  granted  the  cour- 
tesy of  the  floor. 

H.  C.  Westervelt , Reporter. 


REPORT  OF  DECEMBER  MEETING 
OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  in 
Medical  hall,  Reading,  December  10,  1901. 

The  following  members  were  present: 
Drs.  Weidman,  Thompson  (O.  J.),  Feick, 
Taylor,  Hill,  Raudenbush,  Saul,  Huyett, 
Dundor,  Keiser,  Hartman,  Kehl,  Bach- 
man, Stryker,  Reeser,  Bucher,  Wenrick, 
Ermentrout  and  Frankhauser. 

Guests:  Dr.  George  Stout,  Philadel- 

phia; Dr.  Hill,  presided;  Dr.  Keiser  kept 
the  minutes. 

After  the  transaction  of  the  usual  rout- 
ine business  Dr.  Stout,  of  Philadelphia, 
read  a paper  entitled  “Adenoids  and  Their 
Treatment,”  which  was  discussed  by  Drs. 
Weidman,  Keiser,  Kehl,  Frankhauser 
and  Bachman. 

Adjourned. 

5.  Banks  Taylor , Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  FAYETTE  COUNTY 
MEDICAL  SOCIETY. 

The  Fayette  County  Medical  Society 
met  at  the  directors’  office  of  the  public 
schools,  Uniontown,  on  Tuesday,  January 
7th,  at  one  o’clock,  with  Dr.  Thomas  H. 
White  as  chairman  pro  tern.,  in  the  ab- 
sence of  the  president  and  vice-president. 
The  members  present  were  Drs.  Thomas 
H.  White,  James  B.  Ewing,  John  D.  Stur- 
geon, Wm.  H.  Means,  John  F.  Detweiler, 
George  O.  Evans,  George  L.  Hatfield, 
Charles  H.  Smith,  Levi  S.  Gaddis. 

Dr.  Rose,  a former  member  of  the  so- 
ciety, was  present  on  invitation,  and  his 
name  was  presented  for  membership  in 
this  society. 

Dr.  Thomas  H.  White  reported  a case 
of  small-pox  at  Connellsville  and  the 
means  that  had  been  taken  to  prevent  any 
extension  of  the  disease. 
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Dr.  Rose  reported  a case  of  hemorrhage 
from  the  cord  in  a young  infant,  which 
resulted  fatally. 

This  being  the  time  for  the  annual  elec- 
tion of  officers,  the  following  were  duly 
elected  for  1902: 

President,  Dr.  Charles  H.  LaClair;  vice- 
president,  Dr.  Frank  H.  Taylor;  secre- 
tary and  treasurer,  Dr.  Levi  S.  Gaddis; 
assistant  secretary,  Dr.  John  D.  Sturgeon; 
censor,  Dr.  Harry  J.  Bell. 

The  Auditing  Committee,  Drs.  C.  H. 
Smith  and  John  F.  Detweiler,  audited  the 
books  of  the  treasurer  and  found  the  bal- 
ance in  hand  on  January  1st,  1902,  to  be 
$99.16. 

Drs.  George  L.  Hatfield  and  Wm.  H. 
Means  were  appointed  to  read  papers  at 
April  meeting. 

Levi  S.  Gaddis,  Reporter. 


REPORT  OF  THE  DECEMBER 
MEETING  OF  THE  LANCASTER 
COUNTY  MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the 
Lancaster  City  and  County  Medical  Soci- 
ety was  held  in  Malta  Temple,  40  West 
King  street.  Dr.  J.  J.  Newpher,  presi- 
dent, in  the  chair. 

Present:  Drs.  Alleman,  Appel,  Bow- 

man, Breneman,  Brenholtz,  Bryson  (H. 
R.),  Cassel,  Davis  (M.  L.),  Denlinger, 
Garvey,  Gerhard,  Hassenplug,  Helm  (A. 
H.),  Herr  (M.  L.),  Kauffman,  Keylor, 
Kinard  (J.  W.),  Kohler,  Lehman,  Markel, 
Miller  (E.  J.),  Musser  (J.  H.),  Newpher, 
Reeder,  Roebuck  (P.  J.),  Rohrer  (G.  R.), 
Roland,  Showalter,  Styer,  Sultzbach, 
Walter,  Stahr,  Witrner  (I.  M.),  Weidler. 

Dr.  J.  W.  Kinard  read  an  interesting 
paper  on  boils  and  carbuncles.  The  paper 
was  full  and  complete  and  admitted  of 
very  little  discussion. 

Nomination  of  officers  for  1902:  Presi- 

dent, Dr.  M.  L.  Herr;  vice  presidents, 
Drs.  J.  W.  Kinard  and  W.  N.  Keylor; 


secretary,  Dr.  Park  P.  Breneman;  treas- 
urer, Dr.  George  R.  Rohrer;  correspond- 
ing secretary,  Dr.  J.  R.  Lehman;  censors, 
Drs.  M.  L.  Davis,  J.  B.  Kohler  and  G.  W. 
Berntheizel;  librarian,  Dr.  Park  P.  Brene- 
man; reporter,  Dr.  Park  P.  Breneman. 

Dr.  H.  M.  Sultzbach  reported  the  birth 
of  a child  with  double  hair-lip  and  cleft- 
palate. 

Dr.  P.  J.  Roebuck  offered  the  following 
resolution,  which  was  carried: 

On  account  of  the  serious  illness  of  one 
of  our  members,  Dr.  A.  M.  Miller, 

Resolved,  That  a committee  of  three 
be  appointed  to  transmit  in  person  the 
sympathies  and  best  wishes  of  this  society 
to  Dr.  A.  M.  Miller  and  family,  of  Bird-in- 
Hand,  in  their  present  affliction. 

The  president  appointed  on  the  commit- 
tee Drs.  M.  L.  Herr,  J.  H.  Musser  and  P. 
P.  Breneman. 

Paper  for  next  meeting,  “The  Treat- 
ment of  Common  Ailments  of  the  Eyes,” 
by  Dr.  George  R.  Rohrer. 

On  motion  the  society  adjourned. 

Park  P.  Breneman,  Reporter. 


REPORT  OF  THE  DECEMBER 
MEETING  OF  THE  NORTH 
BRANCH  OF  THE  PHILADEL- 
PHIA COUNTY  MEDICAL  SOCIE- 
TY. 


The  regular  monthly  meeting  of  the 
North  Branch  of  the  Philadelphia  County 
Medical  Society,  which  was  held  on  De- 
cember 19,  was  converted  into  a “Sym- 
posium on  Smallpox.” 

The  first  speaker  of  the  evening  was  Dr. 
Jay  F.  Schamberg,  who  dwelt  at  some 
length  upon  the  differential  diagnosis  of 
this  condition.  He  referred  to  a series  of 
one  hundred  observations  made  by  him  in 
this  disease,  and  remarked  the  fact  that 
headache  was  the  most  common  symptom, 
it  having  been  present  in  86  per  cent,  of 
the  cases.  Among  the  other  symptoms 
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experienced  in  the  initial  stage  of  this  con- 
dition chills,  backache,  vomiting,  vertigo 
and  nausea  without  vomiting  are  the 
most  common. 

Dr.  Joseph  McFarland  gave  a brief 
resume  of  the  history  of  vaccination  and 
, discussed  the  subject  at  considerable 
length  from  the  bacteriologist’s  stand- 
point. 

A paper  by  Dr.  Judson  Daland  dwelt 
particularly  upon  the  technique  of  the 
operation  and  especial  stress  was  laid  up- 
on the  importance  of  thoroughly  aseptic 
methods,  not  only  at  the  time  of  the  vac- 
cination but  also  during  the  period  of  in- 
cubation. 

Dr.  William  H.  Welch,  of  the  Municipal 
Hospital,  cited  several  cases  where  people 
who  had  not  been  recently  vaccinated  had 
been  admitted  to  the  hospital  suffering 
with  the  most  malignant  form  of  the  dis- 
ease, and  the  other  members  of  the  family 
who  had  accompanied  the  patient  there, 
who  had  been  recently  vaccinated,  did  not 
contract  the  disease,  even  although  they 
were  constantly  in  the  room  with  the  pa- 
tient. Ihis  he  considers  a strong  argu- 
ment in  favor  of  vaccination. 

Drs.  Robert  N.  Willson  and  Hugh 
Hanna,  of  Philadelphia,  and  Dr.  Will 
Kelchner.  of  Camden,  N.  J.,  discussed  the 
subject  of  tetanus  following  vaccination, 
and  Dr.  William  F.  Elgin  gave  a detailed 
account  of  the  modern  methods  used  in 
the  preparation  of  the  virus. 

Ross  H.  Skillern,  Reporter. 

C.  W.  Van  Artsdalen,  Sub-reporter. 


REPORTS  OF  THE  OCTOBER,  NO- 
VEMBER AND  DECEMBER  MEET- 
INGS OF  THE  WARREN  COUNTY 
MEDICAL  SOCIETY. 


October  Meeting. 

The  regular  October  meeting  of  this 
bod_y  was  held  on  the  15th  day  of  the 
month.  In  the  absence  of  both  president 


and  vice-presidents,  Dr.  W.  V.  Hazeltine 
occupied  the  chair. 

There  were  present:  Drs.  M.  S.  Guth,  F. 
W.  Whitcomb,  W.  V.  Hazeltine,  M.  V. 
Ball,  C.  C.  Flatt,  E.  W.  Guilford,  and  J.  R. 
Durham. 

No  important  business  matter  was 
brought  up,  so  the  essayist  of  the  day  C. 
C.  Flatt,  of  Corydon,  Pa.,  was  called  upon 
to  deliver  his  paper  on  “'Peritonitis,”  which 
was  listened  to  with  much  interest  and 
afterwards  discussed  by  several  members. 

November  Meeting. 

An  interesting  meeting  took  place  at  the 
State  Hospital  on  Nov.  12th.  Owing 
probably  to  the  inclemency  of  the  weather 
the  attendance  was  small. 

Dr.  J.  J.  Knapp,  of  Kinzua,  occupied  the 
chair  and  the  following  were  present:  O. 
S.  Brown,  M.  V.  Ball,  J.  R.  Durham,  M. 
S.  Guth,  W.  V.  Hazeltine,  J.  J.  Knapp,  and 
W.  W.  Robertson,  with  Drs.  Crowl  and 
Best  as  guests. 

The  application  of  Dr.  M.  Blanche  Best 
was  received.  Three  papers  were  present- 
ed, one  on  “Scarlatina,”  by  C.  J.  Frantz, 
being  read  in  his  absence  by  the  secretary. 
One  by  T.  R.  Durham,  on  “The  value  of 
Hydrotherapy  in  Asthenic  Conditions,” 
and  one  by  W.  V.  Hazeltine  on  “The  Man- 
agement of  the  Third  Stage  of  Labor.”  All 
were  interesting  and  were  fully  discussed 
by  those  present. 

December  Meeting. 

Our  last  meeting  of  the  year  1901  oc- 
curred at  the  State  Plospital,  Warren,  on 
the  evening  of  December  10,  instead  of 
the  usual  time,  owing  to  the  banquet  which 
followed  the  meeting. 

The  president,  James  Gass,  of  Sheffield, 
called  the  meeting  to  order  at  8:20  P.  M. 

The  name  of  Dr.  M.  Blanche  Best  was 
voted  upon  for  membership  and  she  was 
declared  duly  elected. 

Two  able  papers  were  presented,  one  by 
M.  V.  Ball  on  “Chronic  Nasal  Catarrh  and 
Its  Treatment,”  the  other  on  “Haematol- 
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ogy”  by  W.  M.  Robertson.  Both  were  lis- 
tened to  with  interest  and  discussed  by 
those  present. 

After  the  meeting,  in  the  prettily  decor- 
ated parlors  of  Dr.  Guth,  the  banquet  took 
place,  sixteen  members  and  guests  sitting 
down  to  enjoy  the  appetizing  menu.  The 
outside  towns  were  well  represented  in  C. 
H.  Jacob,  from  Youngsville;  James  Gass, 
Sheffield;  J.  J.  Knapp,  Ivinzua;  E.  W.  Guil- 
ford, N.  Clarendon  and  C.  B.  Kibler,  of 
Corry. 

As  guests  of  the  occasion  there  were  W. 

D.  Hamaker,  of  Meadville,  and  James  M. 
Ward,  of  Oil  City. 

M.  V.  Ball  acted  as  toastmaster  and  fit- 
tingly introduced  the  following  gentlemen 
to  their  respective  toasts: 

(i)  Remarks  of  welcome  by  the  presi- 
dent, James  Gass;  (2)  ‘‘Reminiscences,”  W. 

V.  Hazeltine;  (3)  “The  Country  Doctor,” 
J.  J.  Knapp;  (4)  “The  Recent  Graduate,” 

E.  W.  Guilford;  (5)  “The  Institution  Doc- 
tor,” M.  S.  Guth;  (6)  “The  Doctor’s  Vaca- 
tion,” R.  B.  Stewart;  (7)  “Our  Local  Soci- 
ety,” J.  R.  Durham;  (8)  “The  Failure,”  W. 
M.  Robertson;  (9)  “The  State  Society,” 

W.  D.  Hamaker. 

Drs.  Kibler,  of  Corry,  and  Ward,  of  Oil 
City,  were  also  heard  from  in  a few  fitting 
remarks. 

Altogether,  the  affair  was  a great  suc- 
cess and  many  hopes  were  expressed  that 
more  would  follow. 

The  idea  was  advanced  of  forming  a 
Northwestern  Pennsylvania  Society,  and 
upon  motion  it  was  unanimously  carried 
that  the  secretary  of  our  society  be  in- 
structed to  correspond  with  some  of  the 
neighboring  societies  to  this  end. 

J,  R.  Durham , Reporter. 


HYSTERIA. 

This  malady,  which  has  so  many  mas- 
querades, may  be  often  detected  by  the  fact 
that  the  temperature  is  subnormal. — (Cut- 
ter.)— (Detroit  Medical  Journal.) 


Ibarrtsburo  Bca&emp  of  /iDefctcme. 

REPORTS  OF  THE  SEPTEMBER 
AND  OCTOBER  MEETINGS. 


September  Meeting. 

The  Harrisburg  Academy  of  Medicine 
wras  called  to  order  by  President  W.  H. 
Seibert,  Friday  evening,  September  27th. 

Dr.  Thos.  S.  Blair  read  the  paper  of  the 
occasion,  entitled,  “Syphilis  and  the  Pa- 
thology of  Molecular  and  Obscure  Le- 
sions.” The  paper  dealt  exhaustively  with 
the  subject,  its  history  and  nomenclature 
in  many  climes  and  races.  The  bibliog- 
raphy in  support  of  his  arguments  was 
profuse.  He  believes  that  many  obscure 
diseases  under  various  titles  were  truly 
syphilitic  in  origin,  and  frequently  not  so 
recognized,  but  when  patiently  and  skill- 
fully observed  responded  to  the  classic 
treatment  used  throughout  the  scientific 
wrorld.  And  that  the  treatment  being  rel- 
atively specific  was  the  only  way  to  cor- 
roborate the  diagnosis  in  very  many  of 
these  obscure  lesions.  He  avowed  that 
the  older  text-books  gave  infinitely  more 
valuable  information  anent  recognition 
and  successful  management  of  syphilis 
than  do  the  modern  publications. 

Syphilis  in  all  its  types  is  being  pro- 
gressively modified  by  attenuation,  quick- 
er recognition,  intelligent  treatment  and 
hereditary  immunity.  He  then  spoke  of 
the  deviating  effects  upon  human  nutri- 
tion, metabolism  of  its  molecular  activity. 
Then  after  differentiating  the  various 
stages  of  the  disease  and  illustrating  its 
manner  of  invasion  and  destructiveness 
he  denominated  syphilis  as  an  opprobrium 
of  civilization. 

DISCUSSION. 

Dr.  McGowan,  after  commending  the 
paper,  asked  an  explanation  of  what  the 
author  meant  in  his  use  of  the  term,  “Tox- 
in contradistinction  to  germ  or  bacteria”? 
He  thought,  with  the  reader,  that  many 
veritable  syphilitic  lesions  were  met  with 
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and  treated  under  other  names,  and  that 
medical  men  should  exercise  unusual  dili- 
gence in  these  conditions,  because  of  the 
attendant  grave  responsibilities  assumed. 

Dr.  E.  H.  Coover  was  highly  pleased 
with  tenor  and  substance  of  the  paper, 
and  agreed,  in  the  main,  with  conclusions 
of  Dr.  Blair. 

Dr.  Woolford,  in  reply  to  a question, 
said  that  syphilis  positively  predisposed 
its  victims  to  acute  nephritis  by  poison  de- 
vitalizing systemic  resistance. 

Dr.  Funk  stated  that  with  all  due  re- 
spect to  the  writer  of  the  paper,  and  his 
painstaking  efforts  in  so  lucidly  portray- 
ing the  ravages  of  the  disease,  that  the 
only  method  of  combating  it  was  solely  in 
prophylaxis,  and  thus  nullifying  its  con- 
tamination. 

Dr.  Park’s  observations  as  a specialist 
were  chiefly  of  an  hereditary  character,  as 
demonstrated  by  interstitial  keratitis,  pho- 
tophobia in  young  children,  and  “Hutch- 
inson teeth.” 

Dr.  F.  W.  Coover  said  that  a year  ago 
he  discussed  his  observations  as  to  the 
terrible  inroads  of  syphilis,  and  in  conso- 
nance with  statement  of  Dr.  Funk,  believed 
that  all  of  our  efforts  possible  be  directed 
towards  prevention. 

Dr.  Steen  and  Dr.  Miller  both  cited  clin- 
ical evidence  in  corroboration  of  obscure 
lesions  traceable  to  the  dread  disease. 

After  some  further  and  informal  discus- 
sion the  society  adjourned. 

October  Meeting. 

At  the  October  meeting  of  the  Harris- 
burg Academy  of  Medicine,  held  on  the 
evening  of  the  26th,  President  Seibert  pre- 
sided and  Dr.  E.  H.  Coover,  the  Nestor  of 
general  medicine  in  this  vicinity,  read  a 
very  interesting  paper,  covering  an  experi- 
ence of  more  than  fifty  years,  on  “Placenta 
Previa.”  Dr.  Coover  gave  the  clinical  pic- 
tures of  this  always  disquieting  abnormal- 
ity in  such  a masterful  and  modest  manner 
that  the  closest  attention  was  given  him 
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by  the  many  fellows  present.  He  quoted 
from  Parvin,  Thomas,  Goodell  and  others 
relative  to  management  of  this  complica- 
tion, which  some  men,  even  after  years  of 
practice,  are  never  confronted  with.  He 
gave  greatest  emphasis  to  diagnosis,  the 
nature  and  source  of  hemorrhage  and  how 
to  treat  it.  The  doctor’s  method  was  in 
the  main  expectant,  especially  if  near 
term.  Most  of  the  doctor’s  cases  occurred 
in  primiparse,  and  one  woman  gave  his- 
tory of  four  consecutive  placenta  previse, 
all  the  children  being  still-born.  His  sec- 
ond case,  child  died  and  mother  survived, 
as  did  the  third  and  eighth  child.  In 
fourth  and  fifth  cases  both  mothers  and 
children  died.  In  sixth  and  seventh  cases 
both  lived.  His  first  case  occurred  in  1856 
and  last  in  1883.  Delivery  was  made  in 
nearly  all  cases  by  version.  When  condi- 
tion allowed;  tamponing,  opium  and 
brandy  were  given,  as  also  acidulated 
drinks,  as  thirst  was  always  inevitable, 
owing  to  great  loss  of  blood. 

When  symptoms  developed  about  or  at 
seventh  month,  and  not  from  cervix  or  os, 
immediate  delivery  was  indicated.  In  ev- 
ery case  the  accident  was  due  to  unusual 
expansion  of  cervix,  detaching  placenta. 
He  never  went  through  a perforated  pla- 
centa, but  always  detached  and  manually 
dilated  until  version  was  possible,  bring- 
ing down  the  feet  carefully  and  delivering 
slowly,  so  the  contractions  and  pressure 
would  not  destroy  life  of  child,  as  is  immi- 
nent when  too  hastily  brought,  and  also 
allowing  child  to  act  as  tampon  to  uterus. 
The  doctor  believed  in  the  use  of  anes- 
thesia in  all  these  cases  to  lessen  shock, 
although  when  patient  is  in  extremis  due 
to  excessive  bleeding,  it  is  attended  with 
some  danger,  but  as  a blood  examination 
is  not  always  practicable;  one  must  be 
guided  by  existing  circumstances.  In  his 
earlier  cases  antisepsis  was  an  unknown 
science,  and  yet  his  results  compare  favor- 
ably with  present  day  results.  Still,  he  is 
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a firm  advocate  of  antiseptic  precautions 
at  all  times. 

The  discussion  was  opened  by  Dr.  Mc- 
Gowan, who  said  that  although  in  practice 
for  many  years,  his  experience  in  placenta 
previa  was  limited  to  few  cases.  He 
thought  that  the  history  of  Dr.  Coover’s 
patients  compared  favorably  with  those 
under  modern  methods,  except  when 
Caesarian  section  was  resorted  to.  He 
recalled  two  cases  in  his  own  practice  that 
were  successful  to  both  parents  and  chil- 
dren, and  a few  cases  in  consultation  with 
results  not  so  good. 

Dr.  James  had  never  had  a case  in  his 
experience  up  until  the  present  time,  as 
he  now  has  a patient  that  presents  most  of 
the  classic  premonitory  symptoms  of  pla- 
centa previa,  but  was  depending  upon  the 
expectant  plan.  He  stated  the  improved 
results  under  the  Braston-Hicks  method 
of  always  resorting  to  version,  and  that 
asepsis  was  of  vital  importance,  as  many 
cases  succumb  not  to  placenta  previa  and 
its  consequent  hemorrhages  per  se,  but  to 
sepsis. 

Dr.  Hetrick  reported  a recent  case  when 
as  consultant,  when  both  mother  and  child 
were  saved.  He  performed  manual  dila- 
tion and  version. 

Dr.  Walter  said  his  experience  had  not 
been  extensive,  as  only  a few  cases  had 
come  under  his  control,  but  counseled 
physicians  to  be  always  ready  to  meet  this 
and  other  unexpected  crises  that  are  likely 
to  be  met  in  obstetrical  practice. 

Dr.  Saul  had  never  had  a case,  but  com- 
plimented Dr.  Coover  by  saying  that  if  he 
ever  should  have  one  he  would  religiously 
follow  his  teaching. 

Dr.  Blair:  My  only  case  gave  me  great 
fright,  caused  by  the  excessive  bleeding 
for  three  weeks  before  being  called.  I had 
no  opportunity  to  call  assistance  and  made 
rapid  delivery.  Both  mother  and  child 
lived. 

Dr.  Woolford  admired  the  moral  fibre 


in  a man  that  made  him  brave  enough  to 
publish  his  failures,  because  of  the  invalu- 
able help  it  brought  to  others.  His  first 
case  died  before  delivery,  evidently  from 
shock.  In  second  case  he  was  acting  for 
another  physician,  who  finally  came  to  his 
assistance  and,  owing  to  weakened  condi- 
tion, due  to  loss  of  blood,  objected  to  use 
of  anesthesia,  but  was  overruled.  Child 
was  still-born  and  mother  died  under  anes- 
thetic. He  believes  in  such  a case  anes- 
thesia is  exceedingly  dangerous. 

Dr.  Jones  related  his  only  case,  in  which 
he  was  aided  by  the  late  Dr.  Gorgas.  Hem- 
orrhage and  pain  were  intermittent  for 
four  weeks  preceding,  and  at  about 
term  placenta  previa  was  developed,  but 
in  performing  version,  following  manual 
dilatation,  one  thigh  was  dislocated  and 
the  other  suffered  green-stick  fracture. 
Mother  and  child  are  both  now  living.  Dr. 
Jones  also  related  the  paralyzing  effect  of 
uterine  contractions  upon  the  hand  within 
uterus. 

Dr.  Coover,  in  closing,  referred  to  one 
case  in  which  he  fractured  an  arm  of  child 
due  to  great  haste  and  force  used  in  de- 
livery. He  also  stated,  in  answer  to  a 
statement,  that  he  always  detached  pla- 
centa from  cervix  and  never  pushed 
through  placenta.  He  believed  in  use  of 
anesthetics  in  these  unfortunate  cases.  As 
to  Caesarian  section,  he  stated  that  in  the 
hands  of  experts  it  might  save  a larger 
proportion  of  children  than  bv  delivery  per 
vaginam,  yet  m the  hands  of  average  prac- 
titioners he  considered  it  the  most  danger- 
ous alternative. 

President  Seibert  stated  that  in  rigid  os. 
anesthesia  was  imperative. 

IV.  H.  Jones , Reporter. 


ADULTERATED  QUININE  TABLETS. 

Of  12,500  bottles  of  quinine  tablets  (300 
tablets  to  the  bottle)  recently  furnished  to 
the  medical  department  of  the  U.  S.  Army 
in  the  Philippines,  12,227  bottles  were  re- 
turned to  the  contractors  on  account  of 
adulteration.  The  contractors  averred 
that  the  fraud  was  not  theirs,  but  that 
they  had  themselves  been  imposed  upon. 
They  replaced  the  rejected  tablets  with 
others  of  standard  purity. — (Maryland 
Medical  Journal.) 
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May  Meeting. 

The  regular  meeting  of  this  society  was 
held  May  yth,  1901,  Dr.  I.  M.  Koch  in 
the  chair.  Dr.  Joseph  McFarland  read  a 
paper  on  “The  Life  History  of  the  Ma- 
larial Parasite,”  outlining  briefly  the  early 
discoveries  concerning  the  parasite  and 
then  going  exhaustively  into  the  varying 
phases  and  forms  under  which  it  appears. 
A large  number  of  splendid  illustrations 
were  used  in  demonstrating  the  morphol- 
ogy of  the  parasite.  The  various  parasites 
take  their  names  from  the  character  of  the 
paroxysms,  the  latter  occurring  at  each 
sporulation — hence  tertian,  quotidian,  etc. 
He  showed  plainly  how  the  mosquito  acts 
as  intermediate  host.  This  point  was  es- 
pecially emphasized  by  the  reader  of  the 
next  paper,  Dr.  E.  A.  Woldert,  who  dem- 
onstrated the  malarial  parasite  under  the 
microscope  in  the  stomach  walls  of  the 
mosquito.  Dr.  Woldert’s  account  of  how 
he  had  to  search  in  some  houses  for  tell- 
tale mosquitoes  against  the  belief  of  the 
family  shed  no  little  light  on  how  valua- 
ble evidence  may  ofttimes  be  lost  by  the 
lack  of  a little  persistence  and  diplomacy. 

June  Meeting. 

The  regular  monthly  meeting  of  the 
Northwest  Medical  Society  was  held  June 
4th,  1901,  Dr.  I.  M.  Koch  in  the  chair. 

Dr.  A.  P.  Hitchens  presented  a paper 
on  “The  Preparation  of  Tetanus  Antitox- 
ins,” describing  at  great  length  the  meth- 
ods used  by  one  of  the  most  prominent 
of  our  antitoxin  manufacturers.  It  was 
shown  that  the  bacillus  is  anaerobic  and 
requires  more  than  ordinary  care  in  its 
cultivation. 

The  bacilli  are  injected  in  gradually  in- 
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creasing  quantities  into  selected  healthy 
horses  and  the  blood  serum  from  animals 
so  immunized  is  then  tested  on  guinea 
pigs.  By  this  method  the  strength  of  the 
preparation  is  calculated  in  terms  of  kilo- 
gram of  guinea  pig  weight,  that  a given 
amount  of  the  antitoxin  will  immunize. 
The  author  showed  that  if  tetanus  be  al- 
ready established  in  the  human  subject, 
the  antitoxin  is  practically  useless.  Its 
signal  value  is  in  prophylaxis,  as  shown 
by  the  fact  that,  while  prior  to  the  quar- 
terly use  of  antitoxin  tetanus  on  the  ani- 
mals of  this  firm,  the  mortality  among  its 
horses  from  tetanus  had  been  10  per  cent; 
since  their  horses  had  been  treated  quar- 
terly with  the  tetanus  antitoxin  the  mor- 
tality among  them  had  fallen  to  half  of 
one  per  cent.  The  lesson  is  obvious — to 
use  the  tetanus  antitoxin  in  all  suspected 
wounds. 

Dr.  Win  Egbert  Robertson  exhibited 
some  specimens  of  congenitally  deficient 
hearts  that  had  come  under  his  notice  at 
the  Episcopal  Hospital.  These  specimens 
bore  out  the  usual  teaching  that  congenital 
lesions  belong  to  the  right  heart,  while 
acquired  ones  are  found  on  the  left  side. 

July  Meeting. 

The  regular  meeting  of  the  Northwest 
Medical  Society  was  held  July  9,  1901,  Dr. 
Wendell  Reber  in  the  chair. 

Dr.  Reber,  in  a paper  on  the  “Rational 
Treatment  of  Squint,”  emphasized  the  fact 
that  squint  is  more  than  a mere  muscular 
defect.  It  is  also  accompanied  by  a re- 
fractive error  and  is  the  external  witness 
to  more  or  less  complete  loss  of  the  fu- 
sion faculty.  The  golden  time  of  times 
to  treat  such  abnormalities  is  in  their  very 
inception,  long  before  the  deformity  be- 
comes a fixed  thing.  The  constant  wear- 
ing of  the  proper  correction,  no  matter 
how  early  discovered,  one  case  was  al- 
luded to  in  which  glasses  were  put  on  a 
19-months-old  child,  with  the  use  of  atro- 
pine bi-daily,  was  urged  as  the  wisest 
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course  with  such  children  until  such  time 
as  their  fusion  faculty  could  be  trained. 

Dr.  Wm.  Egbert  Robertson  reported  an 
instance  of  "Polypoid  Colitis  due  to  Mer- 
cury Absorbed  Through  the  Skin.”  In 
this  case  the  toxemia  occurred  in  the  per- 
son of  a male  nurse  who  daily  for  a long 
period  had  given  inunctions  of  mercurial 
ointment  to  a patient.  In  time  he  devel- 
oped a rather  marked  mercurialismus, 
passing  into  a cachexia,  which  terminated 
in  some  intercurrent  acute  disorder.  The 
autopsy  revealed  a marked  polypoid  coli- 
tis. 

September  Meet'ng. 

The  society  held  its  regular  meeting 
September  ioth,  Dr.  Wendell  Reber  in 
the  chair. 

Dr.  W.  E.  Robertson’s  paper,  “A  Plea 
for  the  Wider  Use  of  Certified  Milk,”  con- 
sidered the  subject  from  two  points  of 
view — that  of  the  pediatrist  and  that  of 
the  general  practitioner.  He  stated  that 
there  were  but  four  dairies  in  Philadel- 
phia who  were  supplying  the  certified  milk 
specified  in  the  report  of  the  Pediatric 
Milk  Commission — principal  among  which 
specifications  being  that  one  which  put 
10,000  bacteria  per  cubic  centimeter  as 
the  highest  bacterial  content  for  pure, 
wholesome  milk.  Many  specimens  have 
been  found  to  run  as  high  as  2,000,000  per 
cubic  centimeter.  Another  important  spec- 
ification is  that  all  bottling  of  the  milk 
shall  be  done  in  the  sterilized  rooms  at  the 
dairy  and  not  on  the  distributing  wagons. 

Mr.  Wills,  one  of  the  four  dairymen 
supplying  this  certified,  or,  as  it  is  now 
better  known,  “Pediatric  Milk,”  spoke 
highly  of  the  stand  taken  by  the  Pediatric 
Society,  but  deplored  the  almost  complete 
indifference  of  the  profession  at  large  to 
so  effective  a means  of  combating  disease. 
There  could  be  but  little  object  to  a pro- 
ducer to  produce  “Pediatric  Milk”  if  the 
orofession  did  not  do  their  part  in  educat- 
ing the  public  to  the  use  of  the  best  milk 


that  can  be  gotten.  Pediatric  milk  costs 
about  two  cents  more  per  quart  than  that 
generally  marketed. 

Dr.  H.  B.  Mills  asked  whether  sterilized 
milk,  so  called,  lent  itself  more  readily  to 
peptonization  than  ordinary  milk?  Dr. 
Reber  inquired  whether,  in  view  of  the 
fact  that  a certain  bacterial  activity  seemed 
necessary  to  digestion,  if  it  were  wise  to 
reduce  the  bacterial  content  of  milk  below 
the  specified  10,000  per  cubic  centimeter? 

In  closing  the  discussion  Dr.  Robertson 
stated  that  he  considered  the  use  of  really 
sterilized  milk  as  pernicious.  Pasteuriza- 
tion, on  the  other  hand,  does  not  neces- 
sarily lower  the  food  value  of  milk. 

Dr.  Ellis  W.  Given  read  a paper  on 
“Sarcoma  of  the  Small  Intestines  in  a 
Child.”  The  literature  on  the  subject  is 
exceedingly  scarce,  hence  the  interest  cen- 
tering in  this  case.  He  reported  it  in  de- 
tail. Dr.  Robertson  referred  to  the  sim- 
ilarity between  the  symptoms  of  sarcoma 
of  the  intestines,  and  appendicitis.  Dr. 
Given,  in  closing,  called  attention  to  the 
fact  that  there  were  no  evidences  of  metas- 
tasis in  his  case. 

S.  Newmayer , Reporter. 

IRecroloQSb 

In  Memoriam:  G.  D.  Mcllwaine,  M.  D. 

The  Washington  County  Medical  Soci- 
ety mourns  the  death  of  one  of  its  young- 
est members,  Dr.  George  D.  Mcllwaine. 
He  passed  away  from  earth  on  Christmas 
morning  after  a short  illness  from  Bright’s 
disease.  Dr.  Mcllwaine  continued  at  his 
regular  professional  work  till  December 
20,  when  he  went  to  his  home,  2110  Center 
avenue,  Pittsburg.  Uraemia  very  soon 
intervened  and  he  died  on  the  25th  of  the 
month. 

He  was  well  liked  by  all  his  professional 
associates  in  Washington,  as  he  was  a 
man  of  pleasing  disposition,  of  good 
moral  character  and  of  exceptional  medi- 
cal abilities. 
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Dr.  Mcllwaine  was  35  years  old,  the  son 
of  Oliver  S.  and  Henrietta  Douglas  Mc- 
llwaine. He  was  born  and  raised  in  Pitts- 
burg, where  he  received  his  elementary 
and  medical  education.  He  graduated 
from  the  Western  Pennsylvania  Medical 
College  in  1895  and  served  as  resident 
physician  in  St.  Francis  Hospital  for  one 
year,  after  which  he  came  to  Washington. 
He  opened  up  an  office  in  the  rooms  for- 
merly occupied  by  the  late  Dr.  Thomas 
McKennan.  He  had  been  in  Washington 
about  two  years  when  the  Spanish-Ameri- 
can  war  began,  at  which  time  he  enlisted 
with  Company  H.  Tenth  Regiment,  Na- 
tional Guards  of  Pennsylvania.  Soon  after- 
ward he  was  promoted  to  be  hospital 
steward  with  rank  of  sergeant.  He  served 
in  this  capacity  during  the  Philippine  cam- 
paign. A short  while  before  the  return  of 
this  regiment  he  was  commissioned  assist- 
ant surgeon  with  rank  of  second  lieuten- 
ant and  was  mustered  out  of  service  with 
this  rank.  Company  H boys  all  have  a 
warm  place  in  thetr  hearts  for  Dr.  Mcll- 
waine for  his  kindness  and  faithful  watch 
over  them  when  they  were  sick  and 
wounded. 

Since  his  return  from  the  war  he  had 
been  laying  the  foundation  for  a large  and 
lucrative  practice  by  his  conscientious 
work  and  close  attention  to  business. 

He  is  mourned  alike  by  the  rich  and 
poor,  for  he  was  as  good  to  the  one  as  to 
the  other.  He  was  laid  to  rest  from  St. 
Bridget's  church,  Pittsburg,  on  December 
27,  1901. 

J.  F.  Donehoo,  Reporter. 


Current  flftefttcine. 

OPERATIONS  FOR  THE  CURE  OF  CHRONIC  BRIGHT’S 
DISEASE. 

Dr.  George  M.  Edebohls  has  recently 
contributed  to  surgical  science  a most  in- 
teresting article  upon  the  surgical  treat- 
ment of  chronic  Bright’s  disease,  which 
appeared  in  the  Medical  Record  for  De- 


MEDICAL  JOURNAL.  223. 

cember  21.  As  far  back  as  1892,  he  no- 
ticed that  after  performing  nephropexy 
for  movable  kidney  in  a patient  suffering 
with  Bright’s  disease,  the  symptoms  of 
the  latter  completely  subsided.  This  ob- 
servation was  repeated  in  a number  of  oth- 
er instances,  and  the  success  obtained  led 
the  author  to  operate  in  cases  of  only 
slightly  developed  movable  kidney  when 
complicated  with  Bright’s  disease,  and 
lately  to  resort  to  surgical  intervention  for 
the  chronic  forms  of  nephritis.  In  actual 
inspection  of  both  kidneys  at  the  time  of 
operation  he  has  found  that  in  several  in- 
stances but  one  kidney  was  affected,  and 
believes  that  to  this  fact  is  due  the  long, 
slow  course  pursued  by  many  cases  of 
chronic  nephritis.  The  gross  appearance 
of  the  lesions,  in  the  living,  are  even  more 
distinct,  according  to  the  author,  than  in 
the  dead.  He  could  demonstrate  the  pres- 
ence of  an  adherent  capsule,  nodulation, 
granular  condition  of  the  subcapsular  sur- 
face, shrinking,  unequal  contraction,  and 
occasional  cyst  formation  of  chronic  inter- 
stitial nephritis;  the  enlargement,  cloudy 
swelling,  mottling  and  discolorations  due 
to  circulatory  and  degenerative  changes 
of  chronic  parenchymatous  nephritis,  and 
the  changes  in  the  capsule,  in  the  peri- 
renal-fat, in  the  density  of  the  renal  sub- 
stance, common  in  various  cases.  Dr. 
Edebohls  exposes  both  kidneys  and  de- 
livers them  upon  the  patient’s  back,  by 
a method  which  he  fully  describes,  and  re- 
moves the  capsules  with  the  utmost  care 
to  avoid  wounding  or  tearing  the  kidney 
itself.  All  this  presupposes  a considera- 
ble previous  experience  in  renal  surgery. 
The  good  results  obtained  are  believed  to 
be  due  to  the  fact  that  there  soon  becomes 
established  an  increased  and  adequately 
maintained  blood  supply  to  the  kidney,  and 
it  is  evident  that  none  but  cases  which 
present  sufficient  vitality  to  withstand  a 
severe  operation  can  be  selected  for  this 
procedure.  We  shall  await  with  deep  in- 
terest the  results  of  further  studies  on  this 
subject. — (Editorial  in  International  Jour- 
nal of  Surgery.) 
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SOME  RESULTS  OF  THE  ALBANY  FILTRATION  PLANT. 

The  method  of  treatment  adopted  at  Al- 
bany, N.  Y.,  is  that  of  slow  filtration 
through  sand.  The  water  is  raised  18  feet 
by  pumps  into  a large  settling  basin,  from 
which  it  passes  to  eight  filter  beds,  con- 
sisting of  various  superposed  layers,  rang- 
ing from  gravel  of  about  the  size  of  a 
baseball  at  the  bottom  to  fine  sand  at  the 
top,  the  top  layer  of  sand  being  about  four 
feet  in  depth  and  the  total  depth  of  the 
sand  and  gravel  being  5 feet  2 inches. 
The  water  is  led  in  over  this  prepared  bed 
to  a depth  of  four  feet,  and  is  allowed  to 
pass  downward  through  the  gravel  and 
sand  to  a system  of  underdrains,  at  the 
rate  of  about  4^  inches  an  hour,  the  yield 
per  acre  of  the  filter-bed  being  about  3,- 
000,000  gallons  in  every  twenty-four  hours. 
From  the  bottom  of  the  filter  beds  it  Is 
drawn  off  to  a central  pumping  station, 
from  which  it  is  distributed  throughout 
the  city.  The  first  purification  takes 
place  in  the  large  settling  basin,  where  the 
heaviest  suspended  impurities  are  deposit- 
ed. In  passing  down  through  the  filter- 
bed  the  silt  and  bacteria  are  deposited  in 
the  top  layer  of  sand,  and  the  greater  part 
of  it  at  the  top  of  the  bed.  So  perfect  is 
this  filtration,  at  the  slow  rate  at  which 
the  water  passes  through,  that  the  finest 
particles  and  most  of  the  bacteria  are 
strained  out  at  the  surface  and  not  carried 
down  into  the  bed  of  sand.  Periodically, 
the  top  layer  of  sand  containing  the  silt 
and  bacteria  is  scraped  off,  cleansed  in 
special  washing  machines,  and  redistrib- 
uted over  the  bed. 

It  is  justly  claimed  that  the  truest  test  of 
efficiency  of  a system  of  filtration  is  its  ef- 
fect upon  the  public  health  of  the  city 
which  uses  it,  as  shown  in  the  lowering 
of  the  death  rate  due  to  certain  well- 
known,  water  distributed  diseases.  Now, 
comparing  the  average  number  of  deaths 
per  year  in  Albany  for  the  year  1900  with 
that  of  previous  years,  it  is  shown  in  the 
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report  of  the  operation  of  the  filtration 
plant  that  whereas  the  average  for  the  pre- 
vious decade  has  been  2.186  per  year,  the 
number  of  deaths  for  the  year  1900,  dur- 
ing which  the  plant  was  in  operation,  was 
only  1,742,  a decrease  of  444  deaths. 
Special  significance  is  given  to  these  fig- 
ures by  the  fact  that  before  this  year,  the 
number  of  deaths  from  all  causes  through- 
out the  State  of  New  York  exceeded  the 
mortality  of  the  year  1899  by  6,647,  and 
exceeded  the  average  for  the  past  five 
years  by  8,000.  Moreover,  typhoid  fever, 
a water-borne  disease,  was  unusually 
prevalent  throughout  the  State  in  the  au- 
tumn, causing  1,948  deaths,  or  350  above 
the  average.  In  view  of  these  facts,  which 
are  stated  in  the  Monthly  Bulletin  for  De- 
cember, issued  by  the  State  Board  of 
Health  of  New  York,  the  reduction  in  the 
death  rate  of  Albany  from  2,186  to  1,742 
must  be  considered  as  a decided  tribute  to 
the  efficiency  of  sand  filtration.  Judged 
by  the  typhoid  standard,  the  Albany  plant 
has  proved  itself  a great  and  decided  suc- 
cess. The  average  yearly  deaths  from  ty- 
phoid during  the  ten  years  had  been  84. 
whereas  the  number  of  deaths  during  1900 
was  only  39,  fourteen  of  which  were  un- 
mistakably alien  or  imported  cases. 

The  efficiency  of  a filter  is  judged  by 
counting  the  bacteria  in  the  raw  water  and 
those  remaining  in  the  water  after  filtra- 
tion, and  thus  obtaining  the  percentage  of 
removal.  In  a table  of  results  for  the  six- 
teen months,  from  September,  1899,  to 
December,  1900,  showing,  month  bv 
month,  the  work  accomplished,  the  lowest 
percentage  is  97.6  in  September,  1899,  and 
the  highest  99.6  in  April,  1900,  the  aver- 
age percentage  of  removal  for  the  whole 
sixteen  months  being  over  99  per  cent. 
The  report  shows  that  the  cost  of  filtering 
at  Albany,  per  million  gallons  is  $1.66, 
while  the  total  cost  of  the  whole  plant,  in- 
cluding the  care  of  the  filter  beds,  care  of 
the  grounds,  pumping  the  water  from  the 
Hudson  river  and  the  laboratory  ex- 
penses, was  $4.52  per  million  gallons. — 
(Scientific  American.) 
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SOME  OF  THE  OBJECTS,  AIMS  AND 
NEEDS  OF  MODERN  HOS- 
PITALS. 


By  A.  C.  Abbott,  M.D.,  of  Philadelphia. 
Professor  of  Hygiene  and  Bacteriology,  and  Di- 
rector of  the  Laboratory  of  Hygiene, 
University  of  Pennsylvania. 


[Read  before  the  Allegheny  County  Medical 
Society,  at  Pittsburg,  December  17th,  1901.] 

The  letter  inviting  me  to  address  you  this  even- 
ing contained  two  noteworthy  suggestions — the 
one,  that  I give  an  illustrated  lecture  on  hospital 
construction,  the  other,  that  I limit  my  remarks 
to  forty  minutes.  I shall  endeavor  to  accommodate 
you  in  the  latter  of  these  two  items,  but  in  so  far 
as  the  former  is  concerned,  I am  so  convinced 
that  the  success  of  a hospital  is  as  much  dependent 
upon  its  organization,  its  discipline  and  the  spirit 
of  its  personnel  as  upon  the  peculiarities  of  its 
construction,  that  I shall  ask  you  to  bear  with 
me  if  I take  up  the  subject  in  a somewhat  more 
general  way  than  was  suggested  in  your  polite 
invitation. 

When  through  the  exigencies  of  the  case  the 
establishment  of  a hospital  is  in  contemplation 
there  are  two  cardinal  principles  that  should  never 
be  lost  sight  of  by  those  responsible  for  the  suc- 
cess of  the  project.  First — the  aim  of  an  hospital 
should  be  to  accomplish  the  greatest  good  pos- 
sible, not  only  in  the  way  of  caring  for  the  sick, 
but  what  is  of  equal  importance,  through  the  ac- 
quisition and  dissemination  of  knowledge ; and, 
second,  the  opportunities  for  doing  harm,  mani- 
fold in  all  institutions  of  this  character,  should 
be  reduced  to  the  minimum. 

Of  fundamental  importance  to  these  cardinal 
principles  is  an  efficient,  harmonious  and  progres- 
sive organization;  a physical  equipment  adapted 
to  the  needs  of  modern  medical  practice  and  in- 
vestigation ; and  an  assured  income  commensurate 
with  the  multitudinous  demands  characteristic  of 
all  active  concerns. 

When  we  contemplate  the  number  and  variety 
of  its  functions  we  realize  that  an  hospital  or- 
ganization is  one  of  no  small  degree  of  com- 
plexity and  its  successful  operation,  like  that  of 
an  army,  a business  or  political  enterprise,  or  a 
complicated  bit  of  machinery,  depends  through- 
out upon  the  nicety  with  which  its  component 
parts  are  adjusted  and  controlled. 

An  hospital  is  in  reality  a community  within 
the  compass  of  which  all  manner  of  duties  are 
performed  and  though  these  duties  are  per- 
formed more  or  less  satisfactorily  under  different 


systems,  and  though  the  primary  objects  for 
which  hospitals  are  organized  are  more  or  less 
fully  realized  under  a variety  of  forms  of  gov- 
ernment, it  is  nevertheless  a safe  statement  that 
the  hospitals  which  are  to-day  regarded  as  the 
most  successfully  managed  are  those  in  which  the 
strict  departmental  principle  has  been  adopted. 

It  is  evidently  not  possible,  within  the  time  at 
my  disposal,  to  discuss  in  detail  the  advantages 
and  disadvantages  of  the  different  schemes  of 
hospital  management,  so  that  I shall  content  my- 
self with  briefly  outlining  that  plan  which  is  gen- 
erally believed  to  work  for  the  best  interests  of 
the  institution. 

In  illustration  of  the  practical  application  of  a 
common  business  principle  to  the  running  of  a 
hospital,  I cannot  do  better  than  quote  the  words 
of  the  distinguished  and  experienced  Superin- 
tendent of  the  Johns  Hopkins  Hospital,  Dr. 
Henry  M.  Hurd.  In  his  admirable  address  on 
Hospital  Organization  and  Management,  delivered 
before  the  Training  School  for  Nurses  at  the 
Hospital  of  the  University  of  Pennsylvania,  on 
November  17th,  1897,  he  says:  “I  have  always 
been  in  favor  of  departmental  independence. 
Every  department  should  have  a separate  head, 
who  should  control  the  affairs  of  the  department 
subject  to  rules  laid  down  by  the  trustees  and 
be  responsible  for  the  results  attained.  If  I were 
asked  to  indicate  the  best  machinery  for  hospital 
government,  I should  say  a board  of  trustees  to 
be  sovereign  and  responsible  for  the  whole  insti- 
tution, a medical  board  to  advise  the  trustees  in 
all  medical  matters,  2 chief  executive  officer,  to 
be  known  as  director,  secretary  or  superintendent, 
whose  duty  it  should  be  to  co-ordinate  and  super- 
vise all  other  departments,  a purveyor  to  look 
after  food  supplies,  a matron  to  supervise  the 
household,  and  a superintendent  of  nurses  to 
have  charge  of  the  training  school  and  the 
nurses.  Under  these  heads  of  departments  there 
should  be  subordinate  chiefs  of  departments,  like 
the  engineer,  chief  cook,  laundryman,  diet  school 
teacher,  store  keeper,  and  the  like.” 

The  foregoing  expression  of  opinion  not  only 
outlines  the  division  of  labor  in  the  departmental 
system,  as  applied  to  the  problem  under  consider- 
ation, but  clearly  illustrates  the  manifold  responsi- 
bilities of  those  identified  with  a properly  equipped1 
modern  hospital. 

It  may  not  be  without  profit  to  dwell  for  a 
moment  upon  several  of  the  offices  comprised 
within  that  scheme. 

It  goes  without  saying  that  the  success  of  the 
departmental  system  wherever  applied  depends 
upon  the  abilities  of  the  departmental  heads,  and 
of  the  responsibilities  of  the  trustees  probably 
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the  most  important  is  the  selection  of  these  heads. 

There  can  be  no  doubt  that  the  individual  of 
•greatest  direct  importance  to  the  every  day  con- 
duct of  the  hospital  is  its  administrative  head, 
the  superintendent,  director  or  manager,  as  he 
may  be  called.  He  is  the  resident  representative 
of  the  trustees,  the  executive  officer  to  whom 
questions  involving  administrative  details  are  re- 
ferred, and  it  is  he  who  acts  as  the  official  link 
between  the  trustees  and  the  professional  and 
administrative  staffs.  His  opportunities  for  good 
or  for  evil,  for  the  promotion  of  harmony  or 
discord  are  numerous,  and  the  results  of  his  ad- 
ministration are  plainly  dependent  as  much  upon 
his  personal  fitness  as  upon  his  ability  for  tech- 
nical details.  That  this  responsible  position  has 
too  often  been  held  by  persons  wholly  unqualified 
for  the  duties,  with  results  that  might  have  been 
anticipated,  is  well  known  to  you  all.  But  there 
are  often  reasons  for  such  appointments  other 
than  those  of  indifference,  poor  judgment,  favor- 
itism or  influence.  The  most  frequent  and  sur- 
prising reason  is  the  inability  to  secure  the  ser- 
vices of  individuals  possessed  of  the  necessary 
personal  qualities  and  technical  training.  In  so 
far  as  I am  aware  there  are  no  training  schools 
for  hospital  superintendents,  and  qualified  persons 
cannot  therefore  always  be  had,  even  though  there 
is,  I am  told,  constantly  a demand  for  them. 
What,  then,  should  be  the  guide  in  selecting  this 
important  officer?  That  is  not  an  easy  question 
to  answer.  The  standard  of  fitness  while  easily 
defined  is  not  always  to  be  realized.  The  qualifi- 
cations that  go  to  make  success  under  one  group 
of  conditions  may  fail  under  others.  My  personal 
preference  would  be  for  a medical  man  of  pro- 
gressive ideas,  high  ideals,  executive  ability  and 
decided  taste  for  the  work.  He  should  already 
have  demonstrated  his  fitness  during  the  course 
of  an  apprenticeship  as  assistant  superintendent 
in  some  model  institution.  He  should  be  medical, 
not  because  his  professional  services  as  such  are 
to  be  in  demand,  for  they  are  not,  but  because  his 
education  and  sympathies  help  him  to  co-ordinate 
the  professional  departments,  to  foster  esprit  du 
corps  and  high  ideals  among  the  younger  officers, 
to  better  appreciate  the  needs  of  the  hospital  and 
to  more  forcibly  present  them  to  the  trustees. 
It  is  evident,  however,  that  this  personal  opinion 
is  not  essential  to  success,  for  not  a few  of  our 
largest  hospitals  are  efficiently  directed  by  lay- 
men ; others  of  equal  prosperity  are  presided 
over  by  physicians;  while  not  a small  number  are 
satisfactorily  managed  by  women.  In  view  of  all 
this  perhaps  the  best  course  to  pursue  is  to  seex 
in  likely  fields  for  a suitable  person  and  keep 
trying  until  one  is  discovered  who  is  qualified  for 
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the  position.  When  he  is  found,  make  life  so 
agreeable  for  him  that  he  will  have  no  desire  to 
leave. 

Another  question  of  equal  importance  to  suc- 
cess is  the  organization  of  the  medical  work  of 
the  hospital.  When  the  services  of  the  best  avail- 
able men  have  been  secured,  constitute  them  as 
heads  of  the  several  departments ; give  them  the 
fullest  liberties  to  organize  their  departments  in 
conformity  with  general  rules  laid  down  by  the 
trustees,  and  hold  them  responsible  for  the  re- 
sults attained.  The  medical  chiefs  should  be 
formally  constituted  a board  whose  functions  are 
to  pass  upon  the  fitness  of  all  candidates  for  ap- 
pointment to  the  medical  staff  before  the  name  of 
that  candidate  is  submitted  to  the  trustees  for 
final  action,  to  deliberate  upon  all  questions  oi 
medical  policy;  and  to  serve  as  counselors  to  the 
trustees  in  all  matters  involving  the  medical  wel- 
fare of  the  institution. 

When  the  proper  men  have  been  secured  as 
chief  physician,  chief  surgeon,  chief  gynaecologist, 
etc.,  their  appointments  should  be  permanent,  and 
for  the  best  interests  of  the  hospital  their  services 
should  be  continuous.  They  should  be  salaried 
officers.  By  this  plan  and  this  only  can  the  hos- 
pital command  their  time  and  their  best  efforts 
and  hold  them  responsible  for  the  conduct  of  their 
respective  departments.  The  advantages  to  be 
gained  through  the  plan  of  permanent  heads  for 
each  department  are  manifest.  There  is  assured 
a definite  departmental  policy,  with  uniformity  of 
methods,  results  and  records  In  the  end  it  is  of 
greater  economy  than  the  plan  of  a rotating  ser- 
vice where  the  needs  of  the  department  change 
according  to  the  personal  views  of  each  of  the 
rotating  chiefs. 

Notwithstanding  the  fact  that  many  hospitals 
have  prospered  under  the  plan  of  rotating  service 
with  short  terms,  and  have  had  upon  their  visit- 
ing staffs  some  of  our  most  distinguished  col- 
leagues, who  rendered  their  services  gratuitously, 
it  must  nevertheless  be  said  that  this  plan  is  not 
any  longer  so  common  as  formerly.  At  all  events, 
I am  unqualifiedly  of  the  opinion  that  when  the 
proper  type  of  men  have  been  secured  it  is  for 
the  best  interests  of  the  hospital  that  they  be 
salaried  officers  with  permanent  appointments. 

The  resident  medical  staff  of  the  hospital  will 
vary  in  size  and  character  with  the  needs  of  the 
institution.  But  in  any  event  there  should  be  a 
chief  resident  for  each  head  of  department  with  a 
sufficient  number  of  subordinates  to  properly  do 
the  work.  The  term  of  service  for  the  chief  resi- 
dent should  be  two  or  three  years  at  least,  and  if 
his  qualifications  prove  to  be  such  that  it  is  espe- 
cially desirable  to  retain  him,  he  should  be  paid 
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a salary  that  will  induce  him  to  stay.  Those  sub- 
ordinate to  him  may  change  annually  or  other- 
wise as  the  case  demands,  but  to  remove  a satis- 
factory resident  physician  or  surgeon  at  the  end 
of  each  year,  just  when  he  is  becoming  of  real 
service,  and  for  no  other  reason  than  that  the 
rule  of  succession  demands  it,  seems  to  me  a pol- 
icy that  cannot  work  for  the  best  interests  of  the 
institution. 

The  same  care  should  be  exercised  in  selecting 
the  subordinate  resident  staff  of  a hospital  as  in 
filling  the  higher  positions.  Fitness  for  the  work, 
and  that  alone,  should  decide  the  selection.  The 
hospital  is  in  duty  bound  to  look  to  its  own  inter- 
ests and  those  of  its  patrons ; it  cannot  afford  to 
lower  its  standard  of  excellence  even  in  connec- 
tion with  those  positions  that  are  sometimes  said 
to  be  of  "no  particular  importance.”  If  there  is  a 
position  in  the  organization  that  is  of  no  import- 
ance then  there  is  no  good  reason  for  its  existence 
and  the  sooner  it  is  abolished  the  better. 

To  an  audience  of  this  character  it  is  needless 
to  call  attention  to  the  remarkable  advances  in 
medical  konwledge  that  have  been  witnessed  dur- 
ing recent  years,  nor  is  it  necessary  to  more  than 
remind  you  that  much  of  this  progress  is  directly 
referable  to  the  light  shed  by  laboratory  investi- 
gations upon  the  problem  of  clinical  medicine. 
So  manifest  is  the  interdependence  between  ward 
work  and  laboratory  work  that  no  hospital  can  be 
regarded  as  complete  without  facilities  for  chem- 
ical, pathological  and  bacteriological  investigations 
in  their  bearings  upon  questions  of  medicine  and 
surgery.  While  opportunities  to  work  in  such 
laboratories  should  be  open  to  all  on  the  staff, 
and  while  this  work  if  encouraged  can  only  end 
by  reflecting  credit  upon  the  hospital,  still  there 
should  be  some  qualified  person  who  is  responsi- 
ble for  the  proper  conduct  of  these  laboratories, 
a directing  head.  I do  not  mean  by  this  that 
some  bright  interne,  appointed  primarily  for 
clinical  duties,  but  having  a turn  for  making  post 
mortem  examinations  and  possessed  of  some 
superficial  knowledge  of  laboratory  technique, 
should  be  detailed  to  look  after  the  laboratories 
when  his  other  duties  permit.  I mean  that  the 
importance  of  the  support  given  to  the  clinical 
work  in  general  by  investigations  carried  on  in 
the  laboratories  demands  the  serrvices  of  spe- 
cially trained  men  of  the  first  order. 

In  recent  times  many  of  our  best  hospitals  have 
added  to  their  resident  staff  the  resident  pathol- 
ogist and  where  the  proper  man  has  been  secured 
there  has  not,  so  far  as  I am  aware,  been  reason 
to  regret  this  move.  That  the  functions  of  this 
officer  in  their  relation  to  the  clinical  work  of  the 
hospital  may  be  appreciated  let  me  say  that  his  1 


services  in  the  autopsy  amphitheater,  required  at 
any  time,  day  or  night,  represent  only  a part  of 
the  valuable  work  that  may  be  done  by  him. 
Through  him  the  training  given  in  the  wards  by 
the  clinical  chiefs  to  the  younger  members  of  the 
staff  is  supplemented  in  a most  important  man- 
ner by  appropriate  instruction  in  the  dead  house 
and  in  laboratory  technique.  Through  his  work 
the  phenomena  of  disease,  embracing  causation 
and  anatomical  and  physiological  derangements, 
may  be  revealed ; and  from  him  both  the  physi- 
cian and  surgeon  may  secure  information  that 
often  decides  their  course  in  matters  involving 
life  or  death.  If  the  right  sort  of  a man  can  be 
secured  he  will  prove  invaluable  in  many  ways 
to  the  clinical  members  of  the  staff;  if  such  a 
man  be  not  secured,  then  my  advice  is  to  abandon 
the  laboratory  idea  entirely.  Imperfectly  equipped 
and  poorly  manned  laboratories  connected  with 
a hospital  or  a univerrsity  are  a most  expensive 
mistake  that  is  worse  than  useless.  They  pro- 
duce nothing  of  good  and  through  the  fallacious 
work  of  their  untrained  attaches  are  often  instru- 
mental in  bringing  discredit  upon  this  most  im- 
portant aid  to  medical  advance. 

To  the  success  of  a modern  hospital  there  is 
perhaps  no  more  important  factor  than  a prop- 
erly organized  and  equipped  training  school  for 
nurses.  That  a training  school  for  nurses  should 
constitute  an  integral  part  of  every  well  equipped 
general  hospital ; that  under  trained  nurses  the 
sick  receive  better  care,  and  that  the  medical  and 
surgical  services  are,  with  such  assistance,  vastly 
improved,  are  opinions  no  longer  debatable,  so 
that  I shall  not  take  your  time  in  an  effort  to  de- 
fend them. 

It  is  not  my  intention  to  enter  into  the  details 
of  this  subject,  but  only  to  dwell  for  a moment 
upon  certain  features  of  it  that  are  regarded  by 
those  most  interested  as  vital  to  success.  First 
of  all,  it  is  generally  believed  that  it  is  for  the 
best  interest  of  all  for  the  school  to  be  organic- 
ally connected  with  the  hospital  corporation  and 
therefore  under  the  control  of  its  trustees.  Its 
head,  a superintendent  or  director,  should  be  an 
officer  of  the  hospital  independent  of  all  other 
departments,  but  for  obvious  reasons  in  close 
touch  with  the  chiefs  of  the  medical  work.  She 
should  select  her  own  pupil  nurses  and  be  respon- 
sible to  the  trustees  for  their  conduct,  services 
and  education.  The  organization  of  the  nursing 
work  should  be  along  lines  similar  to  those  sug- 
gested for  the  medical  work — that  is  to  say,  under 
2 chief  there  should  be  a head  nurse  for  each 
ward,  a graduate  who  is  not  only  competent  to 
look  after  the  conduct  of  the  ward,  but  whose 
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education  enables  her  to  properly  supervise  the 
practical  work  of  pupil  nurses  in  that  ward. 

Special  nurses  who  by  taste  and  education  are 
particularly  fitted  for  the  work  should  be  de- 
tailed for  service  in  the  operating  rooms.  These 
duties,  more  or  less  a specialization  of  nursing, 
and  usually  permanent,  should  be  performed  by 
graduates,  in  other  words,  by  nurses  who  have 
had  a broad,  general,  fundamental  training, 
though  instruction  for  a limited  time  in  the  pecu- 
liar technique  or  operating  room  work  should  be 
given  to  all  pupil  nurses. 

The  single  other  detail  of  the  training  school 
that  I shall  emphasize  is  the  desirability  of  in- 
struction in  cooking,  particularly  in  the  prepara- 
tion of  food  for  the  sick.  To  some  extent  this 
matter  has  been  neglected,  but  its  importance  to 
the  education  of  a nurse,  especially  those  nurses 
who  propose  to  do  private  work  or  district  nurs- 
ing, is  so  obvious  that  no  argument  need  be  ad- 
vanced in  support  of  it. 

It  is  obvious  that  the  many-sided  topic  of  con- 
struction can  be  touched  upon  but  lightly.  For 
the  sake  of  brevity  I shall  content  myself  with  a 
consideration  of  those  features  of  hospital  con- 
struction in  general  that  are  of  hygienic  signifi- 
cance, and  that  help,  at  least,  to  make  the  hospital 
a factor  for  good  to  those  within  its  walls. 

First,  as  to  the  question  of  site.  While  dis- 
cretionary power  can  often  be  exercised  in  select- 
ing a site  for  a hospital,  it  is  not  infrequent  that 
this  is  regulated  by  circumstances,  in  other  words, 
by  the  gift  of  land  specifically  donated  for  hospi- 
tal purposes;  by  legislation  controlling  the  situ- 
ation of  such  institutions;  by  the  opposition  of 
citizens  who  do  not  desire  a hospital  as  a neigh- 
bor ; and  by  the  chance  of  securing  land  at  at- 
tractive figures.  When  the  corporation  is  not 
thus  hampered  it  should  remember  that  while 
there  is  no  well  defined  dependence  between  the 
situation  of  a hospital  and  the  material  welfare  of 
those  coming  to  it  for  a treatment,  still  expert 
opinion  and  public  preference  are  so  overwhelm- 
ingly in  favor  of  a site  affording  an  abundance 
of  space,  fresh  air  and  sunlight  that  where  those 
conditions  are  attainable  it  is  always  advisable  to 
secure  them. 

In  connection  with  many  of  the  noted  hospi- 
tals erected  during  the  past  twenty-five  years  this 
desideratum  has  received  special  attention.  We 
observe  that  the  sites  have  been  well  chosen  with 
regard  to  general  healthfulness;  that  in  extent 
they  are  ample  for  the  immediate  needs  of  con- 
struction ; and  what  is  of  equal  importance,  they 
are  sufficient  to  meet  all  reasonable  demands  of 
future  growth  without  crowding,  disfigurement, 
or  loss  in  efficiency.  Too  much  stress  cannot  be 


laid  upon  the  importance  of  providing  at  the  be- 
ginning for  a reasonable  future  growth  and  ex- 
pansion, for  it  is  always  easier  and  less  costly 
to  secure  the  requisite  amount  of  land  at  the 
start  than  to  add  on  later.  A little  more  space 
than  is  required  for  immediate  use  is  not,  within 
reasonable  limits,  a burden,  indeed,  it  is  always 
an  advantage.  That  part  temporarily  unoccupied 
by  buildings  may,  with  a moderate  outlay,  be 
cultivated  as  gardens,  and  thereby  not  only  add  tO' 
the  general  beauty  of  the  place  but  to  its  salu- 
brity as  well. 

It  is  manifest  that  no  fixed  general  rule  can 
be  given  as  a guide  to  the  amount  of  land  needed 
for  the  proper  hygienic  construction  and  control 
of  a hospital ; although  various  estimates  based 
upon  the  number  of  beds  and  the  uses  to  which 
the  buildings  are  put  have  been  given  by  writers 
on  the  subject.  Without  entering  upon  details 
it  will  suffice  to  say  that  for  large  general  hospi- 
tals a ratio  of  about  160  square  yards  per  bed 
represents  a fair  average  of  these  specifications. 
In  this  class  we  find  such  well-known  institutions 
as  the  new  Hamburg-Eppendorf  Hospital  with 
about  165  ; the  Friedrichshain  at  Berlin  with  about 
162;  the  University  Hospital  at  Heidelberg  with 
about  146;  the  Blegdam  Hospital  for  Infectious 
Diseases  at  Copenhagen  with  329,  and  the  Johns 
Hopkins  Hospital  at  Baltimore  with  about  186 
square  yards  area  per  bed. 

While  such  a relation  between  population  and 
area  is  regarded  as  desirable,  it  manifestly  can- 
not be  insisted  upon  as  vital  to  success,  as  is  fully 
demonstrated  by  the  history  of  such  hospitals  as 
the  Urban,  at  Berlin,  with  600  beds  and  only 
about  61  square  yards  of  site  per  bed ; the  Ru- 
dolph, at  Vienna,  with  800  beds  and  approxi- 
mately 57  square  yards  per  bed ; St.  Thomas,  at 
London,  with  588  beds  and,  roughly  stated,  77 
square  yards  per  bed;  the  Presbyterian,  at  New 
York,  with  350  beds  and  but  23  squaie  yards  per 
bed,  and  the  University  of  Pennsylvania  Hospi- 
tal, at  Philadelphia,  with  350  beds  and  67  square 
yards  per  bed;  not  to  mention  numerous  other 
instances  in  which  hospital  work  is  successfully 
conducted  under  even  less  liberal  allowances 
than  those  last  mentioned.  Nevertheless  a com- 
modious site  offers  important  advantages.  The 
hospital  surrounded  by  large  grounds,  no  matter 
for  what  class  of  diseases  it  may  be  used,  is 
always  less  likely  to  prove  an  objection  to  the 
surrounding  public  than  one  in  close  proximity  to 
private  residences.  Under  such  conditions  the 
public  feels  more  secure  from  real  and  imaginary 
dangers  originating  in  the  hospital,  and  the  hospi- 
tal is,  in  turn,  better  protected  against  the  public. 

In  most  of  our  large  cities  the  cost  of  land  in 
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neighborhoods  suitable  for  the  location  of  a hos- 
pital is  so  great  that  a large  area  is  out  of  the 
question,  and  in  consequence  it  is  not  uncommon 
to  see  the  physical  growth  of  a hospital  taking 
the  vertical  rather  than  the  lateral  direction. 

■ While  such  buildings  are  not  necessarily  un- 
suited  to  the  treatment  of  the  sick  they  are  nev- 
ertheless often  devoid  of  the  many  conveniences, 
comforts  and  attractions  that  characterize  the 
model  hospital. 

Before  starting  out  to  plan  a hospital  it  is  well 
to  have  in  mind  just  what  is  required,  and  while 
in  detail  these  essentials  may  vary  according  to 
the  uses  to  which  the  buildings  are  to  be  put 
there  are,  nevertheless,  certain  features  common 
to  the  needs  of  all  hospitals.  Every  hospital, 
large  or  small,  should  have,  for  instance : 

Administrative  quarters;  wards  and  their  of- 
fices ; operating  rooms ; out  patient  department ; 
mortuary  and  autopsy  room ; nurses’  home, 
kitchen  and  laundry. 

I shall  not  weary  you  with  a description  of  all 
these  things,  but  shall  confine  my  remarks  to 
those  structural  features  that  are  directly  or  indi- 
rectly of  medical  interest. 

In  the  general  arrangement  of  buildings  the 
modern  aim  is  separation,  not  only  of  the  various 
departments  of  the  hospital  but  of  the  wards  from 
one  another  as  well,  and  when,  with  due  regard 
for  economy  and  convenience  this  is  possible  it 
should  always  be  done. 

The  general  preference  for  the  pavillion  system 
or  some  modification  of  it  in  modern  hospital 
construction  is  sufficient  evidence  that  this  plan 
has  much  to  commend  it. 

Briefly  stated,  its  recognized  advantages  are : 
Separation  of  parts ; small  number  of  patients 
under  one  roof ; free  access  to  light,  and  ease  of 
ventilation.  Its  disadvantages  are  the  extent  of 
land  required  ; increased  cost  of  construction  ; and 
expense  of  administration. 

While  the  pavillion  type  of  ward  at  present 
finds  most  favor,  there  is  little  agreement  as  to 
the  most  advantageous  size  and  shape.  The  com- 
monest shape  is  the  rectangular  with  accommo- 
dations for  about  20  beds,  though  both  the  octag- 
onal and  circular  forms  have  given  satisfaction ; 
the  former  at  the  Johns  Hopkins,  the  latter  at 
several  English,  Continental  and  American  hospi- 
tals, notably  the  Miller  Memorial,  Greenwich ; 
the  Royal  Infirmary,  Liverpool ; the  Civil  Hospi- 
tal, Antwerp,  and  the  Cancer  Hospital,  New 
York. 

The  size  of  a ward  is  manifestly  controlled  by 
two  considerations,  namely,  the  number  of  pa- 
tients that  it  is  desirable  to  bring  together  in  one 
room,  and  the  cubic  air  space  that  it  is  advisable 


to  allow  to  each  patient.  If  viewed  from  the 
economic  standpoint  alone  the  larger  the  number 
of  patients  in  a ward  the  better,  if  from  the 
hygienic  aspect  the  reverse  is  the  case.  In  mod- 
ern hospitals  the  tendency  is  to  keep  the  number 
of  patients  in  a ward  at  about  20;  sometimes  a 
few,  two  to  four,  more  are  encountered ; in  some 
of  the  newest  hospitals  in  Europe  the  maximum 
is  even  less  than  20. 

Where  the  question  of  expense  does  not  ma- 
terially interfere  there  can  be  no  doubt  that  small 
wards,  giving  as  they  do  opportunities  for  better 
classification  of  cases,  are  greatly  to  be  preferred 
to  large  ones.  But  that  such  wards  offer  to  the 
sick  sufficient  advantage  to  counterbalance  the 
additional  cost  of  construction  cannot  at  this 
time  be  said. 

The  cubic  space  per  patient  in  a ward,  as 
recommended  by  the  best  authorities  on  the  sub- 
ject, varies  between  1,500  and  about  2,100  cubic 
feet,  with  not  less  than  100  square  feet  of  this 
as  floor  area.  This  latter  amount  should  be  in- 
creased in  surgical  wards,  where  the  cases  require 
much  manipulation  during  dressing,  and  in  all 
wards  of  hospitals  used  for  teaching  purposes;  in 
the  latter  case  the  provision  aims  to  accommodate 
the  students  that  gather  about  the  beds.  No  bed 
should  be  nearer  to  those  on  either  side  of  it  than 
five  feet,  and  when  practicable  it  is  advisable  to 
have  a window  between  the  beds. 

One  of  the  important  factors  in  ward  construc- 
tion is  light,  and  while  it  is  desirable  to  admit 
plenty  of  light  it  is  not  advisable  to  overdo  it, 

' for  all  window  surface  over  and  above  the 
amount  necessary  for  satisfactory  illumination 
means  a proportional  expense  for  heating.  A 
good  general  rule  is  to  provide  one  square  foot 
of  glass  window  surface  for  every  60  or  70  cubic 
feet  of  air  space  in  the  ward.  If  this  ratio  be 
greatly  increased  it  is  not  only  difficult  to  prop- 
erly heat  the  ward  but  often  impossible.  The 
error  may,  however,  be  corrected  to  some  extent 
through  the  use  of  double  windows. 

The  walls  of  the  ward  should  be  smooth,  im- 
pervious and  washable.  I shall  not  take  your 
I time  in  discussing  the  numerous  suggestions  that 
j have  been  made  to  meet  these  requirements.  It 
will  suffice  to  say  that  a carefully  plastered  and 
properly  painted  wall  serves  every  purpose. 

The  ideal  flooring  for  hospital  wards  has  not 
been  discovered.  It  should  be  non-absorbent, 
without  cracks,  durable,  and  pleasing  to  the  eye. 
From  the  sanitary  standpoint  glazed  tiling  has 
been  recommended.  It  is  non-absorbent,  it  is 
true,  but  it  wears  badly ; the  tiles  soon  become 
loosened  from  their  settings ; it  is  dangerously 
slippery;  it  is  cold,  or  looks  so  at  least,  and  is 
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anything  but  homelike  in  appearance.  The 
same  criticisms  may  be  made  of  marble 
and  cement,  with  the  additional  objection 
that  they  are  more  or  less  absorbent,  easily 
discolored  and  very  difficult  to  keep  in  tidy  ap- 
pearance. The  wooden  floor  is  that  most  com- 
monly used  and  if  of  first  quality,  maple,  oak  or 
southern  pine,  properly  laid  and  regularly  dressed 
it  can  readily  be  made  to  answer  the  purpose 
until  something  better  is  discovered.  But  it  must 
be  borne  in  mind  that  a wooden  floor  can  only 
be  kept  in  condition  by  continuous  attention,  and 
even  then  it  is  far  from  ideal. 

There  is  perhaps  no  detail  of  modern  hospital 
construction  that  has  received  more  attention 
than  that  of  ventilation  and  heating.  Because  of 
the  continuous  occupancy  of  the  wards  by  indi- 
viduals whose  vitality  is  reduced  by  disease  the 
ventilation  and  heating  of  a hospital  become  a 
special  problem.  It  is  not  always  practicable  to 
open  windows  and  flush  out  the  wards  with  re- 
freshing cool  air,  as  may  be  done  in  our 
private  dwellings  under  conditions  of  health,  but 
the  air  admitted  to  the  wards  must  be  as  pure  as 
outside  air,  must  be  sufficient  in  amount,  must 
be  continuously  introduced  without  draughts  and 
must  be  of  equable  comfortable  temperature,  all 
of  which  requisites  demand  special  attention. 

In  this  connection  the  first  questions  that  natu- 
rally ar>se  are:  By  which  system  may  this  best 

be  accomplished,  and  what  are  the  specifications 
as  to  rate  of  ventilation,  exchange  of  air.  etc., 
that  have  been  found  by  experience  to  hold  out 
the  promise  of  most  satisfactory  results. 

As  to  the  system.  There  can  be  no  doubt  that 
the  most  satisfactory  system  of  heating  for  hos- 
pitals is  by  indirect  radiation  from  either  hot 
water  or  low  pressure  steam  coils.  Heating  by 
direct  radiation  is  usually  unsatisfactory,  the  heat 
is  unequally  distributed  throughout  the  ward 
and,  what  is  more  objectionable,  there  is  no  spe- 
cial provision  for  exchange  of  air.  No  system 
should  be  considered  in  which  heating  is  possible 
without  ventilation. 

The  coils  should  be  beneath  the  ward  in  spe- 
cially constructed  chambers,  the  latter  communi- 
cating on  the  one  side  with  the  open  air,  on  the 
other  with  a flue  to  carry  air  into  the  ward.  By 
this  plan  the  fresh  air  passes  over  the  heating  coil 
on  its  way  to  the  ward  and,  except  for  being  of 
higher  temperature,  does  not  differ  from  the 
outer  air.  It  is  either  drawn  from  the  ward  by 
an  aspirating  flue,  in  other  words,  a chimnej 
with  an  up  draught  caused  by  a steam  coil 
within  it,  or  may  be  driven  or  drawn  from  the 
ward  by  mechanical  means,  i.  e.„  by  fans,  aspi- 
rators, etc.  It  is  needless  to  say  that  the  source 
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from  which  the  air  for  the  wards  is  obtained 
should  be,  as  far  as  practicable,  free  of  impurities, 
especially  dust,  gases,  odors,  etc.  As  a rule  the 
air  drawn  from  over  greensward  through  open- 
ings located  about  six  feet  from  the  ground  is- 
free  from  objection,  except  perhaps  with  regard 
to  dust.  Dust  can  only  be  excluded  through  the 
use  of  specially  designed  interceptors.  These 
may  be  coarse-mesh  cloth  filters,  or  loosely  swing- 
ing moistened  curtains  hanging  in  the  air  ducts 
or  by  the  use  of  moisture  in  the  form  of  sprai  in 
the  chamber  through  which  the  air  passes.  All 
these  devices,  however,  hinder  the  flow  of  air 
and  due  allowances  for  such  obstruction  must  be 
made  in  the  calculations. 

The  heating  coils  should  be  fully  under  control 
so  that  the  amount  of  heat  radiated  from  them 
may  be  easily  regulated.  In  the  case  of  circulat- 
ing hot  water  this  is  done  by  valves  that  regu- 
late the  velocity  of  flow ; in  the  case  of  Steam 
the  radaitors  or  coils  should  be  sectional,  each 
section  being  controlled  by  a separate  valve. 

The  openings  in  the  wards  for  the  ingress  of 
fresh  air  should  be  located  in  the  walls  at  about 
six  feet  from  the  floor,  so  that  direct  currents 
upon  the  patients  or  attendants  are  impossible, 
and  the  mechanical  contrivances  that  guard  these 
openings  should  be  so  constructed  that  they  can 
be  opened  or  closed  only  by  the  properly  author- 
ized attendant. 

As  to  the  specifications.  In  the  construction  of 
new  buildings  a tendency,  for  economic  reasons, 
is  often  manifested  by  the  architect  to  adjust  the 
special  arrangements  for  ventilation  to  the  "mod- 
erate” or  “minimal”  needs  and  to  rely  upon  leak- 
age for  making  up  the  deficit.  Such  an  attitude 
is  manifestly  fallacious,  for  if  there  is  sufficient 
leakage  through  walls  and  about  doors  and  win- 
dows to  supply  the  deficiency  the  construction  is 
evidently  at  fault;  if  there  is  not,  then  the  ar- 
rangements  for  ventilation  will  be  found  insuf- 
ficient. The  present  day  tendency  in  these  mat- 
ters is  to  provide  for  a maximum  flow  of  air 
through  the  ventilators,  which  maximum  may 
easily  be  reduced  to  meet  particular  needs  bv  the 
proper  reducing  valves.  In  the  beginning  it 
costs  a little  more  to  provide  for  the  maximum 
than  the  moderate  or  minimum  demands,  but  this 
excess  of  first  cost  is  usually  insignficant  when 
compared  with  the  expense  of  altering  and  in- 
creasing the  amount  of  ventilation  in  a building 
in  which  the  air  supply  proves  less  than  it 
should  be. 

For  the  satisfactory  ventilation  of  a large  gen- 
eral hospital  the  specifications  of  the  best  modern 
authorities  range  between  2,700  and  3,600  cubic 
feet  of  fresh  air  per  bed  per  hour,  with  a ten- 
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dency  in  favor  of  the  letter  figure.  With  air 
inlets  of  a square  foot  transverse  area  the  appar- 
ently enormous  amount  of  3,600  cubic  feet  hourly 
may  be  introduced  without  draught  with  a veloc- 
ity of  a foot  a second,  provided  it  is  of  a suitable 
temperature,  and  investigation  has  shown  that  the 
movement  of  air  is  imperceptible  when  its  tem- 
perature is  not  below  65  degrees  Fahrenheit  or 
about  70  degrees  Fahrenheit,  and  its  velocity  not 
greater  than  1.5  feet  per  second. 

In  this  connection  it  is  proper  to  state  that  ven- 
tilation does  practically  but  one  thing — it  sup- 
plies, or  should  supply,  fresh  air  in  amounts 
needed  for  comfort.  Investigations  conducted 
through  the  past  ten  years  demonstrate  conclu- 
sively that  the  opinions  formerly  held  with  regard 
to  the  removal  of  particulate  morbific  agents  by 
ventilation  must  he  modified.  The  gaseous  pro- 
ducts of  respiration  are  removed,  but  infective 
particles  and  odors  referable  to  uncleanliness  of 
either  wards  or  patients  are  not.  The  investiga- 
tions of  Stern  carried  on  in  Fliigge’s  laboratory 
in  Breslau  in  1889  demonstrated  that  the  number 
of  infective  particles  in  the  air  of  a room  is 
scarcely  influenced  by  moderate  ventilation,  in 
other  words,  by  an  exchange  of  the  entire  air  of 
that  room  from  one  to  three  times  an  hour,  and 
that  there  is  only  a very  slight  reduction  when  the 
exchange  of  air  is  increased  to  such  high  rates  as 
would  correspond  to  a removal  of  all  air  six  to 
seven  times  an  hour.  On  the  other  hand  he 
showed  that  under  the  conditions  of  still  air  or 
of  moderate  ventilation,  such  as  are  usually  ob- 
served, the  suspended  infective  particles  quickly 
gravitated  to  horizontal  surfaces  and  stay  there  as 
dust.  The  significance  of  these  studies  in  their 
relation  to  hospital  hygiene  cannot  be  mistaken. 
They  show  that  without  continuous  efforts  at 
cleanliness  ventilation  may  be  as  great  or  as  elab- 
orate as  you  please  and  still  the  conditions  of 
the  wards  be  unhygienic  and  unsatisfactory. 

Only  a word  on  the  cleaning  of  wards.  Under 
no  circumstances  should  dry  cleaning  or  dusting 
be  permitted  in  a hospital  ward.  The  floors  and 
every  horizontal  surface  should  be  wiped  at  fre- 
quent intervals  with  cloths  moistened  with  odor- 
less, germicidal  solutions.  To  facilitate  cleans- 
ing, all  angles  at  juncture  of  floors  and  walls, 
about  door  frames  and  windows,  should  be  oblit- 
erated by  rounded  headings  or  otherwise.  No 
infective  matters,  especially  infected  clothing, 
should  be  carried  through  the  wards  in  a dry  or 
uncovered  state.  They  should  be  removed  from 
the  patient  directly  into  a covered  vessel  placed 
at  the  bedside  and  filled  with  disinfectant  solu- 
tion. 

If  I were  asked  to  name  the  single  factor  of 


greatest  moment  to  the  hygiene,  the  attractive- 
ness, and  the  comfort  of  a hospital  ward,  I should 
unhesitatingly  say  cleanliness;  cleanliness  in  the 
ordinary  sense  of  the  word  as  understood  by 
every  good  housewife.  Not  only  cleanliness  of 
the  ward  and  its  furnishings,  but  cleanliness  of 
the  patients,  of  the  nurses,  of  the  attendants  and 
of  the  doctors.  Without  cleanliness  all  the  elab- 
orate rules,  regulations  and  opinions  on  ward 
construction  and  management  mean  nothing  in 
so  far  as  satisfactory  results  are  concerned ; with 
cleanliness  as  the  watchword  it  is  often  astonish- 
ing what  can  be  accomplished  even  in  hospitals 
devoid  of  the  commonest  conveniences  of  model 
institutions. 

With  the  vast  improvements  that  we  have  seen 
in  hospital  construction,  equipment  and  manage- 
ment, it  is  not  surprising  to  find  a corresponding 
growth  of  confidence  on  the  part  of  the  public  in 
hospital  treatment.  It  is  daily  becoming  more 
common  to  observe  among  the  intelligent  public 
a preference  for  the  hospital  during  attacks  of 
illness,  and  for  this  reason  adequate  facilities  for 
the  proper  treatment  of  private  patients  suffering 
from  nearly  all  classes  of  non-contagious  dis- 
eases are  being  made  by  most  of  the  general  hos-, 
pitals. 

As  yet,  however,  little  has  been  done  toward 
offering  similar  accommodations  to  those  afflicted 
with  transmissible  maladies.  That  persons  suf- 
fering from  contagious  diseases  can  receive  bet- 
ter care  at  hospitals  than  at  their  homes  is,  I 
think,  evident,  but  yet  we  are  without  such  ac- 
commodations. Municipal  hospitals,  pest-houses, 
lazarettos,  etc.,  it  is  true,  exist,  but  these  scarcely 
offer  an  inducement  to  the  well-to-do  and  the  in- 
telligent who  are  willing  to  pay  for  the  best  ac- 
commodations and  treatment.  Baltimore,  New 
Haven  and  Philadelphia  have  during  the  past 
year  endeavored  to  organize  such  hospitals  but 
with  failure  in  each  case  and  for  almost  identic- 
ally the  same  reason — namely,  the  objection  of 
the  public  to  having  such  institutions  in  their 
midst.  Public  prejudice  is  undoubtedly  difficult 
to  combat,  but  that  it  must  ultimately  give  way  to 
common  sense,  logical  argument  and  a growing 
demand  is,  I think,  certain.  It  may  be  of  interest 
in  this  connection  to  note  that  for  the  year  1895- 
96  the  number  of  cases  of  scarlet  fever  and  diph- 
theria in  the  neighborhood  immediately  sur- 
rounding the  department  of  infectious  diseases  of 
the  Boston  City  Hospital  was  markedly  less  than 
in  the  more  remote  districts  of  the  city;  and  that 
during  the  four  years  following  the  opening  of 
the  Blegdam  Hospital  for  Contagious  Diseases  at 
Copenhagen  only  eight  cases  of  infection  oc- 
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curred  among  the  entire  staff  of  that  large  insti- 
tution. I cite  these  instances  to  show  that  the 
supposed  menace  of  such  hospitals  to  the  health 
of  the  surrounding  community  may  be  founda- 
tionless and  that  when  reasonable  care  and  intel- 
ligence are  exercised  there  may  even  be  little 
danger  of  actually  living  within  their  walls. 

The  only  other  question  that  I deem  it  advis- 
able to  take  up  at  this  time  is  that  relating  to  the 
use  of  the  hospital  for  teaching  purposes,  and  I 
mention  this  subject  because  it  is  one  of  import- 
ance in  all  populous  communities  where  medical 
instruction  is  given.  The  objections  to  the  use 
of  a hospital  for  teaching  purposes  are,  I think, 
as  nothing  compared  to  the  advantages  gained 
by  it. 

It  is  offered  as  an  objection  that  the  patients 
are  annoyed  by  the  students.  This  may  readily 
be  the  case  where  no  discretion  is  exercised.  It 
is  said  that  the  discipline  of  the  hospital  is  dis- 
turbed by  their  visits.  This  is  true  if  they  are 
permitted  at  any  or  all  times  of  the  day  that  may 
suit  the  convenience  of  the  students  or  the  in- 
structors, but  where  reasonable  regard  is  had  for 
size  of  classes,  when  certain  specified  hours  are 
set  aside  for  the  visits,  and  where  private  rooms 
are  provided  for  ward  class  work  upon  special 
cases,  these  objections  may  be  in  large  part  or 
wholly  eliminated. 

On  the  other  hand  the  advantages  are  many.  The 
student  receives  a better  medical  education  and  is 
therefore  of  more  use  to  the  public ; the  hospital 
is  fulfilling  one  of  the  objects  for  which  it  was 
constructed,  in  other  words,  doing  the  greatest 
good  not  only  in  the  way  of  caring  for  the  sick 
but  in  disseminating  knowledge;  the  best  service 
is  seen  in  hospitals  that  are  used  for  teaching 
purposes.  The  teachers  are  picked  men ; the 
patients  enjoy  therefore  the  medical  and  surgical 
attention  of  such  men ; there  is  a friendly  rivalry 
among  the  several  departments  to  excel  in  the 
quality  of  instruction ; all  are  therefore  better 
than  they  otherwise  would  be ; and  finally,  there 
is  nothing  so  conducive  to  accuracy,  method  and 
progress  as  a genuinely  critical  audience;  and  in 
this  particular  few  audiences  excel  those  com- 
posed of  medical  students,  every  man  of  whom 
is  on  the  alert  for  a weak  point  in  the  armament 
of  his  teacher. 

DISCUSSION. 

Dr.  .7.  A.  Lippincott:  Gentlemen,  I really  th'nk 
the  subject  does  not  need  any  discussion.  It  seems 
to  me  that,  after  hearing  the  admirable  address 
of  Dr.  Abbott,  the  principal  thing  we  have  to  do 
is  to  sit  down  and  digest  what  we  have  heard.  I 
certainly  do  not  think  it  necessary  to  comment  at 
length  On  the  subject.  At  the  same  time,  inas- 


much as  my  name  has  been  put  down  on  the  pro- 
gram, I shall  not  sit  down  without  saying  a few 
words. 

After  listening  to  the  address  we  should,  I th  nk, 
be  grateful  to  our  energetic  committee  who  have 
secured  such  an  able  exponent  of  this  subject  of 
hospital  construction  and  management;  especially, 
of  course,  upon  those  particular  points  upon  which 
the  doctor  dwelt,  because  it  was  impossible  to  go 
over  the  whole  ground  in  an  exhaustive  manner 
within  the  limited  time. 

Most  of  the  men  here  to-night  have  had  some 
hospital  experience,  and  I think  they  will  not  be 
surprised  when  I say  that  I have  always  regard- 
ed the  time  that  I spent  in  the  Will’s  Eye  Hos- 
pital, at  Philadelphia,  and  in  the  old  Pennsyl- 
vania Hospital  at  Eighth  and  Pine,  as  the  best 
part  of  my  life  until  I met  the  woman  who  con- 
sented to  share  my  sorrows  and  double  my  joys. 

There  is  one  point  in  connection  with  hospital 
practice  that  has  always  appealed  to  me,  and 
that  is  the  ethical  influence  of  such  an  experi- 
ence, especially  the  example  of  men  occupying 
positions  of  the  highest  importance  in  a com- 
munity, devoting  so  much  of  their  time  to  hos- 
pital work,  and  with  an  enthusiasm  that  they 
apparently  did  not  manifest  in  the  cases  for  which 
they  were  paid.  It  was  a splendid  example  of 
scientific  work  done  without  sordid  expectations. 

In  connection  with  the  hospital  we  always  think 
of  two  processions — one  entering,  sick,  suffering, 
disabled,  the  other  emerging  sound  and  ready  once 
more  for  the  work  of  life;  and  then  we  reflect 
that  the  last  procession  is  somewhat  smaller  than 
the  first;  that  some  of  those  who  composed  the 
entering  procession  have  left  the  hospital  by  the 
invisible  gate.  It  is  with  the  lessening  of  this 
grim  toll  exacted  by  inexorable  fate  that  we,  as 
physicians  and  philanthropists,  are  chiefly  con- 
cerned. Of  course,  great  progress  has  been  made 
since  the  last  century,  when  hospitals  were  so 
managed  that  four  or  five  patients  lay  in  one  bed, 
and  when  the  mortality  was  perfectly  enormous. 
Within  the  memory  of  men  now  living,  the  mor- 
tality after  amputations  in  hospitals  was  as  high 
as  forty  or  fifty  per  cent.,  while  the  death  rate 
after  the  same  operations  done  in  country  prac- 
tice was  only  about  twrelve  per  cent. 

Now  the  great  diminution  of  the  mortality  at- 
tending hospital  amputations  has  been  not  only 
absolute  but  relative,  so  that  I imagine  that  the 
chances  of  a man  after  amputation  in  a hospital 
are  better  than  they  would  be  outside.  And  this 
is,  of  course,  due  to  the  splendid  progress  that 
has  been  made  along  different  lines,  especially  iu 
hospital  construction  and  management. 

There  are  so  many  aspects  of  the  subject  that 
one  is  tempted  to  be  discursive,  but  I shall  not  do 
anything  more  than  simply  endorse  what  Dr.  Ab- 
bott lias  said  in  regard  to  having  paid  heads  of 
departments,  each  with  full  power  in  his  own 
domain,  and  putting  the  hospital  in  this  respect  ou 
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practically  the  same  basis  as  a large  business 
concern,  as,  for  instance,  the  Carnegie  mills,  in 
which  the  man  in  charge  of  each  department  is 
held  responsible  for  that  department,  and  is  ex- 
pected to  produce  results.  We  cannot,  however, 
have  paid  heads  of  departments  in  the  near  fu- 
ture. We  shall  have  to  work  along  as  best  we 
can  for  the  present,  although  always  with  that 
end  in  view. 

There  is  another  feature  in  which  I am  very 
much  interested,  and  that  is  the  ventilation  of  the 
hospital,  which  was  treated  in  such  a masterful 
way  by  the  lecturer.  I am  very  strongly  preju- 
diced against  window  ventilation.  In  one  of  the 
hospitals  with  which  I was  connected,  I have  had 
to  operate  on  quite  a number  of  mastoid  cases, 
occurring  during  convalescence  from  typhoid 
fever,  which  should  not  have  required  operation, 
and  would  not  if  they  had  not  been  exposed  to 
the  only  means  of  ventilation  in  their  ward— 
which  was  an  open  window.  I have  seen  cases 
of  iritis  after  operations,  produced  in  the  same 
way.  I go  so  far  as  to  tell  the  nurses  in  my  ward 
by  all  means  to  suffocate  the  patients,  but  under 
no  circumstances  to  let  the  windows  be  open.  I 
do  not  care  about  the  bad  air.  They  can  stand 
that.  But  they  cannot  stand  the  draft.  An  ample 
supply  of  fresh,  warm  air  should  be  furnished. 
As  to  the  method  by  which  this  can  be  accom- 
plished, the  idea  I got  from  Dr.  Abbott  was  that 
the  air  should  be  supplied  as  it  is  in  dwelling 
houses,  by  indirect  radiation,  depending  on  the 
heat  to  produce  the  necessary  circulation.  I do 
not  see  how  that  will  produce  a uniform  current 
of  air.  The  current  should  be  absolutely  uni- 
form and  continuous.  In  order  to  give  the  pa- 
tient his  four  thousand  cubic  feet  of  air  per  hour 
it  will  be  necessary  to  drive  the  air,  previously 
heated  by  steam  or  hot  water  coils,  through  tubes 
by  means  of  a revolving  fan.  The  temperature 
and  the  current  of  air  should  also  be  regulated 
as  much  as  possible  automatically,  the  former  by 
thermometers  and  electrical  appliances  connected 
with  the  heating  coils,  and  the  latter  through 
anemometers  electrically  connected  with  the  re- 
volving fan. 

I would  say  one  thing  more:  The  best  appar- 
atus in  the  world  will  not  succeed  without  human 
intervention.  It  needs  human  supervision  to  reg- 
ulate the  ventilation  and  heating  of  a hospital. 
And  I think  there  should  be  one  man,  who  is  re- 
liable and  thoroughly  familiar  with  the  machinery 
for  ventilation,  specially  appointed  to  attend  to 
that  department,  making  three  or  four  visits  daily 
to  all  parts  of  the  house  to  see  that  the  tempera- 
ture is  uniform,  that  the  ventilators  work  well, 
and  so  on.  It  may  not  be  possible  to  have  a spe- 
cial officer  in  a small  hospital;  in  that  case  the 
superintendent  could  do  the  work  himself. 

I move  that  the  thanks  of  the  Society  be  ex- 
tended to  the  lecturer  of  the  evening  for  his  very 


able  address,  and  that  the  latter  be  printed  in  the 
Pennsylvania  Medical  Journal. 

(Motion  seconded  and  carried.) 

Dr.  Lawrence  Litchfield:  After  listening  with 
great  interest,  and,  I hope,  with  much  profit,  to 
the  lecturer  this  evening,  I cannot  help  wondering 
whether  we  have  a hospital  in  Allegheny  county 
at  all  worthy  of  the  name.  I am  inclined  to  think 
that  we  have  not.  We  have  some  which  make 
the  best  they  can  of  their  opportunities,  but  they 
are  not  ideal.  In  the  first  place,  I think  there  is 
no  doubt  that  the  scheme  Dr.  Abbott  reports  on 
is  an  ideal  one — the  departmental  system — that  is, 
paid  heads  of  departments,  with  head  nurse  in  each 
department  who  is  a graduate  (and  that  means 
an  adequate  salary  to  each),  with  paid  internes, 
and  possibly  also  with  paid  visiting  staff.  This  is 
the  only  point  on  which  I think  there  might  be 
some  difference  of  opinion,  but  it  may  not  make 
much  difference,  as  it  will  be  a long  time  before 
we  have  money  enough  to  take  up  that  question. 
It  is  easier  to  get  able  men  to  do  that  work  for 
nothing,  or  for  the  experience  they  get,  or  for  the 
pleasure  they  take  in  doing  it,  for  I think  we  all 
enjoy  our  hospital  work. 

In  view  of  the  fact  that  money  seems  to  me  to 
be  the  greatest  stumbling-block  in  our  way,  in  the 
perfecting  of  our  hospitals,  I think  it  would  be  a 
good  thing  to  have  the  address  prepared  in  such  a 
way  as  to  bring  the  points  contained  therein  to 
the  notice  of  our  legislators.  As  Dr.  Lippincott 
has  stated,  Dr.  Abbott  has  left  very  little  room 
for  discussion.  He  has  covered  everything  very 
thoroughly  and  ably,  but  I cannot  help  remarking 
that  I think  we  should  all  strive  towards  what  he 
defines  in  regard  to  the  discipline  of  the  hospital. 
The  trust  imposed  upon  us  in  the  management  of 
the  patients  is  too  serious  a one  to  be  handled  in 
any  other  than  the  most  conscientious  manner, 
and  that  means  discipline.  The  patients  cannot 
receive  the  care  to  which  they  are  entitled  unless 
the  hospital  is  under  almost  military  discipline; 
and  it  has  impressed  itself  upon  me,  in  visiting 
hospitals  in  this  country  especially,  that  the  far- 
ther you  get  from  the  medical  centers  of  the  East, 
the  more  lax  the  discipline  becomes;  the  more  re- 
sponsibility is  put  upon,  or  allowed  to  fall  upon, 
the  internes;  the  less  the  visiting  staff  feel  re- 
sponsible for  the  welfare  of  the  patients.  This 
seems  to  me  to  be  a mistake,  which  has  crept  in 
little  by  little,  and  is  due  often  to  the  desire  of 
the  visiting  staff  to  give  the  internes  a chance. 
The  internes  have  a better  chance — they  are  able 
to  learn  more  when  they  see  more  of  the  visiting 
staff,  and  when  their  conduct  rests  practically 
with  the  visiting  staff.  I think  the  visiting  staff 
is  apt  to  allow  too  much  latitude  to  the  internes 
and  too  much  to  the  nurses,  e.  g.,  in  regard  to 
such  a simple  thing  as  the  quantity  of  food  the 
patient  should  receive;  I have  found  convalescent 
patients  from  typhoid  fever  who  were  ordered  a 
milk  diet,  complaining  bitterly  of  hunger;  I found 
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they  were  receiving  1%  pints  of  milk  in  the  24 
hours,  when  they  were  capable  of  digesting  from 
three  to  five  quarts.  It  is  easy  for  us  to  say  milk 
diet,  but  we  do  not  always  know  what  the  pa- 
tient gets. 

I was  interested  in  what  the  doctor  said  about 
flooring;  and  I have  a suggestion  to  make — and 
that  is,  to  use  a cork  carpet,  such  as  is  used  in  a 
great  many  of  the  ferry-boats  about  New  York. 
It  is  about  one-fourth  of  an  inch  thick,  practically 
Impervious  to  moisture,  comes  in  wide  breadths 
which  may  be  cemented,  can  be  scrubbed  indef- 
initely, and  wears  until  the  entire  thickness  is  worn 
out  the  same  all  the  way  through.  It  is  almost 
noiseless — and  it  is  warm,  not  only  in  appearance 
(and  it  can  be  made  of  different  colors),  but  it  is 
actually  a poor  conductor  of  heat,  and  therefore 
feels  warm  to  the  feet. 

Dr.  Diller:  Mr.  Chairman,  when  Dr.  Litchfield 
was  speaking  of  the  hospitals  of  this  city  it  set  me 
to  thinking  over  the  matter,  and  the  truth  is  im- 
pressed upon  me  very  forcibly  that  we  have  but 
one  properly-built  and  equipped  hospital  in  the 
city,  and  that  is  closed — or,  rather,  has  never  been 
opened.  The  men  at  work  in  our  hospitals  are, 
however,  doing  as  good  work  as  can  be  found 
anywhere.  Most  of  our  hospitals  are  old,  the  sites 
are  not  always  well  chosen,  and  the  defective 
construction  arises  largely  from  the  fact  that 
probably  no  single  hospital  in  the  city  was  built 
as  a whole,  but,  so  to  speak,  in  patch-work.  One 
part  was  built  originally,  and  this  was  added  to 
from  time  to  time  as  money  was  acquired.  The 
result  is  not  a harmonious  whole  in  any  case. 

I was  very  much  impressed,  when  in  Berlin 
more  than  a year  ago,  in  looking  at  the  great 
Children’s  Hospital  in  that  city.  It  was  planned 
on  a large  and  complete  scale  at  the  outset,  and 
all  the  details  of  construction  have  been  faithfully 
carried  out.  The  result  is  one  complete  and  har- 
monious whole,  with  separate  wards  in  separate 
buildings  for  diphtheria,  measles,  scarlet  fever, 
and  so  on;  a reception  ward  for  doubtful  cases;  a 
dead  house,  photograph  room,  chemical  labora- 
tory, bacteriological  laboratory,  a house  for  ani- 
mals for  experimentation,  etc.  (The  poorest  eh  Id 
in  Berlin  would  probably  get  in  this  hospital  treat- 
ment equal  to  that  which  could  be  gotten  by  the 
son  of  the  very  richest  man  in  any  of  our  largest 
cities.) 

There  are  only  two  other  points  of  which  I 
should  like  to  speak — good  housekeeping  and  good 
cooking,  and  I was  extremely  glad  to  hear  their 
importance  emphasized  by  Dr.  Abbott. 

The  remaining  point  Concerns  clinical  teaching 
in  hospitals.  Some  time  ago  I visited  the  Epis- 
copal Hospital  in  Philadelphia,  and  I was  aston- 
ished at  the  large  number  of  patients  I found 
visiting  the  out-door  department.  I was  informed 
that  this  department  is  the  largest,  with  one  ex- 
ception, in  the  world — and  that  exception  is  Guy’s 
Hospital.  London,  I believe.  It  seemed  a great 


pity  to  me  that  this  clinical  material  is  not  utilized 
for  instruction,  not  only  for  students,  but  for  phy- 
sicians as  well,  for  we  are  all  students,  •or  ought 
to  be. 

Personally,  I should  favor  a meeting  of  this 
Society  in  some  of  our  hospitals  occasionally,  if 
that  were  feasible,  although  I suppose  we  should 
have  to  meet  in  the  afternoons  to  do  this.  I do 
not  care  how  good  a man’s  descriptive  powers 
may  be,  the  clinical  recitation  of  a case  must  al- 
ways be  inferior  in  interest,  all  things  being  equal, 
when  the  description  is  given  in  the  absence  of 
the  patient,  than  when  it  is  given  with  the  patient 
before  him. 

Dr.  G.  \\  . Allyn:  The  ideal  set  by  our  lecturer 
to-night  comprehends  a hospital  that  we  have 
never  seen  or  sent  our  patients  to.  Our  hospitals 
are  very  far  from  ideal.  I feel  to-day  safer  to 
operate  for  cataract  in  a private  house  than  I do 
in  a hospital  (and  I think  Dr.  Lippincott  felt  the 
j same  way  until  he  assumed  the  mastery  of  his 
I eJ'e  ward  in  the  Allegheny  General  Hospital,  and 
| controlled  it).  The  doctor  alluded  to  the  fact  that 
the  loss  of  ordinary  amputations,  outside  of  hos- 
pitals, was  twelve  per  cent.,  while  in  the  hospitals 
of  France  sixty  per  cent,  is  reported.  I say  that 
the  hospital  and  its  management  is  with  us  a 
serious  matter;  that  is,  the  attending  physician 
must  have  a constant  intlueuce  over  every  person 
present  in  that  hospital;  he  must  be  the  dominat- 
ing spirit;  he  must  wield  an  influence  that  will 
assure  to  him  that  at  all  times  every  patient  shall 
have  the  proper  attention.  And  until  he  can  exert 
a military  discipline,  as  it  were,  and  feel  that  he 
is  master  of  that  patient  during  every  hour  of  the 
day  and  night,  he  is  not  doing  his  full  duty. 

Our  lecturer  has  placed  before  us  an  ideal,  the 
attainment  of  which  will  require  our  very  best 
efforts. 

One  more  point:  The  association  of  tea  hing 
colleges,  to  hospitals  to-day,  must  result  in  great 
advantage  to  the  hospitals.  The  lecturers  are 
compensated  fully  by  the  schools,  and  work  dili- 
gently, feeling  that  their  work  is  not  exclusively 
for  charity. 

Dr.  Adolph  Kcenig:  I cannot  resist  the  inclina- 
tion to  express  the  pleasure  I experienced  in  lis- 
tening to  this  paper.  When  the  time  comes  when 
all  hospitals  will  be  constructed  on  such  model 
Plans  and  be  so  ideal  in  management  it  will  be 
almost  a pleasure  to  be  sick.  The  misfortune  is 
that  the  means  to  construct  and  manage  an  insti- 
tution, such  as  the  essayist  has  outlined,  are  lack- 
ing, and,  to  my  mind,  will  be  lacking  for  a con- 
siderable period  of  time  to  come. 

Dr.  Titos.  Turnbull,  Jr.:  A good  many  here  to- 
night seem  to  be  pessimistic,  and  think  they  will 
never  see  a hospital  here  of  the  kind  described  by 
Dr.  Abbott.  Now,  there  is  a chance  for  every 
man  here  to  help  get  a hospital  of  just  the  kind 
the  lecturer  described.  (Now  is  the  time  for  ev- 
ery man  here  to  get  to  work  and  see  that  this 
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hospital  is  built,  and  see  that  it  is  so  built  that  it 
will  be  along  the  lines  outlined  by  Dr.  Abbott;  to 
make  the  hospital  in  every  way  a model  institu- 
tion). The  money  is  present,  and  all  that  is  now 
needed  is  for  every  one  here  to  bring  pressure  to 
bear  on  all  his  friends  in  Councils  and  on  all  in 
office  in  this  city.  The  site  is  at  present  decided 
upon,  and  all  that  seems  necessary  is  to  bring 
things  together — and  I hope  we  will  all  live  to  see 
this  done,  and  done  in  a very  short  time.  It  is 
one  of  the  most-needed  things  in  the  city.  We 
have  scarlet  fever,  diphtheria,  erysipelas,  and  no 
place  to  take  such  patients  (and  I think  it  reflects 
a great  deal  on  a city  the  size  of  Pittsburg  or 
Allegheny  when  the  nurses  of  this  city  refuse  to 
attend  these  eases  because,  as  they  say,  if  they  are 
taken  down  with  the  diseases,  they  have  no  place 
to  go  to  for  care  and  treatment.  They  are  not 
wanted  in  the  family,  and  the  hospitals  will  not 
receive  them.)  Now,  I think  it  is  time  for  us  to 
all  get  together  and  work  for  this  model  hospital 
for  the  city  of  Pittsburg. 

Dr.  John  W.  Boyce:  I would  like  to  protest 

against  the  pessimistic  tone  being  expressed  by 
the  members  here  this  evening.  It  is  true  we  are 
working  here,  in  Pittsburg,  for  the  most  part  in 
buildings  that  were  erected  twenty  to  forty  years 
ago.  Those  hospitals  that  have  been  built  in  what 
we  may  cajl  recent  years  will,  I believe,  compare 
quite  favorably  with  what  Dr.  Abbott  has  out- 
lined: and  if  our  present  hospitals  do  not,  as  a 
rule,  come  near  the  ideal  the  doctor  has  set  be- 
fore us,  it  is,  in  my  opinion,  more  our  fault  than 
any  one  else’s.  This  is  due  to  the  fact  that  phy- 
sicians do  not  wish  or  are  not  willing  to  give  their 
time  to  the  matter.  It  will,  I think,  be  a long 
time  before  physicians  will  be  paid  to  assume  the 
whole  charge  of  the  departments,  so  long  as  com- 
petent men  are  willing  to  give  satisfactory  service, 
merely  for  the  love  of  the  work.  I do  not  believe 
that  a hospital  will  be  built  in  Pittsburg,  or  addi- 
tions be  made,  that  will  fail  to  come  up  to  every 
requirement  in  ^ construction  that  the  doctor  has 
made. 

It  is  true  that  the  mortality  in  typhoid  fever  and 
pneumonia  is  greater  in  the  hospitals,  yet  this  is 
certainly  not  due  to  the  hospital  organization  in 
any  Way,  but  to  the  character  of  material  that  is 
sent  to  a hospital. 

Dr.  C.  C.  Hersman:  1 feel  that  I would  like  to 
say  that  I am  very  glad  to  have  heard  this  excel- 
lent paper.  Every  man  here  should  say  he  is  gl  d. 
The  plan  is  certainly  an  ideal  one  for  a hospital, 
but  I never  expect  to  see  it  realized.  I hope  the 
time  will  come,  however,  when  there  will  be  such. 
The  subject  of  ventilation  is  one  that  is  very  per- 
plexing. I have  seen  bronchitis  and  even  pneu- 
monia following  typhoid  simply  from  improper 
window  ventilation.  Then,  again,  the  plumbing 
is  not  proper.  The  lavatories  in  hospitals  should 
all  be  built  outside  of  the  hospitals.  With  cross- 
ventilation, then  we  would  get  rid  of  some  of  the 
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objectionable  odors,  at  least.  In  operating-rooms 
I have  always  seen  their  wash-basins  located 
somewhere  in  the  room.  1 think  that  should  be 
different.  I think  our  operating  rooms  should 
have  wash-basins  adjoining.  We  go  into  the  op- 
erating room  to  wash  off  what  we  should  leave 
outside. 

Dr.  Abbott,  in  closing  the  discussion,  said:  I 
have  but  very  little  left  to  say.  I think  that  one 
of  the  reasons,  or  causes,  for  discouragement  in 
regard  to  the  question  of  organization,  and  the 
question  of  influence,  for  the  kind  of  hospital  I 
had  in  mind,  is  largely  due  to  tradition.  Many 
of  our  best  hospitals  are  the  result  of  private 
gifts.  Many  of  these  private  gifts  are  spun)  anc- 
ons gifts  of  some  one  who  does  not  especially  wish 
to  give  money,  but  are  rather  the  gifts  of  an  in- 
dividual who  wants  to  give  something  in  a field 
that  is  deserving  and  appreciative.  Now,  if  an 
individual  is  willing  to  give  money  to  erect  a hos- 
pital he  is  certainly  impressed  with  the  fact  that 
it  is  desired  not  to  put  up  a building  that  will  be 
a dead  weight 'on  the  hands  of  the  beneficiaries, 
but  to  erect  a modern  building  and  to  endow  it.  I 
see  laboratories  here  and  there  put  up.  They  are 
very  nice  buildings.  But  there’s  nothing  in  them. 
Why?  No  money  to  run  them.  Its  the  same  with 
a hospital.  Any  individual  who  is  able  to  give 
money  for  a hospital,  if  he  be  properly  informed 
by  men  on  whose  word  he  can  rely,  lie  should, 
and  doubtless  would,  endow  it  liberally.  If  it 
were  not  telling  tales  out  of  school,  I could  say 
where  a large  institution  in  this  State  refused 
what  would  have  been  a most  desirable  institu- 
tion, had  it  not  been  that  it  would  have  cost  them 
from  forty  to  fifty  thousand  dollars  a year  to 
maintain  it.  They  therefore  did  not  want  it. 

Another  point  is  in  regard  to  the  death  rate  in 
‘lie  hospital.  The  hospital  material  is  pretty  poor 
stuff.  Then,  again,  we  must  remember  that  the 
hospital  is  the  “court  of  last  appeal.”  The  worst 
cases  wind  up  in  the  hospital.  In  every  ward  I 
think  the  mortality  is  influenced  by  the  attend- 
ance. The  hospitals  that  have  the  best  reputation 
have  the  largest  death  rate.  This  does  not  re- 
flect on  the  treatment,  but  largely  on  the  charac- 
ter of  the  cases  that  come  to  the  hospital.  As  to 
the  separation  of  typhoid  fever  and  pneumonia 
cases  in  the  general  wards  of  the  hospital.  I think 
that  is  altogether  commendable,  and  nowadays 
in  most  of  the  hospital  wards  there  are  few  small 
rooms  near  to  the  general  room  cut  off  possibly 
from  the  hospital  as  a whole.  These  are  questions 
of  detail  that  can  quite  easily  be  overcome.  I 
think  it  is  inadvisable  to  treat  typhoid  fever  and 
pneumonia  cases  in  the  general  hospital. 

Dr.  Litchfield  spoke  of  the  flooring,  that  is,  of 
the  floor  covering,  and  the  method  he  suggested 
(cork)  has  already  been  tried  to  a limited  extent, 
but  not  sufficiently  to  pass  final  judgment  on  the 
matter. 
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At  the  beginning  I desire  it  to  be  plainly  under- 
stood that  the  views  advanced  in  the  following 
article  are  not  stated  as  facts,  pure  and  simple.,  but 
are  the  result  of  observation  based  upon  a few 
experimental  cases,  and  that  they  must  be  repeat- 
ed many  times  by  other  observers  before  they  can 
be  accepted  by  any,  myself  included.  My  atti- 
tude, as  yet,  is  somewhat  skeptical,  until  ample 
confirmation  be  had  by  properly  conducted  ex- 
periments. I trust  it  will  result  in  at  least  direct- 
ing attention  to  a line  of  research  which  has  been 
overlooked  and  neglected  to  some  extent. 

The  study  and  treatment  of  disease  from  the 
standpoint  of  the  bacteriologist  and  biologist  is 
confined  to  the  experimental  methods  of  the 
laboratory,  applied  first  to  animals,  and  then  to 
men. 

These  methods  may  be  divided  into, 

1.  Bacteriotherapy  : Vaccins,  toxins. 

2.  Serotherapy  : The  various  sera. 

3.  Organotherapy : Thyroid  gland,  ovary,  etc. 

4.  A combination  of  two  or  more  of  these 
classes. 

The  term  vaccin  is  usually  understood  to  be  a 
preventative  and  prophylactic  agent.  As  here 
used  the  term  vaccin  has  a more  comprehensive 
meaning  and  is  understood  to  imply  an  immuniz- 
ing and  a curative  agent. 

Many  well-known  methods  tor  the  production 
of  vaccins  and  toxins  are  in  daily  use.  It  is  not 
the  purpose  of  the  writer  to  describe  these  various 
products,  but  to  call  attention  to  the  production 
of  immunity  and  the  application  of  curative  agents 
such  as  vaccins  in  certain  infectious  processes. 
The  truly  remarkable  results  achieved  in  the  pro- 
duction of  immunity  and  the  treatment  of  the  dis- 
ease with  vaccins  leave  but  little  doubt  that  in  the 
future  further  research  will  produce  results  even 
more  valuable. 

The  methods  at  present  employed  in  our  labora- 
tory for  the  production  of  immunity  are  by  no 
means  new.  Bacteriotherapy  as  applied  to  man 
has  been  abandoned  to  a very  large  extent,  for  the 


reason  that  it  has  been,  and  is,  employed  on  ani- 
mals for  the  production  of  the  curative  sera. 

In  these  experiments  I have  followed  the  prin- 
ciples of  one  of  my  masters,  the  late  Dr.  Paul 
Gibier,  in  his  studies  of  the  vital  associations  of 
micro-organisms,  or  the  struggle  for  the  amelio- 
ration of  the  species.  In  the  study  of  the  effect 
produced  upon  a given  micro-organism  A,  by  the- 
addition  to  its  culture  medium  of  another  micro- 
organism B,  or  by  the  addition  of  A,  to  the  cul- 
ture medium  of  B,  many  curious  results  are  noted. 
An  experiment  of  this  kind  has  been  reported  at 
length  in  the  Bulletin  of  the  New  York  Pasteur 
Institute  for  June,  1897,  volume  5,  No.  2,  in 
which  a diphtheria  baccillus  was  grown  with  a 
most  virulent  streptococcus  pyogenes  culture 
The  diphtheria  baccillus  became  much  more 
virulent  while  the  streptococcus  entirely  lost  its 
toxic  properties,  or  in  other  words,  became  so 
attenuated  as  to  be  harmless. 

It  has  been  demonstrated  by  many  and  repeated 
experiments  that  a culture  of  a micro-organism 
X,  which  primarily  is  not  even  pathogenic  to  ani- 
mals may  be  so  modified  by  growing  it  with  an- 
other micro-organism  Y,  of  the  same  or  other  spe- 
cies, that  it  become  pathogenic ; moreover,  its 
toxic  products  or  toxins  may  be  graduated  in  this 
way  that  they  range  all  the  way  from  nothing  to 
intense  virulence. 

If  it  is  possible  to  do  this,  it  is  not  unreason- 
able to  suppose  that  the  product  of  an  organism 
cultivated  outside  of  the  body  or  passed  through 
animals  may  exert  a profound  alteration  in  the 
nature  and  effect  of  an  infection  in  the  human 
being  when  this  is  injected  during  the  course  of 
the  disease.  As  yet  our  knowledge  of  the  exact 
way  in  which  these  toxins  are  modified  is  very 
imperfect.  We  are,  moreover,  unable  to  say  in 
many  instances  whether  they  will  be  intensified  or 
attenuated,  unless  it  has  been  experimentally  dem- 
onstrated for  certain  varieties  of  organisms.  This 
has  been  done  with  many  of  the  most  familiar 
bacteria.  To  cite  a few  examples:  If  a guinea- 

pig  is  inoculated  with  a non-virulent  strepto- 
coccus, even  in  comparatively  large  doses,  it  will 
survive,  and  the  streptococcus  will  disappear,  hav- 
ing been  devoured  by  the  phagocytes.  Now,  if 
the  same  streptococcus  be  inoculated  into  a sec- 
ond guinea-pig,  plus  the  filtrate  of  a prodigiosus 
culture,  the  animal  will  die,  not  as  a result  of  in- 
creased virulence  of  the  streptococcus,  but  simply 
from  the  association  of  the  two. 

A staphylococcus  pyogenes  albus,  while  it  is  not 
virulent,  will,  after  cultivation  upon  a medium 
modified  by  the  growth  of  other  species,  produce  a 
strong  toxin.  The  tetanus  bacillus  will  give  a 
stronger  toxin  if  cultivated  in  a medium  modified 
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by  the  streptococcus,  vibrio  septicus,  etc.,  as  any 
one  who  is  acquainted  with  the  works  of  Vail- 
lard  upon  tetanus  is  aware.  This  author  has 
demonstrated  that  tetanus  bacilli  and  spores,  with- 
out toxin,  may  be  inoculated  into  animals  without 
; any  effect. 

Space  will  not  permit  the  recitation  of  many 
experiments  that  have  been  made  along  this  line. 
It  is  presumed  that  sufficient  has  been  given  to 
show  that  by  the  vital  association,  or  by  concur- 
rence vitale,  of  micro-organisms,  their  products 
may  be  so  modified  as  to  produce  a vaccin  or  a 
toxin.  Other  methods  of  increasing  or  decreasing 
the  virulence  of  certain  bacteria  are  well  known 
to  laboratory  workers  and  may  ultimately  give 
rise  to  useful  methods  for  combatting  disease. 

The  production  of  an  anti-toxin  by  inoculating 
doses  of  toxins  into  healthy  animals  with  a lim- 
ited immunity  to  health  is  a vastly  different  thing 
from  inoculating  animals  already  infected  with  a 
given  disease.  In  the  latter  case  infinitesimal 
doses  will  produce  a very  marked  reaction,  and 
may  even  produce  death.  This  remarkable  power 
was  certainly  unknown  prior  to  being  demon- 
strated by  experiments.  We  have  to-day  several 
well-konwn  vaccins  which  are  of  distinct  value  in 
certain  cases  of  infection.  Bacteriotherapy  has 
very  properly  given  precedence  to  serum- 
therapy,  which  was  first  announced  by  Richet 
and  Hericourt,  in  March,  1889,  and  definitely 
established  by  Roux  in  1894. 

When  E.  Roux  and  A.  Borrell,  in  the  Annales 
of  the  Pasteur  Institute  in  April,  1898,  gave  the 
results  produced  with  serumtherapy  in  cases  of 
tetanus,  this  was  immediately  applied  everywhere, 
and  their  method  of  intracerebral  inoculation 
was  applied  upon  man  for  the  first  time  in 
America  by  G.  G.  Rambaud,  of  the  New  York 
Pasteur  Institute  {New  York  Medical  Journal, 
December  17,  1898).  The  method  as  employed  in 
the  laboratory  upon  animals  is  very  powerful  and 
successful ; inoculation  of  serum  into  the  cer- 
ebral substance  is  absolutely  devoid  of  danger 
even  in  comparatively  large  doses.  To  the  physi- 
ologist, the  surgeon,  etc.,  it  is  well  known  how 
much  traumatism  the  brain  will  tolerate  in  certain 
cases ; recently  in  some  experiments  carried  on 
in  collaboration  with  Dr.  O.  C.  Gaub,  bullets, 
melted  paraffin,  etc.,  were  placed  in  the  midst  of 
the  cerebrum  with  perfect  impunity  to  the  health 
of  the  animal.  In  human  beings,  according  to  the 
reported  cases,  intra-cerebral  inoculations  are 
not  always  successful.  Its  failure  in  cases  of 
tetanus  infection  is  probably  due  to  a tardy  inter- 
vention rather  than  to  the  method  itself,  for  it  is 
so  uniformly  successful  when  carried  out  experi- 


mentally upon  animals,  that  it  has  come  to  be  a 
classical  demonstration  of  the  laboratory.  Taking 
into  consideration  the  reported  failures,  we  have 
no  hesitation  in  advising  this  method  of  treat- 
ment as  the  best  we  possess 'to-day.  It  is  impos- 
sible to  promise  to  cure  a well  marked  case  of 
tetanus  by  any  method.  Being  desirous  of  secur- 
ing a method  of  treatment  which  would  give  more 
uniformly  successful  results  clinically,  we  were 
led  to  apply  the  principles  taught  by  bacterio- 
therapy. 

The  following  case  is  reported  through  the 
courtesy  of  Drs.  I.  J.  Moyer,  J.  J.  Buchanan  and 
B.  M.  Dickinson. 

A girl,  aged  eleven  years,  in  falling  from  a tree 
sustained  a compound  fracture  of  the  forearm. 
In  a few  hours  she  developed  malignant  oedema, 
requiring  amputation  of  the  arm;  symptoms  of 
tetanus  came  on  very  rapidly.  After  consultation 
it  was  deemed  advisable  to  resort  to  the  Roux  and 
Borrell  method  of  intra-cerebral  injections  of 
tetanus  antitoxin.  Two  injections  were  given, 
one  on  each  side  of  of  the  cerebrum,  lasting 
eleven  and  twelve  minutes  respectively.  The 
same  evening  a slight  amelioration  of  the  symp- 
toms took  place,  giving  some  hope,  but  later  a re- 
lapse occurred  and  death  ensued  two  days  later. 
It  should  be  added  that  subcutaneous  injections  of 
the  same  agent  were  employed  both  before 
and  after  operation.  The  case  was  reported  at 
length  before  the  Pittsburg  Pathological  Society 
some  eight  or  nine  months  ago.  In  this  case  we 
had  to  deal  with  two  infections,  that  of  malig- 
nant oedema  and  that  of  tetanus,  either  one  of 
which  suffices  to  produce  death,  as  a rule.  The 
combined  infection,  as  demonstrated  experiment- 
ally, is  much  more  virulent.  The  tetanic  infec- 
tion was  proven  to  have  occurred  at  the  time  of 
the  accident  as  both  germs  were  isolated  from  the 
earth  at  the  place  where  the  patient  fell.  The  fol- 
lowing case  was  also  reported  before  the  Pitts- 
burg Pathological  Society  by  Dr.  Kirby : 

Boy,  aged  twelve  years,  sustained  a wound  of 
the  index  finger  with  a piece  of  glass.  This  re- 
ceived no  attention  whatever  other  than  being 
washed  in  a pool  of  muddy  water.  The  patient 
continued  at  play,  paying  no  heed  to  the  wound. 
Tetanus  developed  three  weeks  after  the  primary 
wound.  He  was  admitted  to  Mercy  Hospital  for 
this  disease.  The  parents  objected  to  intra-cer- 
ebral injections,  and,  after  two  or  three  subcu- 
taneous injections  of  tetanus  antitoxin,  to  this 
also.  The  patient  was  then  twenty-four  hours 
without  treatment  and  grew  rapidly  worse.  At 
this  time  he  presented  the  following  symptoms  r 
Muscles  of  abdomen,  thigh  and  leg  in  rigid  con- 
traction ; marked  trismus  (liquids,  with  dropper, 
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possible,  but  could  not  swallow),  risus  sardonicus, 
opisthotonus,  and  tetanic  convulsions  every  few 
minutes;  photophobia,  irregular  respirations, 
ceasing  at  intervals;  heart  very  irregular.  In 
this  case  there  was  no  choice  as  to  the  method  of 
using  the  antitoxin,  and  by  either  method  the  re- 
sult was  very  doubtful. 

It  occurred  to  us,  while  considering  the  treat- 
ment of  this  case,  that  possibly  the  combination  of 
antistreptococcic  serum  with  antitetanic  serum 
would  intensify  the  action  of  the  tetanus  antitoxin 
after  the  manner  of  the  intensification  in  virul- 
ence produced  by  the  combination  of  various 
toxins.  In  other  words,  was  it  possible  to  re 
inforce  antitoxin  as  it  had  been  demonstrated  pos- 
sible for  toxins?  Such  was  the  theory  upon 
which  we  based  our  treatment.  In  support  of  our 
hypothesis,  we  have  the  fact  that  Roux  (Congress 
of  Buda-Pesth)  stated  that  a disease  can  be 
treated  by  the  serum  of  another  disease. 

Again,  Calmette  observed  that  the  antitetanic 
serum  protects  against  the  venom  of  snakes ; that 
serum  of  rabbit  vaccinated  against  hydrophobia  is 
antivenimous  to  a high  degree,  and  that  animals 
vaccinated  against  hydrophobia  are  immune 
against  snake  bites. 

M.  Metchnikoff  states  that  it  is  not  a question  of 
antitoxin  but  of  “stimulines”  of  which  several  are 
able  to  produce  the  same  effect.  E.  Roux  and  A. 
Borrell*  say  that  in  tetanus  the  nervous  cells 
have  not  the  same  affinity  for  antitoxin  as  for 
toxin  and  while  the  toxin  is  extracted  from  the 
blood  by  the  nervous  elements  and  fixed  by  them, 
on  the  contrary  the  antitoxin  remains  intact  in  the 
blood ; and  that  the  strange  fact  is  observed  that 
poison  and  contre  poison,  although  very  near 
each  other,  do  not  meet.  This  is  the  reason  why 
antitoxin  injected  subcutaneously  is  powerless 
against  the  poison  already  absorbed  by  the  ner- 
vous elements.  From  these  observations  was  de- 
duced the  method  of  carrying  the  antitoxin 
directly  to  the  seat  of  disease,  the  central  nervous 
system ; and  experiments  upon  animals  have 
proven  that  it  is  far  more  efficient  than  the  simple 
introduction  of  antitoxin  into  the  blood. 

The  intracerebral  method  being  refused  in  this 
case  the  combination  of  two  sera  was  employed 
in  the  treatment  with  the  idea  of  intensification, 
as  above  stated,  or  in  other  words,  as  a stimuline. 
For  this  purpose  we  used  the  serum  of  a sheep 
which  had  been  rendered  immune  to  streptococci, 
staphylococcus  aurens  and  albus.  This  serum, 


*E.  Roux  and  A.  Borrell. — Tetanos  cerebral  et 
immunite  contre  le  tetanos;  Annales  de  l’lnstitut 
Pasteur,  1898.  A.  Borrell — Congres  International 
de  Madrid;  Gazette  Medicate,  1898,  No.  32,  p.  378. 


it  may  be  remarked,  had  proved  very  effective  in 
the  treatment  of  cases  of  streptococcic  infection. 
The  results  of  this  treatment  by  the  combination 
of  sera  far  surpassed  our  expectations,  especially 
in  its  rapidity  of  action.  It  is  well  known  that  in 
cases  of  tetanus  which  recover  spontaneously  or 
after  treatment,  that  the  symptoms,  contractures, 
etc.,  do  not  disappear  for  weeks  and  possibly 
months.  After  recovery  following  intracerebral 
treatment  it  has  been  noted  that  the  symptoms  re- 
main stationary  and  do  not  invade  new  muscle 
groups. 

In  any  event,  their  normal  state  is  not  regained 
for  a certain  period  of  time,  and  E.  Roux  and  A. 
Borrell  advise  the  use  of  the  serum  as  soon  as 
possible,  so  that  a minimum  amount  of  nervous 
elements  will  become  involved.  If  the  upper  por- 
tion of  the  spinal  cord  has  become  involved,  death 
will  follow.  The  nervous  tissues  which  have  al- 
ready absorbed  the  toxin  will  retain  it  for  a period 
of  time  greater  or  less  according  to  the  state  of  in- 
fection before  the  beginning  of  treatment.  In 
our  case  there  was  a marked  improvement  in  the 
symptoms  on  the  day  of  first  inoculation  of  the 
combined  sera ; this  was  considered  at  the  time  to 
be  merely  temporary  improvement,  but  the  im- 
provement continued  rapidly  and  four  days  later 
practically  all  the  serious  symptoms  had  disap- 
peared with  the  exception  of  a slight  risus  sar- 
donicus of  the  face.  Two  weeks  after  the  begin- 
ning of  treatment  the  patient  was  presented  to 
the  Pittsburg  Pathological  Society  in  perfect 
health.  It  is  worthy  of  remark  that  the  patient 
must  have  continued  to  receive  a certain  amount 
of  toxin  during  his  treatment,  as  the  bacillus  of 
tetanus  was  isolated  after  all  symptoms  had 
disappeared.  These  bacilli  were  demonstrated 
at  the  meeting  of  the  Pittsburg  Patholog- 
ical Society  when  the  patient  was  shown. 
About  two  months  ago  Dr.  S.  A.  Chal- 
fant,  knowing  of  our  work  upon  this  subject, 
inquired  as  to  the  advisability  of  treating  a horse 
affected  with  tetanus  with  combined  sera,  several 
horses  having  succumbed  to  the  disease  in  spite 
of  treatment  with  antitetanic  serum.  At  my  re- 
quest he  took  a supply  of  the  combined  sera  and 
used  it  in  the  treatment  of  the  animal.  Improve- 
ment promptly  followed  with  perfect  recovery  in 
three  weeks. 

Case  3.  Woman,  aged  40,  patient  of  Dr.  Stev- 
enson, sustained  a punctured  wound  of  the  foot 
by  stepping  upon  a rusty  nail.  Two  weeks  later 
she  developed  the  classical  symptoms  of  tetanus, 
risus  sardonicus,  and  the  night  before  begin- 
ning treatment,  a slight  tetanic  convulsion.  In 
this  case,  after  a period  of  rather  long  incubation 
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and  slight  symptoms,  the  same 
line  of  treatment  was  carried 
out.  After  one  dose  (!)  of 
anti-tetanic  serum  had  been 
given  this  serum  was  discon- 
tinued by  a misunderstanding, 
and  only  the  antistreptococcic 
serum  given.  One  week  later 
the  patient  was  reported  per- 
fectly well. 

In  all  three  cases  the  bacillus 
of  Nicolaier  was  isolated  from 
the  pus  of  the  wound. 

The  experimental  work  along 
this  line  upon  animals  is  at 
present  far  from  complete,  but 
the  results  arrived  at  thus  far 
appear  to  confirm  the  stimuline 
action  of  two  sera,  the  one  spe- 
cific, the  other  as  an  adjuvant. 
In  four  dogs  inoculated  with 
tetanus  toxin  in  increasing 
doses,  No.  i,  receiving  the  min- 
imum dose  of  toxin  and  treat- 
ed with  antitetanic  serum, 
promptly  died.  Dogs  Nos.  2, 
3 and  4 each  received  increas- 
ing doses  of  toxin  and  treated 
with  the  combined  sera  are 
alive  three  weeks  after  pri- 
mary inoculation.  Dogs  Nos. 
r,  2 and  3 are  descendants  on 
the  maternal  side  of  a dog  im- 
munized against  hydrophobia 
since  February,  1900.  While 
pregnant  she  was  inoculated 
with  the  hydrophobic  virus 
twice  and  sometimes  three 
times  a week  (3  c.  c.  at  a time, 
of  bulb  emulsion  used  in  the 
preparation  of  the  rabbit  pre- 
pared for  the  preventive  treat- 
ment against  hydrophobia). 
This  dog  is  very  valuable,  as 
she  serves  as  a control  to  dem- 
onstrate the  immunity  acquired 
with  the  Pasteur  treatment. 

Dog  No.  4 has  been  six 
months  in  laboratory.  Five 
months  ago  4 c.  c.  of  pure  glyc- 
erine mixed  with  salt  water 
was  injected  into  the  brain. 
Prior  to  receiving  the  tetanus 
toxin  he  was  plump  and  fat. 
A few  days  later  he  was  mark- 
edly emaciated,  but  entirely  re- 
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covered  his  flesh  in  two  weeks.  Dogs  are  not 
very  susceptible  to  tetanus,  but  they  were  the  only 
animals  to  be  had  at  the  time. 

It  is  difficult  to  predict  what  will  be  the  final 
outcome  of  these  experiments,  but  we  believe  that 
this  combination  of  serum  is  a step  in  the  appli- 
cation of  serumtherapy.  It  must  not  be  confined 
to  one  disease  alone,  such  as  tetanus,  as  it  is  en- 
tirely probable  that  the  combination  of  antistrep- 
tococcic and  diplococcic  antitoxins  will  have  a 
beneficial  effect  in  cases  of  puerperal  septicaemia 
where  one  alone  gives  no  result.  In  this  connec- 
tion I will  briefly  refer  to  a case  of  post-partum 
infection  by  diplococci  presenting  the  following 
symptoms : 

Case  of  Dr.  A.  Stewart:  Rose  T.,  aged  20 
years,  was  delivered  spontaneously  on  Movember 
22d.  No  vaginal  examinations  were  made  prior 
to  delivery  of  the  child;  the  placenta  was  ex- 
pressed by  the  Crede  method.  The  following 
morning  the  temperature  was  101.4°;  there  were 
no  subjective  symptoms  such  as  pain,  etc.,  at  any 
time  during  the  course  of  the  disease.  An  exami- 
nation of  the  parturient  tract  disclosed  the  pres- 
ence of  false  membrane  on  the  cervix  and  an- 
terior and  posterior  vaginal  walls  accompanied  by 


offensive  discharge.  A bacteriological  examina- 
tion gave  a pure  culture  of  diplococci. 

The  accompanying  temperature  chart  shows  the 
course  of  the  diseases  very  well.  On  the  17th 
day  of  the  disease  10  c.  c.  of  antistreptococcic 
serum  plus  10  c.  c.  of  antidiplococcic  serum  were 
administered  subcutaneously.  On  the  18th  day 
10  c.  c.  antidiplococcic  and  20  c.  c.  antistreptococcic 
and  on  the  19th  day  10  c.  c.  of  each  serum  were 
given;  on  the  20th  day  io'c.  c.  of  each,  on  the 
21st  day  none,  on  the  22d  day  10  c.  c.  antistrepto- 
coccic, on  the  23d  day  none,  on  the  24th  day  10 
c.  c.  of  antidiplococcic,  and  on  the  25th  and  26th 
none,  and  on  the  27th  day  10  c.  c.  antistreptococ- 
cic. That  was  the  last.  By  referring  to  the  chart 
it  will  be  noted  that  the  highest  temperature, 
1 05. 40,  was  reached  on  the  19th  and  the  20th  days 
of  the  disease ; from  this  period  the  temperature 
gradually  fell  toward  normal,  the  discharge  be- 
came less  offensive  and  diminished  in  quantity. 
At  the  present  time  patient  is  convalescing. 

In  closing,  I wish  to  thank  Dr.  J.  de  V.  Singley 
for  his  kindness  in  assisting  me  in  arranging  this 
communication  for  publication  and  Dr.  O.  C. 
Gaub  for  his  kindness  shown  in  many  ways. 
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ADDRESS  IN  SURGERY— TORSION 
OF  ARTERIES. 


By  J.  W.  Macfarlane,  M.D., 
Surgeon  to  West.  Penn.  Hospital,  Pittsburg. 


[Read  before  the  meeting  of  the  Medical  So- 
ciety of  the  State  of  Pennsylvania,  September  26, 

1901.] 

Mr.  President  and  Members  of  the  Medi- 
cal Society  of  the  State  of  Pennsyl- 
vania: 

I feel  deeply  sensible  of  the  honor  con- 
ferred upon  me  in  being  asked  to  deliver 


an  Address  on  Surgery  before  such  an  au- 
dience, and  in  a city  where,  from  colonial 
days  to  the  present,  there  has  never  lacked 
a splendid  galaxy  of  physicians  and  sur- 
geons of  international  reputation. 

The  achievements  of  Lister,  with  its  nat- 
ural sequence,  the  modern  hospital  and 
technique,  are  such  that  it  will  soon  not 
be  the  question  what  can  an  able  surgeon 
do,  but,  rather,  what  is  there  that  he  can- 
not do?  So  much,  however,  is  being  writ- 
ten upon  new  fields  that  are  being  opened 
up  to  the  surgeon’s  knife,  that  we  trust  you 
will  not  take  it  amiss  if  we  consider  briefly 
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the  subject  of  the  arrest  of  hemorrhage, 
and,  more  particularly,  that  by  torsion, 
where  feasible,  as  against  all  other  meth- 
ods; for  if  we  are  to  continue  our  onward 
march,  we  must  adopt  methods  proven  to 
be  the  best,  else  failure  must  ever  follow 
in  our  wake. 

Hemorrhage  of  primary,  secondary  or 
reactionary  character,  has  in  the  past,  and 
must  in  the  future,  continue  to  play  a part 
of  minor  or  major  importance  in  every  op- 
eration, according  to  the  time  of  its  occur- 
rence, its  location  and  the  size  of  the  ves- 
sel involved. 

Torsion  is  divided  into  two  forms,  name- 
ly, limited  and  free;  but  in  so  far  as  the 
general  practice  is  concerned,  free  torsion 


not  practice  torsion,  or  only  at  rare  inter- 
vals, is  that  though  it  may  be  an  excellent 
device  to  combat  hemorrhage  from  minute 
vessels,  it  is  not  to  be  trusted  in  those  of 
large  caliber. 

Treeves,  Senn,  Park,  and  most  writers, 
assign  it  a place  second  to  the  ligature  in 
general  surgery;  Moullin’s  Treatise  on 
Surgery,  edited  by  Hamilton,  being  the 
only  one  of  the  many  text-books  consulted 
that  gives  it  preeminence.  Here  is  what 
he  has  to  say  on  the  subject:  “There  is 

no  question  as  to  the  very  great  advan- 
tages that  torsion  possesses.  ...  It 
is  better  than  forcipressure.  . . There 

is  no  ligature  to  be  absorbed,  . . and 

temporary  closure  does  not  depend  upon 


FREE  TORSION. 


is  the  rule,  as  limited  torsion  not  only  of- 
fers no  advantage,  but  is  a positive  disad- 
vantage, in  that  it  consumes  time,  requires 
two  forceps  instead  of  one  and  has  been 
one  of  the  things  that  has  prevented  its 
more  general  adoption  as  a haemostatic. 

Stephen  Smith,  in  his  article  on  opera- 
tive surgery,  in  Dennis’  System  of  Surgery, 
says:  “Free  torsion  is  applicable  to  small 

arteries.  . . . Limited  torsion  is  ap- 

plied to  large  arteries.” 

In  my  experience,  when  free  torsion  fails 
primarily  in  a large  artery,  it  is  not  limited 
torsion  that  is  required,  but  the  ligature, 
acupressure  and  perhaps  the  complete 
haemostatic  armamentarium  of  the  surgeon. 
The  prevailing  opinion  of  those  who  do 


the  security  of  a knot;  in  other  words, 
there  is  no  fear  of  recurrent  hemorrhage 
from  this  giving  way.  For  plastic  surgery 
there  is  no  doubt  as  to  its  superiority,  for 
even  catgut,  however  prepared,  is  a for- 
eign body  and  diminishes  the  chance  of 
primary  union.” 

Dr.  B.  Howard,  of  New  York,  published 
a series  of  experiments  in  1867,  showing 
that  an  artery  became  obliterated  if  only 
so  compressed  as  to  stop  the  circulation 
without  lacerating  its  tunics  (Holmes’  Sys- 
tem of  Surgery).  We  all  daily  trust  to 
forcipressure  as  a temporary,  and  in  small 
vessels,  even  as  a permanent  means  of  ar- 
resting hemorrhage;  for  I take  it  that  very 
few,  indeed,  think  of  ligating  vessels  in  in- 
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j cisions,  if  the  primary  pressure  of  the 
! forceps  has,  upon  investigation,  been  suf- 
ficient to  permanently  stop  the  flow  of 
blood. 

Now,  if  there  is  a useful,  but  limited, 
sphere  for  forcipressure,  the  difficulty  of 
: carrying  conviction  in  the  case  of  torsion 
should  be  made  easier,  as  one  has  but  to 
revolve  the  forceps  that  are  already  in  po- 
sition, and  the  vessel,  be  it  large  or  small, 
is  closed  beyond  a peradventure. 

If  you  take  the  matter  of  time  there 
should  be  no  question  as  to  the  superiority 
of  torsion  over  the  ligature.  Then  there 
is  the  fact  already  adverted  to,  that  there 
is  no  introduction  of  a foreign  body  into 
the  wound,  with  a possibility  of  sepsis. 
You  will  doubtless  rejoin,  that  sepsis  from 
carefully  prepared  ligatures  is  not  to  be 
thought  of  nowadays.  Granted.  But  it  is 
equally  true  that  all  members  of  the  pro- 
fession are  not  happily  situated,  and  train- 
ed assistants  and  nurses  are  not  in  the  hol- 
low of  every  surgeon’s  hand;  and  he  who 
to-day  swears  by  a certain  mode  of  sterili- 
zation may  on  occasion  swear  at  the  fates 
that  frustrated  so  carefully  devised  a tech- 
nique. 

Exceptionally  silk  ligatures  after 
being  in  position  many  weeks,  instead  of 
becoming  encysted,  give  rise  to  a certain 
amount  of  irritation,  cut  their  way  through 
and  come  out.  Old  catgut  may  be  as  ob- 
jectionable as  silk.  There  is  no  assistant 
required  in  torsion  as  a possible  source  of 
infection,  the  operator’s  own  hands  being 
in  amputations,  as  a rule,  equal  to  the  or- 
dinary emergencies.  There  is  no  danger 
of  the  ligature  becoming  displaced  as  the 
result  of  faulty  tying,  or  as  a consequence 
of  untractableness  of  the  patient. 

A vessel  on  which  torsion  is  performed 
arrests  a hemorrhage  at  once,  or  there  is 
diminished  but  perceptible  bleeding;  in  the 
latter  case  a more  accurate  adjustment  of 
the  forceps  and  a repetition  of  the  torsion 
is  usually  successful. 

Though  Celsus  and  Galem  used  the  lig- 


ature, and  the  latter  practiced  torsion  by 
grasping  small  arteries  with  a tenaculum, 
then  twisting  them,  both  were  utterly  ig- 
norant of  the  ultimate  possibilities  of  these 
two  methods;  and  it  was  not  until  1564 
that  Ambrose  Pare  immortalized  himself 
by  handing  down  to  us  the  present  method 
of  ligating  divided  arteries  in  amputations. 
It  is  not  an  uncommon  thing  in  railway 
accidents  to  see  a leg  or  arm  torn  open, 
yet  free  from  active  hemorrhage,  and  the 
reason  is  often  in  situ,  especially  in  the 
thigh,  where  the  femoral  pulsates  amidst 
the  tissues,  the  artery  being  closed  by  the 
master  torsion  expert,  the  car  wheels;  and 
it  is  an  easy  transition  of  the  trained  mind 
from  the  observation  of  a phenomenon  to 
its  adoption  in  practice. 

To  Amussat  undoubtedly  belongs  the 
honor  of  introducing  and  popularizing 
torsion  ( Archive  Generate  de  Medecine , 
tome  XX.,  p.  608,  1829).  Thierry,  also,  in 
1829  had  an  able  paper  entitled  ‘'De  la 
Torsion  des  Arteres,”  Paris'.  Amussat 
practiced  limited  torsion,  whilst  Thierry 
used  the  free  torsion  of  to-day. 

The  criticisms  of  the  times  were  that  it 
was  more  troublesome  than  the  ligature, 
and  we  can  readily  understand  that,  with 
the  old  slide  and  catch  forceps;  but,  on  the 
other  hand,  it  was  conceded  that  there  was 
less  danger  of  secondary  hemorrhage  and 
more  likelihood  of  securing  union  by  first 
intention.  Be  the  cause  what  it  may,  tor- 
sion, after  enjoying  a brief  popularity  in 
France  and  Germany,  practically  became 
a dead  letter  until  it  was  revived  by  Bry- 
ant. 

It  is  a remarkable  coincidence  that  the 
popularization  of  the  two  most  prominent 
methods  of  arresting  hemorrhage  should 
fall  to  the  lot  of  the  staff  of  Guy’s  Hospi- 
tal, London.  It  would  seem  to  us  that  the 
advantages  of  the  ligature,  over  the  crude 
and  barbarous  hot  iron  methods  of  arrest- 
ing hemorrhage,  would  at  once  have  ap- 
pealed to  the  surgeons  of  the  times,  but 
the  fear  of  hemorrhage  was  such  that  it 
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remained  for  years  a sort  of  isolated  sci- 
entific fact,  until,  largely  through  the  in- 
strumentality of  Sharpe,  of  Guy’s  Hospital, 
and  his  confreres,  it  was  placed  before  the 
profession  in  its  true  significance. 

In  an  admirable  paper  on  torsion,  by  the 
late  Dr.  J.  B.  Murdoch,  of  Pittsburg,  one 
of  the  former  presidents  of  this  Society, 
read  before  the  First  Pan-American  Con- 
gress, held  in  Washington,  in  September, 
1893,  appears  a letter  from  Thomas  Bry- 
ant, of  Guy’s  Hospital,  of  which  the  fol- 
lowing is  an  extract.  It  is  dated  London, 
1887: 

“Dear  Dr.  Murdoch: 

“I  have  to  thank  you  for  your  Pittsburg 
Medical  Review,  and  your  article  on  ‘Tor- 
sion.’ It  is  very  gratifying  to  me  to  find 
my  teaching  has  had  such  a happy  influ- 
ence in  your  country,  and  I trust  I may 
not  lead  you  into  wrong  ways.  . . . 

(Signed)  “Thomas  Bryant.” 

The  flattering  results  obtained  by  tor- 
sion at  Guy’s  Hospital  had  induced  the 
surgeons  of  the  Western  Pennsylvania 
Hospital  of  Pittsburg,  about  1870,  to 
adopt  torsion  in  amputation,  and  the  re- 
sults were  so  good  that  even  before  the 
introduction  of  antiseptic  surgery  the  in- 
stitution acquired  an  enviable  reputation, 
by  reason  of  the  more  prompt  healing  of 
stumps,  together  with  their  uniform  stand- 
ard of  excellence.  The  advent  of  antisep- 
tic surgery  only  deepened  the  impressions 
already  prevailing,  as  it  gave  the  staff  a 
reason  for  the  faith  that  was  in  them ; and 
to  this  day,  torsion  remains  in  the  general 
opinion  of  the  surgeons  of  that  hospital, 
the  most  expeditious  and  safest  way  of  ar- 
resting hemorrhage.  The  rule  with  us  is 
to  perform  torsion  in  all  cases,  whether 
of  the  femoral  or  the  smallest  arteries, 
atheromatous  arteries  even  being  no  bar 
to  its  use,  as  can  be  seen  in  Treeves’  Man- 
ual of  Surgery,  and  as  is  illustrated  in  a 
case  quoted  hereafter.  Veins  even,  where 
oozing,  are  subjected  to  the  same  proce- 
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dure,  so  that  in  most  of  our  cases  of  am- 
putations the  stump  has  but  the  sutures  in 
the  flaps  that  are  foreign  to  the  part. 

In  my  experience  there  is  no  telling  in 
advance  when  an  artery  cannot  be  closed 
by  torsion;  though  it  asked  to  point  out 
the  most  likely  condition  I would  state  as 
probable:  Amputations  contiguous  to  tis- 

sues that  have  undergone  changes,  the  re- 
sult of  chronic  inflammation;  yet  even  here 
but  one,  or,  at  most,  two  vessels,  may 
prove  refractory,  whereas  the  rest  are  seal- 
ed as  happily  as  usual. 

Will  torsion  absolutely  prevent  second- 
ary hemorrhage?  To  this  we  must  an- 
swer no.  I witnessed  one  case  in  the  prac- 
tice of  Dr.  Murdoch  from  the  femoral  of 
a young  railroader.  Why  did  it  occur? 
I must  simply  answer  that  accidental  in- 
fection took  place  in  the  stump,  and  the 
sloughing  incidental  to  destructive  inflam- 
mation respects  neither  ligature  or  torsion. 
The  hemorrhage  took  place  in  the  after- 
noon and  was  arrested  by  haemostatic 
forceps.  Dr.  Murdoch,  who  was  absent 
from  the  city  at  the  time,  returned  early 
the  following  morning,  amputated  the 
limb  higher  up  in  the  thigh,  again  perform- 
ed torsion  and  the  patient  made  an  un- 
eventful recovery. 

That  the  ligature  did  not  meet  all  the  re- 
quirements as  a haemostatic  is  evidenced 
by  the  fact  that  Sir  James  Y.  Simpson  of- 
fered acupressure  to  the  profession  in 
December  of  1859;  and  though  it  did  not, 
and  does  not,  deserve  a place  with  liga- 
ture or  torsion,  there  are  exceptional  cases 
when  it  is  superior  to  either.  The  late  Dr. 
James  McCann,  of  Pittsburg,  in  my  stu- 
dent days,  strove  to  arrest  hemorrhage  in 
a case  of  amputation  of  the  leg  of  a Mr.  S., 
with  atheromatous  arteries  by  torsion  and 
ligature,  which  in  turn  signally  failed,  and 
the  bleeding  was  so  profuse  as  to  almost 
appal  even  the  operator.  Acupressure 
arrested  the  hemorrhage  in  this  case,  and 
the  man  made  a happy  recovery,  and  lived 
seven  years  after  the  amputation. 
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In  Holmes’  System  of  Surgery,  Vol.  I., 
p.  455,  is  related  an  interesting  case  of  a 
boy  who  four  hours  after  amputation  of 


VI 

h 

£ 

M 

es 


as 

M 

H 

as 

< 


v5 

v5 


o 

z 

o 

< 

Q 


(U 

> > 
o o 


o'  S*  ^ ^ ^ 

■p  *5  « 0->  <U  „ 

h/i  . fS  ► > > > >>> 

5 o o p o ooo 

2 ca  y u y o u o u 

rv1  rS 


>>>>>,  >,  >. 


Oj  n;  ^ — i 'u  u w u u u U u qj  o» 

ta  tata  ta  5a-  Xct&x,  taaita  sii  os  ta 


.2  .2  T*  rs  ’-z  —?  .2  ^ .2  r-i  1? 

2 .-2  2 3 .-2  a 8 2 E 3 £ .2 .53  £ 2 « j 

' j I-  I 

5oh  jSjSp^fafejjjocQpQjj  o u,  ^ 


psi 

pci 


a 


£ 


u 

v 5 « 
.S.g.g 

X IS  43 
rt  U ° 

E I 1 


bn  bi 
O o o 
o u o 


'O  T3  -O 
a;  u v 

.=L=LeL 

?cc 


a 


tv"? 


C/3 


mended,  but  is  instructive  as  bearing  upon 
the  closure  of  arteries  by  methods  other 
than  the  ligature. 

It  is  not  my  intention  to  weary  you  with 
a long  array  of  statistics  on  torsion.  I 
will  merely  quote  Dr.  Murdoch’s  table  in 
the  paper  above  alluded  to: 


Femoral 

Popliteal 

Axillary  

Anterior  tibial  

405  “ 

405  “ 

Brachial 

Radial 

59  “ 

Ulnar 

These  cases  were  taken  from  the  records 
of  the  Western  Pennsylvania  Hospital  of 
Pittsburg  to  1893.  Of  late  years  the  mat- 
ter of  torsion  has  become  such  a generally 
accepted  routine  with  the  surgeons  of  this 
institution  that  records  of  it  are  not  regu- 
larly kept;  but  an  account  of  torsion  in 
amputations  done  during  my  last  term  of 
service  in  the  Western  Pennsylvania  Hos- 
pital of  Pittsburg,  comprising,  January, 
February  and  March  of  this  year  (1901) 
may  prove  of  interest. 

A resume  of  these  case  show  seven- 
teen in  all — thirteen  cases  with  fifteen  am- 
putations of  either  leg  or  thigh,  one  being 
a double  amputation  and  the  other  a sec- 
ond amputation  in  a case  of  senile  gan- 
grene, with  atheromatous  arteries;  this  lat- 
ter case  died,  being  the  only  casualty 
The  remaining  four  cases  were  amputa- 
tions of  toes. 

Hemorrhage  in  all  these  cases  was  ar- 
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the  thigh,  withdrew  the  needle  compress- 
ing his  femoral  artery.  No  hemorrhage 
took  place.  The  procedure  is  not  recom- 


rested  by  torsion,  with  the  exception  of  the 
nutrient  artery  of  the  bone,  in  cases  three 
and  eight.  In  case  three  the  nutrient  ar- 
tery of  the  femur  was  the  size  of  an  ordi- 
nary straw,  and  was  plugged  with  aseptic 
wooden  toothpicks  before  the  hemorrhage 
could  be  arrested;  during  the  second  week 
a small  ulcerous  point  appeared  in  the 
scar  of  the  flaps  over  the  end  of  the  bone, 
and  in  its  midst  was  found  the  pieces  of 
wood  used  in  arresting  hemorrhage;  they 
were  removed  and  the  wound  closed  im- 
mediately. In  case  eight  the  nutrient  ar- 
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tery  of  the  tibia  was  closed  as  in  case 
three,  but  no  irritation  whatever  followed. 

The  vessels  on  which  torsion  was  per- 
formed are  as  follows: 

Femoral  5 Times 

Anterior  tibial 5 “ 

Posterior  tibial 5 “ 

Popliteal 2 “ 

Brachial 2 “ 

Ulnar 1 “ 

Radial 1 “ 

Digitals Not  counted 

These  amputations  were  performed  ow- 
ing to  the  following  accidents  or  diseased 
conditions: 


Railway  injuries 6 

Injuries  the  result  of  cogs  in  machinery 6 

Old  ununited  fracture  with  necrosis 1 

Senile  gangrene 1 

Osteosarcoma 1 

Carcinoma 1 

Necrosis 1 


I am  indebted  to  Dr.  Adolph  Koenig,  of 
Pittsburg,  and  Dr.  J.  Moorhead  Murdoch, 
of  Polk,  Pa.,  for  literature  to  which  I 
should  not  otherwise  have  had  access;  also 
to  Dr.  Edward  Martin,  of  Philadelphia, 
who  published  a scholarly  article  on  this 
subject  in  Johns  Hopkins  Bulletin  of  April, 
1896. 


©riQtnal  articles. 

[Read  at  the  meeting  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  held  at  Philadelphia,  September  17,  24,  25  and  26 
1901.] 


SOME  RESPIRATORY  CONDI- 
TIONS DEPENDENT  UPON 
GOUT  AND  OBESITY. 


Bv  J.  M.  Anders,  M.D.,  LL.D., 
Professor  of  Medicine  and  Clinical  Medicine  in 
the  Medico-Chirurgical  College,  Philadelphia. 

The  abnormal  conditions  presented  by 
the  lungs  in  obesity  have  not  been  as 
thoroughly  studied  in  the  past  as  the  sub- 
ject deserves.  Their  pathogenesis  is  not 
clear,  although  it  may  be  assumed  that 
they  are  caused  principally  by  the  me- 
chanical effects  of  the  deposits  of  fat 
throughout  the  body.  On  account  of  the 
abnormal  masses  found  in  the  thoracic 
and  abdominal  cavities,  the  breathing 
space  is  greatly  encroached  upon,  hence 
the  respiratory  capacity  must,  to  an  equal 


extent,  be  diminished.  The  weight  of  the 
external  fat  deposits  likewise  tends  to  re- 
strain the  respiratory  movements,  while 
the  depositions  in  the  upper  portion  of  the 
abdominal  cavity  prevent  full  diaphragm- 
atic excursions.  Upon  actual  measure- 
ment I have  frequently  observed  the  re- 
spiratory capacity  to  be  less  than  2\  inches 
in  obese  subjects,  and  it  is  obvious  that 
such  interference  with  lung  expansion 
must  excite  dyspnoea  upon  muscular  exer- 
cise, upon  over-distension  of  the  stomach 
and  even  when  occupying  a recumbent 
posture,  as  during  sleep. 

Dyspnoea  is  more  marked  in  the  anemic 
than  in  the  plethoric  variety  of  obesity. 
There  is  in  these  instances  an  inordinate 
incapacity  for  exercise  of  all  sorts,  prob- 
ably for  the  reason  that  the  fat  globules 
are  more  loosely  grouped  together,  with 
greater  abundance  of  intervening  material 
in  the  form  of  “sero-mucous  fluid,”  which 
interferes  with  and  even  almost  paralyzes 
muscular  action.  The  blood  changes  pre- 
sented by  this  form  of  obesity  also  con- 
tribute to  the  production  of  this  symptom. 
The  so-called  anaemic  dyspnoea  is  familiar 
to  clinicians,  and  I have  found  that  there 
is  considerable  reduction  in  the  haemo- 
globin percentage  as  well  as  a marked 
oligocythemia  in  these  cases.  While  the 
symptom  dyspnoea  is  attributable  in  great 
part  to  mechanical  interference  with  the 
respiratory  function,  the  weakening  in- 
fluence of  the  anatomical  alterations — • 
muscular  as  well  as  hematologic — in  this 
kind  of  obesity  also  share  in  its  causation. 

On  the  other  hand,  in  the  plethoric 
form  of  obesity  in  which  there  appears  to 
be  compensatory  hypertrophic  changes  in 
the  muscular  structure,  dyspnoea  is  less 
marked  and  often  surprisingly  slight.  The 
general  bodily  vigor  is  as  a rule  plus  in  this 
group  of  cases.  There  is  a thoracic  symp- 
tom belonging  to  over-fatness  to  which  I 
wish  to  direct  special  attention  in  this  con- 
nection; it  is  pain  in  the  sub-scapular  and 
intra-scapular  muscles.  This  pain  may  be 
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quite  acute,  especially  on  making  a strong 
voluntary  effort  to  maintain  an  erect  pos- 
ture or  upon  attempting  to  exercise  the 
arms.  It  was  described  by  one  of  my  pa- 
tients as  a feeling  as  though  the  “flesh  had 
grown  fast  to  the  bones.”  The  pain  may 
be  localized,  although  more  commonly  it 
extends  across  the  back  from  side  to  side. 
In  one  of  my  patients  it  was  excited  by 
merely  lifting  the  arms  above  the  level  of 
the  shoulders.  This  patient  also  com- 
plained at  intervals  of  a rather  acute, 
though  fugitive,  pain  which  passed 
through  the  base  of  the  right  side  of  the 
thorax,  especially  upon  attempting  un- 
usual muscular  exertion.  It  is  interesting 
to  note  that  the  fat  deposit  was  decidedly 
larger  on  the  same  side  of  the  thorax,  and 
also  that  a reduction  of  the  bodily  weight 
entirely  relieved  the  pain.  This  must  be 
discriminated  from  other  forms  of  pain, 
notably  the  rheumatic  and  neuralgic  varie- 
ties, and  in  attempting  this  the  etiologic 
influence  of  over-fatness  must  be  accorded 
due  weight. 

The  marked  restriction  of  the  thoracic 
excursions  in  respiration  and  the  enfeebled 
heart  action  often  present  in  these  cases, 
combine  to  induce  a passive,  venous  con- 
gestion of  the  bronchial  mucosa.  Thus  it 
is  common  to  witness  in  obesity  a hyper- 
aemic  (passive)  bronchitis,  with  trouble- 
some cough  and  ofttimes  copious,  mucoid 
expectoration.  The  cough  is  aggravated 
by  muscular  exercise,  particularly  if  active, 
proportionately  with  the  increased  disturb- 
ance of  the  circulatory  equilibrium  on 
which  this  form  of  bronchial  catarrh  de- 
pends. It  is  also  present  in  severe  par- 
oxysms after  a night’s  rest  and  recum- 
bency, which  allows  the  accumulation  of 
mucus  in  the  tubes.  Acting  either  as  ag- 
gravating or  exciting  causes  of  the  cough 
may  be  mentioned  sudden  vicissitudes  of 
temperature,  strong  wind  currents,  espe- 
cially if  combined  with  low  temperature, 
irritants  of  all  sorts,  however  slight,  in  the 
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inhaled  air,  damp  dwellings  and  prolonged 
exposure  to  wet  and  cold. 

The  physical  signs  are  variable.  As  a 
rule,  the  expansile  movements  of  the  thor- 
ax are  greatly  restricted  for  the  reasons 
before  pointed  out,  and  the  factile  fremi- 
tus and  percussion  note  are  enfeebled  in 
consequence  of  the  presence  of  an  abnor- 
mal deposit  of  fat.  On  auscultation  there 
is  generally  observed  a weakened  vesicu- 
lar murmur  or  more  rarely  it  may  be  ex- 
aggerated. Adventitious  sounds  are  also 
audible,  as  moist  rales,  and  I have  noted 
that  sibilant  rales  and  various  forms  of 
whistling  sounds  usually  predominate,  the 
presence  of  much  mucus  notwithstanding. 
This  form  of  bronchitis  is  rarely  encoun- 
tered in  the  plethoric  variety  of  corpu- 
lence, but  it  is  not  uncommon  in  the 
anaemic  variety,  particularly  if,  as  happens, 
the  phlegmatic  temperament  is  found  in 
association.  The  bronchitis  of  anaemic 
obesity  runs  a slow  and  often  irregular 
course,  unless  the  underlying  causative 
condition  is  removed  by  appropriate  treat- 
ment. 

Closely  connected  with  this  variety  of 
bronchitis,  and  to  some  extent  dependent 
upon  it,  is  asthma.  This  affection  is  usu- 
ally regarded  as  of  cardiac  origin  in  obese 
subjects,  and  I doubt  not  that  transient 
insufficiency  of  the  heart  muscle,  more  es- 
pecially of  the  left  ventricle,  leads  to  an  ac- 
cumulation of  blood  in  the  pulmonary 
area,  including  the  bronchial  mucosa,  that 
excites  marked  temporary  dyspnoea.  The 
same  result,  however,  is  favored  by  the  ac- 
companying defective  respiratory  capacity 
which  is  especially  pronounced  during 
sleep  or  while  the  patient  is  in  the  recum- 
bent posture.  Not  to  be  overlooked  are 
certain  other  factors,  as  the  blood  changes, 
that  diminish  the  oxygen  supply  to  the  tis- 
sues, and  create  “air  hunger”  as  well  as  the 
uric  acid  diathesis.  There  is  also  an 
asthma  in  connection  with  obesity  due  to 
gastric  disturbance,  particularly  in  patients 
who  are  gluttonously  inclined;  this  is  as- 
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sociated  with  high  position  of  the  dia- 
phragm and  considerable  gastrectasis. 
The  attacks  usually  occur  at  night,  after 
hours  of  sleep,  as  under  other  circum- 
stances. 

The  gouty  state  is  often  an  accompani- 
ment of  obesity,  and  there  are  excellent 
reasons  for  thinking  that  both  of  these 
conditions  are  at  times  dependent  upon 
inadequacy  of  the  liver  function.  Burney 
Yeo  (. British  Medical  Journal,  June  15, 
1901)  has  pointed  out  that  hepatic  inade- 
-quacy  is  productive  of  the  gouty  state, 
-since  this  organ  is  concerned  in  the  meta- 
i holism  of  nitrogenous  material  and  in  the 
iformation  of  urea  and  uric  acid.  I have  a 
‘.fixed  belief  that  it  may  also  lead  to  obesity 
■owing  to  the  interference  with  the  glyco- 
genic function  of  the  liver.  I have  observ- 
ed cases  of  asthma  due  to  obesity  that 
were  associated  with  hepatic  inadequacy; 
they  are  generally  curable  by  attention  to 
the  underlying  causative  liver  condition 
and  a rearrangement  of  the  diet  so  as  to 
overcome  the  obesity.  Treatment  direct- 
ed to  the  over-fatness  alone  may  increase 
the  tendency  to  asthma  in  some  cases.  In 
such  it  may  become  needful  to  counteract 
the  tendency  to  the  formation  of  uric  acid, 
which  probably  acts  as  an  excitant  in  or- 
der to  effect  relief. 

As  to  the  frequency  of  the  complaint  in 
polysarcia  there  is  little  definite  informa- 
tion to  be  found  in  the  literature,  although 
the  prevalent  view  is  to  the  effect  that  it  is 
comparatively  common. 

Personal  experience  and  observation  in- 
cline me  to  the  opinion  that  the  severe 
paroxysmal  dyspnoea  seen  in  obesity  is,  in 
many  cases,  not  a true  asthma,  and  that 
not  uncommonly  these  pseudo-asthmatic 
seizures  are  relieved  by  assuming  and 
quietly  maintaining  for  a brief  period  the 
erect  posture.  There  is  here  little  or  no 
vaso-motor  spasm  and  no  true  spasm  of 
the  circular  muscular  fibres  of  the  bronchi. 
Neither  do  we  note  the  characteristic 
sputum  coincidently  with  the  subsidence 


of  the  attack,  nor  the  leucocytosis  that  is 
so  important  and  constant  a feature  in  typ- 
ical asthma.  Genuine  asthma,  however, 
occurs  in  obesity,  although  it  is  probably 
less  common  than  is  supposed.  Of  a total 
of  256  cases  of  obesity  that  fell  under  my 
care,  the  history  of  associated  asthma  was 
obtained  in  13,  or  a little  over  5 per  cent. 
These  cases  of  asthma  were  met  with  only 
in  extreme  polysarcia.  In  forming  this  es- 
timate I carefully  endeavored  to  exclude 
those  instances  before  alluded  to,  in  which 
the  symptom  dyspnoea  was  alone  in  evi- 
dence and  readily  relieved  by  change  of 
posture,  i.  e.,  from  the  dorsal  to  the  up- 
right position.  These  are  not  to  be  look- 
ed upon  as  cases  of  genuine  asthma,  but 
rather  as  instances  of  congestive  dyspnoea, 
due  primarily  to  the  obesity,  although  ex- 
cited by  the  decubitus.  Obviously,  the 
treatment  is  that  of  the  primary  condition 
or  the  over-fatness. 

Of  the  thirteen  cases  that  I treated,  five 
were  apparently  cured  for  periods  of  time 
ranging  from  one  to  three  years,  and  four 
were  greatly  improved  as  the  direct  result 
of  dietetic  and  other  regiminal  measures 
directed  to  the  obesity  in  a successful  man- 
ner. Three  of  the  patients  failed  for 
want  of  moral  courage  to  carry  out  the 
various  elements  entering  into  the  requir- 
ed treatment.  The  remaining  case  of  the 
series  belonged  to  a special  class  to  which 
I have  alluded  previously. 

The  effect  of  the  usual  measures  pre- 
scribed to  bring  about  a reduction  of  the 
bodily  weight  in  the  latter  instance  was  to 
aggravate  the  asthma  both  as  to  the  fre- 
quency and  the  severity  of  the  attacks. 
The  patient  developed  symptoms  of  the 
gouty  state,  including  a highly  colored  and 
extremely  acid  urine.  There  were  also 
present  evidences  of  hepatic  torpor,  such 
as  constipation,  pale  dejecta,  a furred 
tongue  and  slight  enlargement  of  the  liv- 
er, with  tenderness  to  palpation  over  the 
hepatic  area.  This  case  was  finally  cured 
by  the  use,  first,  of  a course  of  calomel  in 
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fractional  dosage,  followed  by  the  alkaline 
mineral  waters,  especially  Saratoga  vichy. 
The  diet  was  considerably  restricted,  more 
particularly  in  the  direction  of  the  pro- 
teids;  physical  exercise  was  enjoined. 
Most  probably  the  exacerbation  in  the 
asthma  was  in  this  case  due  to  an  excess 
of  uric  acid  in  the  blood.  Possibly  it  may 
have  been  occasioned  by  the  gastro-hepat- 
ic  condition  per  se  (asthma  gastrica).  In 
my  opinion  the  order  of  events  is  as  fol- 
lows in  the  majority  of  cases  at  all  events: 
the  hepatic  inadequacy  produces  the  gouty 
state  as  Yeo  contends,  and  the  latter  in- 
duces the  asthmatic  symptoms.  Con- 
cerning the  hepatic  enlargement  it  must 
. be  recollected  that  this  may  also  arise  as 
a secondary  event  in  obesity. 

The  question  of  the  relation  of  asthma  to 
polysarcia  is  somewhat  obscure.  My  own 
tentative  conclusions  are:  (a)  That  asthma 
occurs  in  about  five  per  cent,  of  the  cases 
of  obesity;  (b)  That  it  only  occurs  in  ex- 
treme polysarcia;  (c)  That  there  is  in  as- 
sociation a gouty  state  or  history  in  most 
cases  in  which  true  asthma  is  secondary 
to  obesity;  (d)  That  about  fifty  per  cent.,  or 
one-half  of  the  cases  are  curable  by  over- 
coming the  causative  condition. 

Referring  briefly  to  the  bronchial  affec- 
tions in  which  gout  figures  principally,  it 
may  be  pointed  out  first  that  this  disease 
and  obesity  are  closely  associated.  Among 
196  of  my  cases  of  over-fatness,  gout  was 
either  in  association  or  had  occurred 
among  the  antecedents  in  97  cases,  or 
49.5  per  cent.  There  was  a history  of 
rheumatism  in  30  per  cent,  of  the  same 
group  of  cases,  and  it  is  highly  probable 
that  many  of  the  latter  were  also  instances 
of  gout,  so  that  the  actual  percentage  of 
cases  of  overweight,  in  which  there  is  a 
gouty  inheritance  or  a family  history  of 
this  affection,  is  even  higher  than  the  fig- 
ures given  above.  The  prominent  part 
played  by  gout  in  the  causation  of  that 
form  of  asthma  met  with  in  these  subjects 
has  already  been  sufficiently  emphasized. 
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Gout  occurring  independently  of  obesity 
may  also  cause  asthma,  and  according  to 
my  observation  and  experience  it  is  a more 
potent  factor  than  is  supposed.  The  at- 
tacks of  asthma  rarely  alternate  with  acute 
gouty  manifestations,  while  in  other  cases 
they  coincide  with  the  acute  gouty  seiz- 
ures. More  commonly  asthma  is  met  with 
in  chronic  and  irregular  forms  of  gout,  and 
the  most  certain  method  of  relieving  such 
cases  is  by  an  antipodagral  plan  of  treat- 
ment. It  is  commonly  associated  with 
gouty  bronchitis  and  emphysema,  and  it 
may  happen  that  the  asthmatic  attacks  are 
either  combined  or  alternate  with  the 
bronchitis  or  other  gouty  manifestations. 
According  to  certain  authors,  asthma  oc- 
curring in  association  with  the  gouty  dia- 
thesis, is  to  be  looked  upon  as  a functional 
nervous  disorder  which  is  engrafted  upon 
the  latter. 

If,  however,  it  is  desired  to  successfully 
treat  this  form  of  asthma,  it  must  be  re- 
garded as  being  closely  connected  etiolog- 
ically  with  podagra.  I hold  that  asthma 
may  be  directly  dependent  upon  the  tran- 
sient, irritant  action  of  the  uric  acid  in  the 
circulating  medium  favored  by  the  decubi- 
tus, and  hence  it  is  one  among  the  numer- 
ous nervous  phenomena  of  gout. 

The  dry,  chronic  bronchitis  of  Laennec 
is  recognized  by  most  writers  as  a distinct 
variety  of  bronchitis,  due  to  the  gouty 
state.  When  chronic  bronchitis  is  asso- 
ciated with  advanced  gout,  it  is  easy  of 
recognition  and  its  treatment  obvious.  It 
is  to  be  regarded  as  a part  of  a general 
fibroid  process  in  some  cases.  It  is  often 
found  in  association  with  gouty  affections 
of  the  larynx  and  pharynx. 

There  are  cases  of  the  gouty  state  in 
which  the  more  conspicuous  lesions 
throughout  the  body  (heart,  kidneys,  etc.) 
and  characteristic  articular  changes  are 
absent;  they  are,  however,  associated  with 
hepatic  and  renal  inadequacy  and  a high 
degree  of  acidity  of  the  urine — a lith- 
emic  state.  It  is  my  purpose,  in  con^ 
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eluding,  to  direct  special  attention  to 
this  considerable  group  of  cases,  since, 
the  cause  is  frequently  overlooked  and 
since,  also,  treatment  is,  as  a rule,  suc- 
cessful if  aimed  at  the  etiologic  fac- 
tor. The  cough  in  this  form  of  chron- 
ic bronchitis  is  dry,  irritative  and  at- 
tended with  slight  expectoration.  There 
is  nothing  peculiar  about  the  physical 
signs  present.  The  course  differs  some- 
what from  that  of  other  forms  of  the  af- 
fection, in  that  an  exacerbation  may  occur 
at  any  season  of  the  year,  depending  upon 
fluctuations  in  the  uricacidemia. 

The  presence  of  the  preceding  causative 
condition,  i.  e.,  the  lithemic  state  of  the 
system,  as  shown  by  the  high  acidity  of 
the  urine,  diminished  renal  output,  pale 
stools,  large  coated  tongue  and  hepatic 
enlargement,  it  is  that  clinically  character- 
izes this  sub-variety  of  chronic  bronchitis. 
The  principles  of  treatment  to  be  observ- 
ed are  not  new;  but  in  order  to  succeed  in 
the  management  of  these  cases  the  prime 
requisite  is  to  embrace  under  the  diag- 
nosis a recognition  of  the  cause,  so  that 
the  line  of  conduct  may  be  adapted  to  it — 
the  lithemic  state. 

1605  Walnut  St. 


A MEDICAL  EXAMINATION  AS  A 
PREREQUISITE  TO  MARRIAGE. 

By  J.  C.  Bateson,  M.  D.,  Scranton,  Pa. 


The  subject  for  consideration  may  ap- 
pear to  be  a novel  and  unpopular  theme, 
and  yet  it  is  doubtful  whether  there  is  an- 
other question  of  more  vital  importance  to 
the  physical  and  moral  welfare  of  society, 
and  one  more  deserving  of  the  careful  at- 
tention of  every  physician  and  statesman. 

Although  the  general  public  has  re- 
ceived timely  warnings  from  distinguish- 
ed philanthropists  and  representative  men, 
it  is  a well  known  fact  that  many  thousands 
of  unhappy  marriages  are  contracted 
every  year  throughout  the  country.  Rev. 


Dr.  Parkhurst,  in  a Thanksgiving  sermon 
(1895)  said  there  were  probably  250,000 
unfaithful  husbands  and  wives  in  New 
York  City. 

Chauncey  M.  Depew  has  said:  “That 

men  and  women  should  be  married  in 
one  state  and  divorced  in  another,  their 
children  legitimate  in  one  jurisdiction  and 
illegitimate  in  another,  is  an  offence  against 
morals  and  a disgrace  to  our  jurispru- 
dence.” And  it  should  be  further  stated 
that  the  toleration  of  such  a condition  of 
affairs,  without  proper  measures  being  ta- 
ken to  prevent  it,  is  a disgrace  before  God 
and  man.  The  writer  has  agitated  the  im- 
portance of  this  question  since  1895,  and 
now  has  the  satisfaction  of  knowing  that 
recently  the  scientific  regulation  of  mar- 
riage has  been  proposed  and  acted  on  in 
several  state  legislatures. 

Indiana  has  passed  a bill  providing  for 
the  appointment  of  a commission  by  the 
governor,  to  be  composed  of  two  women 
who  are  mothers,  two  physicians  of  con- 
ceded ability,  and  one  attorney  of  high 
standing,  these  to  prepare  rules  for  the 
government  of  officers  in  the  issuance  of 
marriage  licenses  and  of  ministers  in  per- 
forming the  ceremony.  The  bill  provides 
further,  that  licenses  shall  not  be  issued 
until  the  applicants  have  undergone  ex- 
amination, as  to  physical  health  and  men- 
tal antecedents.  The  state  senate  of  Min- 
nesota has  taken  a step  in  the  right  di- 
rection, looking  forward  to  the  restric- 
tion of  marriage  of  people  likely  to  af- 
flict the  world  with  children  who  may  swell 
the  aggregate  of  human  misfortune,  suf- 
fering and  crime.  The  measure  provides 
that  no  man  or  woman  who  is  epileptic, 
imbecile,  feeble  minded  or  afflicted  with 
chronic  insanity  shall  marry  when  the  wo- 
man is  under  45  years  of  age.  It  is  also 
provided  that  “no  officer  shall  issue  a mar- 
riage license  to  any  person  applying  there- 
for, till  in  addition  to  the  conditions  im- 
posed under  existing  law,  he  shall  have 
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been  furnished  with  a certificate  from  a 
reputable  physician  of  the  county  in  which 
the  parties  reside.”  This  medical  certifi- 
cate is  to  be  filed  in  the  office  of  the  person 
issuing  the  license.  And  it  is  further  pro- 
vided that:  “No  clergyman  or  any  officer 
authorized  by  law  to  solemnize  marriages, 
shall  hereafter  perform  a marriage  cere- 
mony within  this  state  when  either  of  the 
parties  to  such  marriage  is  prohibited  by 
this  act  from  marrying.” 

That  the  government  has  the  right  and 
power  to  provide  against  the  propaga- 
tion of  criminals  and  disease,  is  conceded. 
And  the  fact  that  such  provision  has  not 
been  made  in  the  past,  does  not  consti- 
tute any  sufficient  reason  why  it  should 
not  be  enacted  in  the  future,  and  there  will 
be  such  laws,  just  as  soon  as  public  senti- 
ment demands  it. 

A certain  Ohio  clergyman  has  rightly 
said,  “that  were  society  as  careful  in  the 
breeding  of  men  as  it  is  in  the  breeding 
of  animals,  many  of  the  evils  now  afflict- 
ing humanity  would  disappear.” 

“Heredity,”  he  says,  “conserves  the 
moral  and  intellectual  worth  of  the  race. 
It  must  therefore  conserve  also  the  evil 
tendencies  of  humanity.  The  presence 
among  men  of  so  many  with  unmistakably 
evil  tendencies,  is  due  to  broken  laws  of 
health  and  morality,  somewhere  in  the  line 
of  descent.” 

Society  takes  but  little  notice  or  account 
of  hereditary  influence  for  which  many  of 
the  unfortunates,  who  are  hanged,  impris- 
oned or  confined  in  poor  houses  and  asy- 
lums, are  responsible.  And  yet  good  peo- 
ple are  piously  criticising  the  severity  of 
Providence,  instead  of  regarding  these 
condition^.'  as  the  natural  result  of  violated 
physical  law. 

Sir  Morell  Mackenzie  spoke  a great 
truth  when  he  said:  “That  heredity  is  a 

cause  of  disease  admits  of  no  doubt.  It  is 
not  the  disease  itself  but  the  tendency 
thereto  that  is  inherited,  just  as  other  phys- 
ical peculiarities  are.” 


It  is  noticeable  that  consumption,  gout, 
and  cancer,  are  the  diseases  which  show 
the  greatest  tendency  “to  run”  in  families. 
The  hereditary  transmission  of  gout  is 
shown  most  conclusively  in  nearly  every 
family  of  the  nobility  of  Europe;  showing 
that  if  a man  has  a good  reason  to  suspect 
that  he  inherits  a tendency  to  a particular 
constitutional  disease,  he  should  be  very 
careful  to  avoid  exposing  himself  to  con- 
ditions which  favor  its  development;  be- 
cause he  is  under  moral  obligation  to  his 
posterity,  actual  or  possible. 

He  should  not  use  his  body  as  if  it  were 
his  property  in  fee  simple,  for  by  so  doing 
it  shows  that  he  is  not  fair  to  his  descend- 
ants. The  imperative  duty  of  every  man 
should  be  to  treat  his  body  as  though  it 
were  strictly  entailed,  and  the  right  of  his 
heirs  should  as  far  as  possible  be  respect- 
ed. If  an  incurable  disease  can  by  any 
means  be  kept  off,  it  is  possible,  in  due 
time,  for  the  family  taint  to  be  eliminated. 
But  the  inclination  is,  and  has  been,  to 
encourage  these  predispositions,  so  that 
there  is  now  an  alarming  necessity  for 
general  interference  in  behalf  of  economy, 
morality  and  public  health.  The  taxpayer 
ought  to  demand  it.  The  welfare  of  hu- 
manity does  emphatically  demand  it.  “The 
greatest  good  to  the  greatest  number,”  and 
“the  eternal  fitness  of  things”  are  in  order 
in  this  connection.  How  to  better  the 
world,  has  been  the  study  and  aim  of  man- 
kind throughout  the  history  of  civilization. 
Science,  as  well  as  reason,  justify  the  right 
to  protect  society  against  obvious  dangers 
arising  from  the  marriage  of  criminals  and 
degenerates.  We  have  regulations  against 
infectious  and  dangerous  diseases,  by 
means  of  quarantine,  compulsory  vaccina- 
tion and  boards  of  health — why  not  against 
dangerous  marriages?  According  to  Prof. 
Osier,  of  Johns  Hopkins  University,  there 
are  over  1,250,000  cases  of  consump- 
tion in  the  United  States  all  the  time,  of 
which  he  estimates  that  there  are  at  least 
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thirty  to  forty  thousand  alone  in  the  City 
of  New  York. 

There  are  in  the  United  States,  accord- 
ing to  a safe  calculation  in  round  num- 
bers, 500,000  inebriates,  400,000  syphilit- 
ics, 500,000  insane,  200,000  imbeciles  and 
idiots,  70,000  epileptics  and  60,000  cases 
of  cancer.  All  of  these,  with  the  excep- 
tion) of  those  confined  in  asylums  and 
other  institutions,  are  free  to  marry  or 
assume  the  marriage  relation.  The  lunacy 
laws  of  Pennsylvania  expressly  provide 
that  “a  patient  while  still  insane  may  go 
home  and  assume  all  his  family  relations.” 
And  because  of  such  privileges  to  violate 
the  moral  and  physical  law,  constitutional 
disease  must  increase  at  an  alarming  rate. 
Already  state  and  charitable  institutions 
are  overcrowded  with  inmates,  who  are 
largely  the  offspring  of  improper  mar- 
riages. The  tax-payers  and  philanthro- 
pists cannot  help  but  feel  the  growing  bur- 
dens imposed  on  them,  and  this  condition 
is  bound  to  go  on,  from  bad  to  worse,  so 
long  as  the  floodgate  of  destruction  is  left 
wide  open.  It  must  be  evident  to  all, 
that  the  costly  provision  of  hospitals  and 
asylums  will  never  confine  the  growing 
evil. 

In  1899  the  records  show  that  there  were 
21,146  patients  in  the  various  hospitals  for 
the  insane  in  the  state  of  New  York.  The 
cost  of  their  maintenance  for  that  year  was 
$3,772,969. 

Such  examples  are  numerous  and  go  to 
show  that  it  is  false  philanthropy  which  will 
enable  unfit  persons  to  beget  children  for 
the  next  generation  to  care  for  and  sup- 
port. This  is  doing  good  that  evil  may 
thrive,  and  turning  charitable  intentions  to 
the  ultimate  detriment  of  humanity.  Char- 
ity thus  applied  is  sure  to  be  defeated, 
and  the  defective  and  diseased  issue  of 
violated  natural  laws  are  bound  to  mul- 
tiply. 

It  must  be  plain  therefore  to  every  in- 
telligent person,  that  the  only  logical  and 
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effectual  course  to  pursue  in  order  to  strike 
at  the  root  of  this  social  evil,  is  the  en- 
actment and  enforcement  of  a State  law, 
requiring  all  applicants  for  marriage  to 
pass  a medical  examination  before  an  au- 
thorized board  or  commission,  composed 
of  both  men  and  women,  with  at  least  two 
physicians. 

The  duty  of  such  a board  would  be,  to  ex- 
clude consumptives,  cancerous  cases,  epi- 
leptics, syphilitics,  insane,  imbeciles,  chron- 
ic inebriates,  and  all  others  whose  phys- 
ical condition  would  be  likely  to  render 
the  marriage  relation  dangerous  to  prog- 
eny. That  such  a provision  would  have  a 
marked  effect  for  good,  in  the  preventing 
of  misery  and  unhappiness,  cannot  be  gain- 
said. Such  a law  would  be  humane,  and 
the  result  would  show  no  such  records  as 
that  made  by  Echeverria,  who  after  care- 
ful research,  learned  that  62  males  and 
74  females  gave  birth  to  533  children  with 
the  following  results:  28  were  still  born, 
195  died  with  convulsions,  78  were  epi- 
leptics, 18  were  idiots,  39  were  paralytics, 
45  had  hysteria,  6 had  chorea,  11  were  in- 
sane, 7 had  strabismus,  27  died  in  infancy, 
105  were  apparently  healthy.  Such  an  ap- 
palling account  cannot  help  but  appeal  to 
the  heart  of  every  true  man  and  woman 
to  do  something  speedily  to  stop  this  on- 
ward tide  of  degeneracy. 

The  enormous  expense  incurred  for  the 
support  and  care  of  the  unfortunate  off- 
spring and  the  amount  of  suffering  and 
burdens  borne,  can  never  be  computed. 
The  number  of  human  beings  lost  through 
homicides,  suicides  and  premature  births 
because  of  unfit  marriage  relations  is  in- 
calculable. 

It  is  evident  that  a medical  examination, 
as  to  the  fitness  for  marriage  applicants, 
would  greatlv  strengthen  the  force  of  ex- 
isting laws. 

The  present  requirements  are  regulated 
by  statute,  but  deception  is  practiced  and 
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advantage  taken,  because  there  is  no  ade- 
quate precaution  by  examination. 

Judge  Reeves,  of  Indiana,  some  years 
ago  declared:  “The  vilest  mortal  that 

lives  can  have  a marriage  license  issued 
for  the  asking,  the  law  taking  a fee,  makes 
a record,  and  leaves  the  offspring  and  so- 
ciety to  shift  for  themselves  in  the  best 
way  they  can.  No  thought  is  taken  for 
the  unfortunate,  nor  for  the  body  politic, 
and  the  irreparable  evils  that  must  fall 
upon  all.  The  church  adds  its  sanction, 
and  ministers  aid  in  making  these  civil 
contracts  by  performing  the  ceremony 
with  benediction  and  prayer.”  The  judge 
further  said  that  “the  people  must  be  edu- 
cated to  the  fact  that  the  marriage  of  the 
unfit  is  a crime  against  the  moral  and  phys- 
ical law;  and  that  whoever  violates  it 
must  be  punished  the  same  as  for  any 
other  wrong  perpetrated  against  society.” 

Of  course  it  is  not  to  be  expected  that 
every  human  weakness  can  be  abolished  by 
the  measures  herein  proposed.  But  it  is 
only  right  and  proper  that  no  disease,  phys- 
ical or  moral  wrong,  shall  have  the  sanc- 
tion of  either  the  church  or  the  state. 
Prof.  Austin  Flint,  of  New  York,  is  cred- 
ited for  having  said  that  “crime  is  a dis- 
ease of  our  social  organization;  that  it 
is  ineradicable,  but  it  may  be  restricted 
within  much  narrower  limits  than  at  pres- 
ent exist.”  Heredity  and  environment 
are  responsible  for  a very  large  share  of 
the  crimes  committed,  as  is  also  inebriety 
or  alcoholism.  Dr.  Beach,  of  England, 
showed  that  “drunkenness  is  found  in  the 
ancestry  Gf  38  to  40  per  cent,  of  the  par- 
ents of  idiots,”  and  the  fourth  conference, 
for  the  consideration  of  idiocy  in  Germany, 
agreed  that  inebriety  was  the  principal 
cause.  In  addition  to  its  effects  in  produc- 
ing criminals,  idiots,  and  insane,  the  chil- 
dren of  inebriates  trained  to  the  early  use 
of  alcoholic  liquors,  are  stunted  in  their 
growth.  A certain  distinguished  physician 
of  France  is  inclined  to  ascribe  to  this 
fact,  the  decrease  in  the  standard  of  nor- 


mal height  as  shown  by  the  statistics  of 
that  country.  And  what  is  true  as  to  the 
effects  of  inebriety,  is  generally  true  of 
all  other  diseased  conditions  due  to  he- 
redity. These  physical  distortions  are  so 
widespread,  and  so  thoroughly  grafted  in 
the  every  day  life  of  society,  that  even  to 
think  of  them,  is  enough  to  cause  the  cry 
of  remorse  to  be  heard  throughout  the 
land.  And  if  we  would  preserve  the  in- 
tegrity of  our  race  and  the  physical  safety 
of  the  republic,  then  our  legislators  must 
be  prompted  by  the  medical  profession,  to 
take  action  on  this  long  neglected  but 
greatly  needed  reformation. 

OPERATIVE  TREATMENT  OF 
BLADDER  DESCENT  AND  SAC- 
CULATION. 

By  George  Erety  Shoemaker,  M.  D., 

Gynecologist  to  the  Presbyterian  Hospital, 
Philadelphia. 

Displacement  of  the  bladder  in  the  fe- 
male may  take  place  in  several  directions 
—upward,  backward,  laterally,  forward, 
and  downward.  Only  in  the  downward  di- 
rection is  sacculation  and  imperfect  evac- 
uation liable  to  occur  with  any  frequency, 
but  its  secondary  effects  in  the  causation  of 
disease  of  the  bladder  are  very  important. 
The  writer  has  seen  but  one  case  of  path- 
ological forward  dislocation,  in  which  in- 
stance what  was  really  a hernia  of  the 
bladder  occurred  when  the  organ  was  full, 
owing  to  an  extraordinary  separation  of  the 
recti  muscles  in  front  of  the  abdomen  as- 
sociated with  a large  ventral  hernia.  Here 
pressure  on  the  hernia  was  required  before 
satisfactory  urination  could  occur.  The  up- 
ward displacements  are  caused  by  the 
growth  of  tumors,  which  may  drag  an  ad- 
herent bladder,  base  and  all,  entirely  out 
of  the  pelvis  and  spread  it  over  the  anterior 
abdominal  wall.  This  is  the  variety  usually 
caused  by  fibromata  of  the  uterus.  Irrita- 
tion of  the  bladder  follows,  but  seldom  re- 
tention or  cystitis  from  residual  urine,  as 
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drainage  is  good  from  below.  Tumors  may 
develop  in  the  true  pelvis  entirely  below 
the  bladder  attachments,  pushing  as  they 
grow  the  base  of  the  bladder,  with  the  uter- 
us, out  of  the  pelvis  and  compressing  the 
urethra  against  the  pubic  bone.  This  is 
a more  serious  condition  than  where  the 
bladder  is  pulled  out  from  above,  as  drain- 
age is  apt  to  be  impaired. 

A very  troublesome  case  of  the  writer’s, 
unique  in  his  experience,  was  a multilocular 
cystoma,  with  thick  fleshy  walls,  probably  a 
cystosarcoma.  The  pelvic  basin  was  floored 
over  with  absolutely  rigid  new  tissue,  in 
which  cysts  developed.  One  followed  the 
line  of  least  resistance  and  grew  downward 
into  the  vagina,  displacing  the  uterus  above 
the  pubic  bone,  partially  shutting  off  the 
urethra  by  pressure  against  the  pubis,  so 
that  catheterization  had  been  frequently 
necessary,  and  there  was  much  residual 
urine.  This  had  resulted  in  cystitis  and 
secondary  nephritis. 

The  backward  displacements  generally 
involve  the  fundus  of  the  bladder  and  do 
not  greatly  affect  the  base;  consequently 
less  harm  is  done  by  interference  with 
drainage,  though  much  distress  may  be 
caused.  Some  well  marked  instances  have 
been  observed  by  fhe  writer  when  operating 
for  encysted  fluid  collections  in  the  lower 
abdomen.  When  the  pus  lies  outside  the 
tubes,  ovaries,  and  broad  ligaments  in  cer- 
tain forms  of  pelvic  abscess,  such  as  the 
tubercular,  or  when  Nature  is  making  an 
effort  to  dispose  of  a large  blood  mass  after 
the  rupture  of  an  extra-uterine  pregnancy, 
the  bladder  fundus  may  become  densely  ad- 
herent to  large  and  small  bowel  and  by 
shrinkage  of  adhesions  or  other  mechanical 
piocesses  may  be  drawn  well  backward  over 
the  top  of  the  uterine  fundus.  Such  a con- 
dition is  referred  to  in  the  report  of  a case 
of  extra-uterine  pregnancy  by  the  writer, 
Annals  of  Surgery , August,  1901. 

Operative  treatment  involves  the  careful 
separation  of  the  bladder  from  its  abnormal 


attachments  and  the  surgical  management 
of  the  primary  lesions.  The  lateral  dis- 
placements are  of  little  moment,  and  are 
generally  due  to  tumors.  None  of  the  above 
described  forms  call  for  treatment  directed 
to  the  bladder  condition  primarily.  An  oc- 
casional fibroma  of  the  uterus  will  require 
removal,  more  because  it  grows  under  the 
bladder  attachments  and  so  creates  trouble 
than  because  of  its  size  or  other  features. 

There  remain  for  consideration  the  down- 
ward displacements  of  the  bladder.  Some 
of  these  are  associated  with  procidentia  or 
prolapse  of  the  uterus  and  some  occur  when 
the  uterine  body  is  in  situ.  I have  seen 
a large  cystocele  protruding  from  the  vulva 
when  the  uterus  was  held  well  up  by  preg- 
nancy. Nearly  all  are  originally  associated 
with  injuries  to  the  pelvic  outlet,  usually 
occurring  during  labor,  but  the  extensive 
subsequent  displacements  are  due  to  the 
slow  action  of  gravity,  to  straining,  and  to 
intra-abdominal  pressure.  In  certain  cases 
of  uterine  prolapse  nearly  the  whole  blad- 
der and  all  of  its  base  may  be  pressed  out- 
side the  vulva.  Again  there  may  be  more 
bladder  descent  than  the  location  of  the  neck 
of  the  uterus  would  account  for,  as  the 
bladder  attachment  has  been  peeled  off,  as 
it  were,  from  the  cervix,  so  that  when  a 
sound  is  put  into  the  bladder  its  tip  appears 
almost  at  the  external  os.  Such  a condi- 
tion requires  special  care  to  avoid  wound- 
ing the  bladder  when  it  is  to  be  separated 
from  the  uterus.  Operations  from  above 
the  pubis,  such  as  those  upon  the  round 
ligaments  or  by  uterine  suspension,  have 
little  immediate  or  no  permanent  effect  upon 
the  bladder  position,  if  unsupported  by  oth- 
er measures.  In  uterine  procidentia  the 
bladder  descent  is  only  a feature  of  the 
general  condition  of  hernia  through  the 
pelvic  outlet.  The  plan  usually  adopted  for 
its  cure  by  the  writer  involves  several  op- 
erative procedures,  which  may  be  thus  enu- 
merated. They  may  all  be  done  at  one  sit- 
ting if  the  patient  can  withstand  ether  for 
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an  hour  and  a half.  First,  curetting  the 
uterus ; then  stripping  out  the  hypertrophied 
cervix  for  one  or  two  inches  from  the  blad- 
der in  front  from  the  peritoneum  behind, 
and  from  the  broad  ligaments  at  the  sides ; 
amputation  of  the  cervix  at  a point  regu- 
lated by  the  amount  of  tissue  hypertrophy ; 
thorough  ligation  of  the  lower  lateral  uter- 
ine blood  supply  to  bring  about  involution 
of  the  uterus ; attaching  the  vagina  higher 
up  to  the  uterus ; taking  in  all  slack  in  the 
anterior  vaginal  wall ; thorough  repair  of 
the  perineum,  with  special  care  to  pick  up 
the  lateral  fasciae.  As  a final  step,  the  ab- 
domen is  opened  and  the  uterus  suspended. 
It  is  to  be  firmly  attached  to  the  anterior 
abdominal  wall  in  women  beyond  the 
child-bearing  age.  This  is  the  most  satis- 
factory series  of  operations  yet  devised,  and 
if  properly  performed  rarely  fails  to  cure 
the  procidentia  and  to  hold  up  the  bladder 
as  well.  In  well  marked  cases  no  one  of 
these  procedures  can  well  be  omitted, 
though  probably  the  suspension  can  be  first 
withheld  as  the  cases  lessen  in  severity. 

The  point  to  which  it  is  especially  de- 
sired to  call  attention  is  the  method  of  tak- 
ing up  the  redundant  anterior  vaginal  wall 
and  supporting  the  bladder.  It  is  applica- 
ble whether  there  is  descent  of  the  uterus 
or  not.  The  methods  advocated  bv  Sims 
and  by  Emmett  of  denuding  various  shaped 
areas  on  the  anterior  vaginal  wall  have  been 
abandoned  as  too  superficial  and  as  not  se- 
curing a sufficiently  firm  support  from  the 
lateral  fascia.  The  method  of  Stolz,  which 
involves  an  oval  denudation  and  a purse- 
string suture,  is  considered  objectionable 
because  superficial  and  likely  to  take  up 
as  much  slack  in  an  antero-posterior  direc- 
tion as  from  side  to  side ; though  in  some 
instances  where  there  is  increase  in  length 
of  the  anterior  vaginal  wall  this  must  be 
overcome  by  the  method  of  suturing.  The 
normal  attachment  of  the  anterior  vaginal 
wall  to  the  pelvic  fasciae  is  mainly  at  the 
sides,  the  attachment  to  the  bladder  along 


the  median  line  being  by  loose  areolar  tissue, 
which  can  be  readily  separated  by  the  knife 
handle.  The  best  method,  with  whom 
original  I do  not  know,  is  to  cut  out  com- 
pletely all  of  the  redundant  anterior  vag- 
inal wall  down  to  the  loose  areolar  tissue 
underlying  the  bladder.  Inspection  will 
show  where  the  greatest  stretching  has 
taken  place.  A free  incision  is  made 
directly  down  to  the  bladder  wall  in 
the  median  line,  extending  from  the 
cervix  forward  as  far  as  any  widen- 
ing has  occurred.  With  the  knife  handle 
and  a few  snips  of  the  scissors  the  blad- 
der is  then  peeled  off  the  vagina  freely, 
right  and  left,  an  inch  or  more  on  each  side 
of  the  median  incision,  few  vessels  requir- 
ing temporary  clamping,  usually  none.  The 
flaps  are  then  trimmed  away  on  both  sides 
with  the  scissors  until  when  their  edges  are 
brought  together  in  the  median  line  all  re- 
dundant tissue  has  disappeared.  The  open- 
ing may  be  oval,  or  it  may  be  broader  near 
the  cervix  than  at  any  other  point,  accord- 
ing to  the  location  of  the  greatest  relaxa- 
tion. Two  or  three  continuous  rows  of 
fine  catgut  are  inserted,  one  over  the  other 
from  before  backward  in  the  tissue  under- 
lying the  bladder,  or  in  the  wall  of  that 
organ  if  exposed.  They  serve  to  obliterate 
dead  space  and  firmly  unite  all  portions  of 
the  wound  surface  except  the  cut  vaginal 
edges.  These  are  best  held  together  by  a 
continuous  fine  silk  suture.  When  finished, 
the  direction  of  all  these  rows  of  sutures 
is  from  before  backward.  All  bleeding  is 
stopped  by  the  suturing  and  no  ligatures 
are  required.  Primary  union  is  always  ob- 
tained as  the  operation  is  done  under  a con- 
tinuous stream  of  water,  and  only  instru- 
ments are  brought  in  contact  with  the 
wound.  Where  there  is  much  separation  of 
the  whole  vagina  from  pelvic  fasciae,  the 
greatest  care  must  be  taken  in  operating 
on  the  posterior  vaginal  wall  and  perineum 
to  catch  fascia  in  the  stitches.  The  peri- 
neal repair  must  always  be  very  thorough, 
I the  method  of  Emmett  being  preferred. 
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The  treatment  of  the  bladder  supports 
as  here  outlined  commends  itself  because 
of  its  ease  of  execution  and  certainty  of  re- 
sults. It  is  almost  always  done  as  one  of 
a series  of  operations  performed  at  a single 
sitting  simply  because  descent  of  the  blad- 
der and  anterior  wall  of  the  vagina  are  al- 
most always  accompanied  by  other  lesions, 
such  as  lacerated  cervix,  relaxed  outlet,  sub- 
involution and  descent  of  the  uterus. 

The  result  of  thus  indirectly  restoring 
the  bladder  to  its  proper  place  in  the  pelvis 
is  soon  seen  in  the  improvement  in  the  ir- 
ritability of  Tie  organ.  Drainage  becomes 
more  complete  and  the  tendency  to  urine 
decomposition  disappears.  Another  symp- 
tom cured  is  the  slight  incontinence  of 
urine,  as  when  coughing  or  sneezing  oc- 
curs. Where  well-developed  cystitis  exists, 
a cure  by  the  usual  methods  is  made  pos- 
sible. 

A number  of  cases  have  been  operated 
upon  by  this  method  in  the  past  two  years 
— some  twenty-five  in  all — with  very  satis- 
factory results  in  producing  anatomical 
cures  and  the  cessation  of  symptoms. 


SURGERY  IN  ITS  RELATION  TO 
f,  , NEURASTHENIA. 


By  G.  D.  Nutt,  M.D.,  of  Williamsport. 


The  increasing  number  of  surgical  pa- 
tients whose  prominent  symptoms  are  of  a 
neurotic  nature,  has  greatly  impressed  it- 
self on  my  mind  during  the  past  few  years, 
and  is  my  excuse  for  calling  your  atten- 
tion to  this  phase  of  the  subject. 

It  is  my  hope  that  I can  in  some  way 
suggest  or  arouse  a line  of  thought,  which 
may  awaken  an  interest  and  be  productive 
of  good,  in  a class  of  cases  who  receive 
but  little  sympathy  and  too  often  super- 
ficial examination  at  our  hands.  The  in- 
clination and  temptation  are  for  us  to  con- 
sider them  as  neurasthenics,  pure  and  sim- 
ple, whereas,  if  with  painstaking  effort  we 
would  carefully  examine  all  the  organs  of 
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the  body,  liable  to  nag  and  irritate  the 
nerve  centers,  and  have  a knowledge  of 
their  reflex  symptoms,  we  might  find  many 
cases  simply  the  result  of  some  diseased 
organ,  and  in  others,  if  not  the  direct 
cause,  may  by  its  continued  irritation,  pre- 
vent the  normal  equilibrium  of  mind  and 
body.  I am  confident  a large  number  of 
these  cases  can  be  cured,  and  many  who 
present  or  have  pathological  lesions,  placed 
in  a condition  which  will  facilitate  and  aid 
their  restoration  to  health,  if  these  lesions 
are  properly  repaired. 

It  is  our  intention  to  study  some  of  these 
cases  and  see,  if  modern  investigation, 
new  development  and  possibilities  in  spe- 
cial lines  of  surgery,  may  not  throw  some 
light  and  relief,  on  this  large  and  increas- 
ing class  of  sufferers. 

Neurasthenia  is  a disease,  or  condition, 
of  the  nervous  system  indicating  nerve  de- 
bility, or  a functional  derangement  of  that 
organ,  due  to  over-work,  general  weakness 
following  long-continued  sickness,  or  the 
nagging  effect  of  some  diseased  organ  op- 
erating on  a neurotic  or  sensitive  organiza- 
tion. 

We  see  the  brain  and  nervous  system, 
in  the  brute  creation  and  man  in  his  prim- 
itive state,  presiding  over  and  controlling 
all  the  other  organs  of  the  body,  without 
showing  any  of  the  symptoms  we  desig- 
nate as  irregular  nervous  disturbances, 
hysteria  or  neurasthenia;  but  as  we  as- 
cend in  the  scale  of  intelligence  and  cul- 
ture, these  organs  become  more  irritable, 
sensitive  and  responsive  to  the  slightest 
deviation  from  health.  Any  part  of  the 
body  that  is  not  working  In  perfect  har- 
mony in  its  physiological  action,  becomes 
a source  of  reflex  irritation,  and  will,  soon- 
er or  later,  goad  the  nervous  centers  to 
undue  and  irregular  activity. 

It  is  not  tc  be  doubted,  but  the  brain 
and  nervous  system  follow  the  same  laws 
that  govern  other  organs.  In  other  words, 
a proper  exercise  and  development  of  its 
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natural  functions,  will  strengthen  its  phys- 
iological action,  and  give  us  the  highest 
type  of  manhood  and  womanhood;  but  do 
we  find  this  in  modern  civilization?  The 
strife  for  intellectual  superiority,  the  de- 
sire for  wealth,  the  demands  of  social  life, 
and  the  push  and  effort  to  outstrip  our 
fellow-men,  are  all  made  at  the  expense 
of  our  higher  organic  structures.  Even 
the  ordinary  physiological  process  of  child- 
birth can  hardly  be  performed  without 
producing  pathological  changes,  which  in 
time  give  a large  percentage  of  the  disease, 
under  consideration. 

I do  not  apprehend  that  we,  in  this  gen- 
eration, will  be  able  to  learn  all  there  is 
to  know  about  the  nervous  system,  and 
what  bearings  other  diseased  organs  have 
upon  it,  but  we  have  learned  some  facts, 
to  which  I wish  to  call  your  attention 
more  for  discussion  than  elucidation. 

While  specialism  on  the  one  hand  has 
enabled  us  to  study  more  minutely  and 
investigate  more  thoroughly  the  effect  of 
diseases  involving  special  organs,  on  the 
other  we  are  apt  to  become  too  much  of 
a specialist  and  allow  those  parts  we  are 
interested  in  to  become  a pivoting  center 
around  which  revolve  all  our  mental  rea- 
soning and  deduction  as  to  cause  and  ef- 
fect. Unless  one  has  had  a sufficient  ex- 
perience in  general  medicine,  or  a well- 
grounded  knowledge  in  the  diseases  of 
special  organs,  and  their  effect  on  the 
general  health,  they  will  often  fail  to  in- 
terpret the  meaning  of  the  various  nervous 
manifestations  we  meet  daily,  in  our  pa- 
tients. 

In  all  our  investigation  of  nervous  cases 
we  must  not  lose  sight  of  the  fact  that 
many  of  them  have  a hereditary  predispo- 
sition to  neurotic  impulses.  I believe,  how- 
ever, that  many  of  them,  like  those  of  a 
tubercular  diathesis,  is  one  of  predisposi- 
tion only,  and  if  all  their  organs  worked 
in  harmony,  or  could  be  made  to  do  so, 
the  percentage  of  neurasthenics  would  be 
greatly  reduced. 


It  has  been  only  a few  years  since  our 
oculists  have  demonstrated  to  us  that  al- 
most 90  per  cent  of  certain  forms  of  head- 
ache are  due  to  ocular  defects,  and  the 
want  of  muscular  balance  of  the  recti  mus- 
cles of  the  eyes  will  create  an  amount  of 
nervous  irritation  and  reflex  disturbances 
that  have  been  a -revelation  to  us.  I could 
illustrate  this  phase  of  the  subject  by  re- 
lating a number  of  cases  where  esophoria 
and  hypophoria  have  caused  Jacksonian 
epilepsy,  pseudo-paralysis,  insanity,  and 
numerous  other  lesions  and  neurotic  dis- 
turbances. 

It  is  in  the  memory  of  most  of  us  here, 
when  it  was  boldly  asserted  that  many 
of  our  patients  who  suffe-ed  from  palpita- 
tion, rifting  of  wind,  incurable  dyspepsia, 
irregular  micturition,  lumbar  pains,  and 
other  indefinite  nervous  symptoms,  were 
due  to  movable  kidney,  and  could  be  re- 
lieved by  nephrorrhaphy ; whether  investi- 
gation and  experience  will  bear  out  pre- 
conceived expectation,  time  only  will  tell. 

True  it  is  that  many  of  these  cases  have 
been  greatly  improved  and  restored  to 
health  by  properly  anchoring  the  kidney, 
and  I- think  it  has  also  been  clearly  dem- 
onstrated that  a movable  kidney  will  nag 
and  irritate  the  nerve  centers,  and  finally 
create  reflex  disturbances  entirely  removed 
from  this  organ,  and  apparently  having  no 
direct  bearing  on  the  lesion  itself. 

Since  the  advent  of  gynecological  and 
abdominal  surgery,  innumerable  cases  that 
were  considered  neurotic  have  been  re- 
stored to  health  and  happiness.  A pinch- 
ed ovary,  a cervical  tear,  pus-tubes,  in- 
flammatory adhesion,  dysmenorrhoea,  and 
numerous  other  organic  changes  have  pro- 
duced symptoms  far  in  excess  of  the  local 
manifestation,  and  have  by  their  prompt 
removal,  repair  or  correction,  restored  a 
host  of  chronic  neurotic  invalids. 

The  nose  and  throat  is  another  field  of 
pathological  changes  liable  to  produce  re- 
flex disturbances,  as  are  also  the  lesions 
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about  the  rectum  and  bladder.  I recall  the 
case  of  a highly  strung,  nervous  woman; 
an  invalid  for  eight  years,  pronounced  to 
be  a neurotic  by  several  physicians,  who 
was  promptly  cured  by  stretching  the  anus 
and  cauterization  of  a fissure.  There  are 
many  chronic  invalids  of  a neurotic  type, 
who  have  more  than  one  lesion  which  must 
be  corrected  before  any  permanent  result 
can  be  obtained.  In  fact,  it  is  no  uncom- 
mon  thing  to  find  movable  kidney,  dis- 
ease of  the  adnexa,  of  uterus  and  ocular 
defects  in  the  same  individual. 

I do  not  wish  to  be  understood  that  all 
cases  of  neurasthenia  are  due  to  the  dis- 
turbing influence  of  some  pathological 
changes  of  other  organs  of  the  body,  or 
that  surgery  is  the  only  means  of  cure, 
when  they  are  thus  caused.  There  are 
certain  conditions  of  the  blood  and  mole- 
cular changes  in  the  nerve  centers  them- 
selves, either  from  long  protracted  sick- 
ness or  those  born  of  neurotic  parents,  who 
need  special  medical  care.  The  points  I 
wish  to  emphasize  are: 

First.  That  there  are  many  patholog- 
ical lesions  of  various  organs  of  the  body, 
which  by  their  nagging  and  goading  ef- 
fect on  the  nerve  centers  will  sooner,  or 
later,  cause  various  neurotic  disturbances 
called  neurasthenia,  and  which  often  over- 
shadow, as  it  were,  the  original  lesion, 
causing  said  nervous  symptoms. 

Second.  That  in  order  to  fully  appre- 
ciate and  detect  these  reflex  disturbances 
as  we  meet  them  in  general  practice,  we 
must  have  more  or  less  of  an  intimate 
knowledge  of  the  diseases  or  abnormal 
condition  of  all  the  organs  of  the  body. 

Third.  That  by  restoring  or  correcting 
these  diseased  or  displaced  organs,  the 
nervous  symptoms  will  often  promptly  dis- 
appear. 

Fourth.  That  in  another  large  class  of 
neurotic  patients  with  organic  lesions,  an 
important  part  of  the  treatment  is  to  re- 
store these  lesions  to  their  normal  condi- 
tion, in  connection  with  the  medical  treat- 


ment necessary  to  restore  the  nerve  func- 
tion itself. 

Fifth.  That  knowing  the  effect  on  the 
nerve  centers,  of  diseased  organs  and  ana- 
tomical lesions,  in  various  parts  of  the 
body,  their  early  correction  or  repair  would 
save  years  of  invalidism  and  mental  suffer- 
ing to  a large  number  of  patients. 

TUBERCULOSIS  OF  THE  RECTUM.* 

By  William  M.  Beach,  A.  M.,  M.  D., 
Secretary  of  the  American  Proctologic  Society, 
Pittsburg. 

G.  P.,  aged  19,  occupation,  clerk,  a na- 
tive of  Puerto  Rico,  came  under  my  serv- 
ice in  the  Presbyterian  Hospital,  in  Janu- 
ary, 1901.  The  case  was  reported  as  one 
of  chronic  diarrhoea,  following  an  attack 
of  dysentery  six  months  previous,  and  con- 
tinuing without  interruption  to  the  time  of 
his  admission  into  the  hospital.  His  treat- 
ment consisted  of  injections  of  various  so- 
lutions, supplemented  by  internal  reme- 
dies, with  very  little  effect.  His  stools 
varied  from  eight  to  twenty  in  twenty-four 
hours,  contained  blood  and  pus,  were  very 
fetid,  and  microscopy  revealed  the  bacillus 
of  tuberculosis.  He  was  small  of  stature, 
anaemic,  had  sunken  cheeks,  bright  eye; 
but  no  bacilli  were  found  in  the  sputum, 
and  the  chest  organs  seemed  intact;  no 
cough,  appetite  good,  meteorism  at  times, 
temperature  varied  from  99  to  101  de- 
grees. He  was  thin,  poorly  nourished  and 
the  fat  of  the  ischio-rectal  fossa  was  gone. 
The  anus  was  covered  with  long,  fine  hair, 
but  otherwise  normal.  Proctoscopy  re- 
vealed general  proctitis,  the  valves  thick- 
ened and  ulcerated  and  the  chambers  cov- 
ered with  ulcers  surrounded  by  a deeply 
congested  area.  This  condition  extended 
into  the  sigmoid  and  colon.  It  seemed  a 
genuine  case  of  tuberculosis  of  the  rectum, 
involving  the  colon,  and,  as  far  as  could 
be  determined,  of  primary  origin.  The 
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patient  was  placed  upon  constructive  rem- 
edies, as  strychnine  sulphate,  1-30  grain 
three  times  a day,  and  a nourishing  diet 
consisting  of  milk,  eggs,  toasted  bread, 
beef  and  fish,  eliminating  starchy  food. 
Every  fifth  day  the  ulcers  were  touched 
with  nitric  acid,  alternating  with  carbolic 
acid,  with  a daily  spray  of  nitrate  of  silver 
3 to  5 grains  to  the  ounce.  The  discharg- 
es were  rapidly  reduced  in  number,  and 
when  he  left  the  hospital  the  discharges 
numbered  from  one  to  three  in  twenty- 
four  hours.  Many  of  the  ulcers  healed, 
but  the  one  on  the  second  valve  resisted 
treatment  to  the  end  of  my  term  of  serv- 
ice. The  patient  passed  out  of  my  hands, 
and  I have  been  unable  to  know  his  pres- 
ent condition.  I believe  with  time  and  pa- 
tience he  would  have  completely  recover- 
ed, in  that  it  seemed  a case  of  primary  tu- 
berculosis. 

Tuberculosis  of  the  rectum  and  anus  is, 
by  no  means,  as  rare  as  is  generally 
thought.  1 he  disease  may  be  limited  to 
the  rectum,  but  may  extend  into  the  colon, 
and  may  invest  the  entire  intestinal  tract. 
Our  study  will  be  directed  to  the  rectum 
and  colon. 

To  begin,  we  must  distinguish  between 
primary  and  secondary  tuberculosis  of  this 
organ.  The  former  has  been  observed  by 
a number  of  clinicians,  and  signifies  the 
primary  invasion  of  the  bacillus,  all  other 
portions  of  the  economy  lacking  evidence 
of  its  presence;  while  the  latter,  or  secon- 
dary, tuberculosis  of  the  gut  receives  its 
infection  from  tubercular  lungs  or  other 
viscera.  The  bacillus  is  transmitted  by 
the  sputum  or  food  in  secondary  infection, 
while  in  primary  conditions  Earle  thinks 
that  the  disease  begins  in  a post-rectal 
gland  which,  breaking  down,  pours  its  con- 
tents into  the  rectum.  To  quote  from  a 
paper  by  Dr.  Earle:  “Out  of  260  autop- 

sies made  at  Bay  View,  in  1884  and  1885, 
tubercular  ulceration  of  the  rectum  was 
found  26  times.  Out  of  this  number  of 


autopsies  pulmonary  tuberculosis  was 
found  92  times;  all  tuberculosis  of  the 
lungs  being  included,  and  not  such  cases 
only  where  death  resulted  in  consequence 
of  it.  From  this  it  seems  that  the  rectum 
is  affected  in  about  25  per  cent.,  and  if  only 
those  cases  where  death  resulted  from  tu- 
berculosis were  reckoned,  the  percentage 
would  be  much  higher.  In  19  cases  tuber- 
culosis of  the  colon  accompanied  that  in 
the  rectum,  and  twice  was  found  without 
any  rectal  trouble.  In  33  cases  there  was 
ulceration  in  the  ilium.” 

Age  seems  not  to  be  a predisposing  fac- 
tor in  the  selection  of  its  victims,  nor  does 
sex,  since  I have  observed  the  disease  in 
a male  aged  76  and  one  of  26,  a female  of 
61  and  one  of  19  years.  I believe,  how- 
ever, that  the  male  is  rather  more  fre- 
quently attacked,  for  the  reason  that  he  is 
subject  to  greater  exposure,  both  mental 
and  physical,  the  strenuous  life  of  the  male 
being  more  susceptible  to  the  invasion  of 
the  germs.  Certain  exposures,  as  sitting 
on  stones,  damp  ground,  etc.,  are  etiologic 
elements.  Again,  sedentary  and  consti- 
pated habits  conduce  to  its  development. 
In  the  majority  of  cases  under  my  obser- 
vation, there  preceded  pulmonary  involv- 
ment  which  had  apparently  improved,  to 
be  manifested  later  by  an  obstinate  diar- 
rhoea or  a destructive  ischio-rectal  ab- 
scess. Some  one  has  observed  that  rectal 
abscess  is  the  forerunner  of  pulmonary  tu- 
berculosis, but  I rather  opine  that  the  dia- 
thesis in  the  chest  has  been  overlooked 
and  that  on  account  of  the  mobility  of  the 
part,  and  the  frequent  use  of  the  organ, 
the  rectum  becomes  a favorable  nidus  for 
the  cultivation  of  the  bacillus.  The  bacil- 
lus tuberculosis  will  thrive  in  any  tissue, 
but  the  physical  point  of  least  resistance 
seems  to  suffer.  The  ischio-rectal  fossa, 
by  virtue  of  its  poor  blood  supply  and 
abundance  of  fat  and  areolar  tissue  of  low 
vitality,  is  singularly  a point  of  predilec- 
tion. The  free  margin  of  Houston’s 
valves  in  the  movable  rectum  is  peculiarly 
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exposed  to  the  disease,  being  exposed  to 
passing  feces  which  may  denude  points  of 
epithelium.  For  the  same  reason  the  anal 
pilasters  and  intervening  sacculi  may  be- 
come the  focus  of  the  disease.  Moreover, 
the  sigmoid  flexure  must  be  reckoned  with 
as  a favorite  seat  of  a lesion  producing  tu- 
berculous symptoms. 

While  the  entire  wall  of  the  rectum  may 
be  involved,  yet  the  points  of  attack  are 
chiefly: 

1.  The  ischio-rectal  tissues. 

2.  The  anal  pilasters  and  pockets. 

3.  Houston’s  valves. 

4.  The  sigmoid  flexure. 

The  tubercular  abscess  presents  the  ap- 
pearances well  known  to  surgeons,  as 
cedematous  swelling,  redness,  heat  and  dis- 
ordered function,  the  same  as  in  ordinary 
abscess. 

To  establish  the  presence  of  tuberculous 
disease  in  the  fixed  or  movable  rectum,  an- 
ascopy  and  proctoscopy  must  be  perform- 
ed. In  a well  marked  case  the  rectum  will 
be  studded  with  small  ulcers  covered  with 
a grayish-white  muco-purulent  material. 
Colonoscopy  may  disclose  this  condition 
extending  above  the  sigmoid  flexure.  In 
these  days  of  modern  appliances  for  direct 
inspection,  tuberculosis  of  the  gut  will  be 
more  frequently  observed  than  formerly. 
Positive  knowledge  bv  this  method  will  su- 
percede hypothesis. 

The  usual  forms  of  the  tuberculous  pro- 
cess in  the  rectum  and  anus  are: 

1.  The  fistula. 

2.  Ulceration  of  the  mucous  membrane. 

3.  Stricture  or  tumor. 

Tuberculous  fistula  may  be  the  product 
of  the  Koch  bacillus  in  the  ano-rectal 
glands,  or  may  be  due  to  an  ordinary  ab- 
scess with  subsequent  infection  in  phthis- 
ical patients. 

Tuberculous  ulceration,  when  seen 
early,  will  appear  as  small  tubercle  and 
pin-point  lesions,  usually  located  on  the 
free  margin  of  the  transversalis  plicae,  anal 
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pilasters  and  sigmoid  flexure,  the  interven- 
ing mucosa  being  deeply  injected  and  cov- 
ered with  a glairy  and  fibrinous  exudate. 
The  tendency  of  the  lesion  is  to  spread 
and  coalesce,  forming  a single  ulcer  with 
ragged  edges.  Rarely  by  virtue  of  the  in- 
flammatory process,  tuberculous  stricture 
or  tumor  may  ensue,  but  such  a condition 
I have  not  seen  in  the  rectum.  We  must 
differentiate  the  tuberculous  ulcer  from 
the  catarrhal,  the  stercoral,  the  follicular, 
the  chronic  dysenteric,  the  syphilitic,  the 
embolic  and  the  amyloid  ulcers.  The 
presence  of  the  bacillus  in  addition  to  the 
presence  of  tubercles  should  render  the  di- 
agnosis absolute. 

Symptomatology. 

The  symptoms  of  tuberculosis  of  the 
rectum  vary  with  the  form  and  location  of 
the  disease,  and  for  convenience  may  be 
classed  as: 

1.  Subjective. 

2.  Objective. 

(1)  The  chief  subjective  symptom  is  pain 
in  the  form  of  burning  and  tenesmus  in 
tuberculous  ulceration  of  the  mucosa; 
throbbing  pain  in  a perianal  abscess. 
However,  an  ulcer  located  between  the 
hemorrhoidal  area  and  sigmoid  flexure  may 
not  evoke  any  pain  in  the  gut,  when  the 
discomfort  may  be  reflected  to  the  lumbo- 
sacral region  and  hips,  with  a sense  of 
fatigue  in  the  legs.  If  the  ulcer  be  located 
in  the  sigmoid  or  colon,  pain  will  radiate 
in  the  abdomen  and  a sense  of  fulness  devel- 
ops, and  the  patient  will  invariably  say  that 
his  abdomen  feels  as  if  a stone  were  in  it. 
He  is  nervous,  dyspeptic  and  suffers  from 
insomnia.  Tubercular  fissure,  though 
painful,  is  not  so  severe  as  in  ordinary  ul- 
ceration of  the  anal  strait. 

The  subjective  symptoms  may  be  class- 
ed as  local  and  general.  The  stools  con- 
sist of  a diarrhoea  which  may  alternate 
with  constipation,  should  the  lesion  be 
above  the  sigmoid;  but  below  and  includ- 
ing the  sigmoid,  the  diarrhoea  is  continu- 
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ous  and  the  tenesmus  frequent.  The 
stools  contain  pus  tinged  with  blood  and 
at  times  necrosed  tissue.  In  this  con- 
nection I urge  the  importance  of  frequent 
and  careful  examinations  of  the  dejecta, 
both  macroscopically  and  microscopically. 
Blood  is  not  necessarily  present  in  tuber- 
culous ulcer  of  the  rectum,  since  they  are 
not  so  prone  to  bleed  as  ordinary  ulcers. 
The  frequency  of  the  stools  is  due  to  the 
diseased  area  extending  into  and  involving 
the  rectal  sense  of  strout,  whereas  regular 
stools  or  even  constipation  may  exist  if  the 
disease  is  well  above  the  anal  pilasters. 
Like  the  gastric  contents  in  ulcerations, 
the  fecal  contents  are  very  offensive,  espe- 
cially when  mixed  with  fetid  pus.  Morn- 
ing diarrhoea  is  portentious. 

(2)  The  anus  is  papulous,  having  a bluish 
appearance,  and  when  the  folds  are  separ- 
ated the  parts  will  be  found  injected,  the 
sacculi  Horneri  burrowed  and  all  bathed 
with  pus;  numerous  sub-mucous  internal 
fistulae  may  be  found.  As  a rule,  but  little 
pain  attends  an  inspection  of  these  parts, 
a significant  diagnostic  point.  There  is 
absence  of  fat  in  the  ischio-rectal  fossa. 

(3)  Fever.  Fever  is  the  most  significant 
systemic  symptom  of  tubercular  rectum, 
especially  when  found  in  a person  suffer- 
ing from  pulmonary  tuberculosis.  Irreg- 
ular pyrexia  is  an  important  clinical  factor, 
since  no  fever  is  present  in  the  ordinary 
ulcer. 

(4)  The  general  vital  forces  are  greatly 
influenced  by  the  drain  on  the  system. 
They  show  debility,  anaemia,  anxious 
countenance,  clubbed  nails  and  sunken 
cheeks,  the  patient  suffering  from  night 
sweats,  and  very  irritable. 

Prognosis  and  Treatment. 

The  therapeutic  problem  consists  in  lo- 
cating and  destroying  the  bacillus  and  in- 
ducing healthy  granulation.  The  success 
of  our  weapons  in  combatting  tubercu- 
losis of  the  rectum  will  depend  entirely 
upon  its  recognition  as  being  a primary  or 
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secondary  process;  if  the  former,  the  dis- 
ease is  curable;  if  the  latter,  little  hope 
can  be  given  beyond  palliation.  Klebs 
disputes  the  occurrence  of  primary  tuber- 
culosis of  the  rectum,  but  the  testimony 
of  Wyss  and  Earle  convinces  us  to  the 
contrary. 

When  a tubercular  patient  develops  a 
chronic  diarrhoea  or  other  local  manifesta- 
tions, he  soon  finds  his  way  to  the  proctol- 
ogist for  relief,  and  we  must  be  ready  to 
offer  these  despairing  yet  hopeful  sufferers 
our  best  efforts.  The  proctoscope  and 
sigmoidoscope  are  indispensable  in  the 
successful  treatment  of  rectal  ulcers;  by 
aid  of  these  instruments  curettage  or  top- 
ical applications  can  be  made  under  direct 
inspection),  and  the  progress  of  the  disease 
easily  observed.  Colonoscopy  is  of 
doubtful  propriety,  in  which  case  it  were 
better  to  apply  the  remedy  by  flushing  the 
colon  with  mild  solutions.  In  the  order 
named,  the  best  local  applications  are  ni- 
tric acid  c.  p.,  nitrate  of  silver,  a drachm  to 
the  ounce,  sulphate  of  copper,  carbolic 
acid  and  a saturated  etherial  solution  of 
iodine. 

These  are  to  be  applied  with  cotton 
neatly  wrapped  on  an  applicator  with 
dipped  handle.  After  carefully  touching  all 
the  ulcers  in  view  a spray  of  nitrate  of 
silver,  3 to  5 grains  to  the  ounce,  should 
be  administered  to  tone  up  the  intervening 
congested  mucosa.  The  patient  is  in- 
structed to  inject  daily  a quart  of  hot  wa- 
ter, and  to  visit  your  office  every  fifth  day. 
He  is  instructed  to  remain  quiet  in  the 
mornings  until  the  tenesmus  subsides, 
when  he  can  stir  about  with  impunity,  not 
to  say  with  benefit.  Besides  local  asepsis, 
intestinal  antisepsis  may  be  administered 
by  such  drugs  as  salol,  benzo-naphthol  in 
five-grain  doses  every  three  or  four  hours, 
and  other  medication  as  indicated  in  gen- 
eral tuberculosis;  but  in  primary  condi- 
tions the  local  treatment  is  all  that  is  nec- 
essary. 
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The  old  question  of  the  apparent  con- 
nection of  ano-rectal  fistula  with  pulmon- 
ary tuberculosis,  and  the  advisability  of 
operating  tubercular  fistula  or  not,  I shall 
dismiss  by  affirming  that,  if  the  general 
condition  of  the  patient  permit,  the  at- 
tempt should  be  made  to  heal  the  fistula. 

As  a rule,  the  diet  should  be  generous, 
auxiliary  digestive  agents  given  if  needed. 

SOME  RARE  COMPLICATIONS  OF 
APPENDICITIS. 


By  Ernest  Laplace,  M.D.,  of  Philadelphia. 


When  we  consider  that  this  very  com- 
mon affection  can  be  resolved  into  a mere 
infection,  with  or  without  a tendency  to 
suppuration,  according  to  the  nature  of  the 
infection,  the  manifold  complications  which 
may  follow,  become  quite  evident.  Were 
the  disease  due  to  a pure  or  simple  infec- 
tion, pathologists  could  in  time  map  out 
such  a course  of  the  affection  as  would 
lead  to  an  immediate  and  precise  diagno- 
sis, to  be  followed  by  an  intelligent  and 
effective  course  of  treatment.  We  would 
then  recognize  in  appendicitis  a typical 
disease,  with  a period  of  incubation,  of  de- 
velopment, a crisis  and  resolution,  as  is 
typified  by  pneumonia  and  typhoid  fever. 
Were  this  the  case,  the  logical  treatment 
of  that  particular  affection  would  follow, 
bringing  gratifying  results.  On  the  con- 
trary, appendicitis,  as  we  now  see  it,  is  from 
the  first  a mixed  infection,  with  a predom- 
inant development  of  one  or  another  germ, 
depending  rather  upon  the  nature  of  the 
patient’s  soil,  than  upon  the  access  to  the 
parts  of  any  special  infection.  In  other 
words,  granted  an  incipient  appendicitis, 
all  the  various  germs  concerned,  in  all 
cases  of  appendicitis  are  present  in  this 
particular  case,  but  the  streptococcus  or 
the  bacillus  coli  or  the  lanceolatus  will 
predominate  in  development,  owing  to  the 
peculiar  suitability  of  the  soil,  and,  thus 
the  predominance  of  the  one  affects  the  de- 
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velopment  of  the  others,  and  the  resulting 
toxin,  ever  varying  in  intensity  in  various 
cases,  must  be  followed  by  a series  of 
symptoms,  as  kaleidoscopic  as  their  cause 
is.  A simple  case  of  appendicitis  would, 
therefore,  mean  the  irritation  and  resulting 
reaction  in  the  appendix  by  this  very  com- 
plicated and  changing  toxin.  This  only 
will  explain  how  certain  cases,  owing  to 
the  mildness  of  this  toxin,  follow  a mild 
and  chronic  course;  while  others,  owing 
to  the  intensity  of  the  toxin,  follow  such 
an  acute  and  violent  course  as  to  render 
the  appendix  gangrenous  in  twenty-four 
hours.  Between  these  two  extreme  con- 
ditions an  infinite  number  of  varieties  may 
exist,  resulting  in  the  peculiar  complica- 
tions to  which,  more  especially,  I desire  to 
draw  attention. 

A mild  irritation  produces  gradual  dia- 
pedesis  and  slow  histogenesis;  pain  and 
adhesions  result,  which  adhesions  in  their 
turn,  because  of  obstructed  peristalsis, 
produce  mechanical  pain.  These  two 
sources  of  pain  should  not  be  'taken  one 
for  the  other,  i.  e.,  the  mechanical  irrita- 
tion of  the  toxin  and  the  pain  resulting 
from  the  dragging,  through  peristalsis,  of 
the  adherent  appendix.  It  is  while  the 
appendix  is  in  this  bound-down  condition, 
in  multitudinous  positions,  that  the  con- 
tinued development  of  micro-organisms 
and  their  toxines  within  it,  now  offers  at 
the  adherent  spot  a nest  especially  fitted 
for  abscess  development  and  where  the 
tissues  are  unable  to  protect  themselves. 
This  abscess,  following  the  law  of  direc- 
tion of  least  resistance,  will  insinuate  it- 
self in  so  many  places  as  would  preclude 
the  possibility  of  enumerating  them  all. 
Suffice  it  to  say,  that  the  process  is  a 
chronic  one,  owing  to  the  mildness  of  the 
irritation,  that  the  abscess  wall  would  be 
thicker  and  less  yielding,  on  this  account, 
admitting  a possibility  of  the  pus  burrow- 
ing its  way  to  seek  an  exit  in  any  of  the 
abdominal  organs  as  well  in  any  direction 
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as  into  the  retro-peritoneal  space.  We  are 
surprised,  now  and  then,  to  find  how 
wholly  without  symptoms  such  a case  be- 
comes, inasmuch,  the  appendix  itself  being 
destroyed,  has  been  encapsulated  by  new- 
ly formed  fibrous  tissue,  and  the  tract 
through  which  the  abscess  has  burrowed 
its  way,  being  also  lined  by  the  same  dense 
tissue,  prevents  the  absorption  of  pus,  pre- 
cludes temperature,  and  were  it  not  for 
the  slight  adhesions  formed  outside  of  this 
tract,  there  would  likewise  be  no  pain. 
These  cases  present  a history  of  having 
once  had  an  acute  attack,  of  which  they 
were  cured  by  medical  measures,  and  since 
which  they  have  remained,  though  com- 
paratively well,  still  suffering  with  ob- 
scure and  not  easily  localized  abdominal 
pain.  These  forms  of  appendicitis  have 
been  variously  and  erroneously  diagnosed, 
clinically,  as  affections  of  nearly  every  or- 
gan in  the  abdomen,  and  no  suspicion  re- 
ferred to  the  appendix  as  being  the  orig- 
inal seat  of  disease. 

To  illustrate,  we  will  refer  to  the  follow- 
ing highly  interesting  cases: 

Case  I.  -Two  years  ago,  in  St.  Agnes 
Hospital,  I was  asked  to  see  a man,  sup- 
posed to  be  suffering  with  a pleural  fistula. 
He  had  actually  had  an  empyema  on  the 
right  side,  but  was  never  operated  upon. 
A sinus  formed,  and  the  case  was  admit- 
ted to  the  hospital  as  one  of  empyema. 
For  several  weeks  we  treated  the  man, 
washing  out  the  thoracic  cavity  through 
an  intercostal  incision,  made  into  the 
pleura,  in  the  axillary  line.  To  my  great 
surprise,  pus  still  exuded  from  the  original 
fistula,  and  for  the  first  time  it  dawned 
upon  me  that  the  original  abscess  was 
elsewhere  and  that  the  sinus  had  communi- 
cated with  the  pleura,  giving  an  empyema 
before  bursting  on  the  outside.  On  fol- 
lowing the  course  of  the  sinus,  by  means 
of  a long  and  slender  probe,  it  reached  the 
abdominal  cavity,  where  a more  careful 
examination  revealed  tenderness  in  the 
right  inguinal  region  upon  pressure.  An 


operation  for  appendicitis  was  performed. 
While  the  parts,  locally,  seemed  compara- 
tively healthy  and  no  superficial  adhesions 
were  present,  the  caput  coli,  as  well  as  the 
adjoining  ileum  were  tightly  bound  to  the 
floor  of  the  pelvis,  surrounded  by  very 
dense  and  leather-like  formation  of  fibrous 
tissue,  within  which  was  found  a consider- 
able amount  of  foul  pus.  This  communi- 
cated directly  with  the  sinus,  which  met 
my  probe  from  above.  Only  a mild,  but 
constant,  infection  could  account  for  such 
a condition  as  would  allow  such  a thick 
and  strong  channel  for  the  pus — very  much 
after  the  fashion  by  which  a psoas  abscess 
surrounds  itself  by  a pyogenic  membrane 
and  allows  the  pus  to  burrow  contrary- 
wise,  which  took  place  in  this  case,  i.  e., 
from  the  dorsal  vertebrae  to  the  thigh, 
without  the  risk  of  affecting  the  abdominal 
cavity.  The  patient  made  an  easy  recov- 
ery. As  hinted  above,  the  direction  which 
such  a condition  of  infection  would  allow 
the  pus  to  take  is  so  varying  that  it  is  al- 
most difficult  for  like  cases  to  often  repro- 
duce themselves. 

Case  II.  Not  less  interesting  is  the 
case  of  a young  man,  about  26  years  of 
age,  who,  on  being  operated  upon  for 
chronic  appendicitis,  revealed  to  me  a 
deep-seated,  thick-walled  abscess,  located 
in  the  right  iliac  region,  which,  on  follow- 
ing up,  was  found  to  have  burrowed  its 
way  into  the  retro-peritoneum  and  caused 
a perforation  of  the  ureter  on  that  side. 
This  patient  retained  a urinary  fistula  from 
the  wound  apd  in  the  abdomen,  which 
fistula  still  persists  six  months  afterwards, 
and  which  does  not  present  to  me  the  pos- 
sibility of  being  closed  very  easily  by  surg- 
ical intervention,  owing  to  the  very  large 
amount  of  thickened  fibrous  tissue,  encir- 
cling the  ureter  at  the  former  seat  of  ul- 
ceration. 

Case  III.  A third  case  presents  as  much 
interest.  A young  man  suffered  with  pain 
in  the  right  hvpochondrium,  as  well  as  in 
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the  right  inguinal  region,  and  on  being  op- 
erated upon  for  appendicitis,  a fistulous 
tract  was  found  to  lead  from  a deep- 
seated  abscess  towards  the  liver,  had  plas- 
tered the  gall  bladder  and  had  made  a di- 
rect connection  with  this  organ,  produc- 
ing a cholecystitis.  Gall  bladder  was  sep- 
arated, the  fistulous  tract  closed  and  in- 
verted, while  the  abscess  cavity  below  was 
packed  and  drained. 

Case  IV.  The  bladder  and  rectum  have 
also  been  invaded  by  an  approaching  ap- 
pendiceal abscess,  as  is  evidenced  in  the 
following  case,  of  a woman  who  persist- 
ently had  passed  pus  in  the  urine.  Cathet- 
erization of  the  ureters  displayed  an  ab- 
cess  of  pus  in  the  urine,  primarily;  there 
was  constant  pain  in  the  right  side;  on  op- 
eration an  abscess  formation  in  the  neigh- 
borhood of  the  appendix,  with  thickened 
wall,  seemed  to  lead  the  pus  in  the  direc- 
tion of  the  bladder.  This  was  easily  fol- 
lowed out  by  means  of  a probe,  and  the 
abscess  was  packed,  allowing  it  to  close. 
There  was  no  urinary  infiltration,  proba- 
bly due  to  the  sinus  being  very  , minute 
with  thickened  wall.  The  case  recovered 
without  any  otherwise  special  symptoms. 

It  will  be  noticed,  easily,  that  more  ex- 
traordinary complications  attend  appen- 
dicitis of  a chronic  type,  while  the  attack 
of  an  acute  type  invariably  leads  to  gan- 
grene and  peritonitis  as  cause  of  death.  I 
have  seen  two  cases  within  the  last  six 
months  where  a patient,  absolutely  well 
forty-eight  hours  before,  and  being  taken 
with  most  violent  appendiceal  pains,  show- 
ed an  appendix  gangrenous  from  base  to 
apex,  and  which  must  necessarily  produce 
a fatal  peritonitis  were  it  not  immediately 
removed,  and  this  in  spite  of  medical  treat- 
ment. When  we  consider  these  few  facts, 
in  connection  with  the  difficulty  of  abso- 
lutely diagnosing  the  presence  of  appen- 
dicitis in  every  case,  we  must  lean  more 
and  more  toward  the  necessity  of  proper 
surgical  intervention,  for  we  must  agree 


that  the  cases  referred  to  would  never 
yield  to  any  treatment  but  careful  local 
dissection.  When  we  realize  that  pain 
may  be  absent  in  a case  of  acute  appen- 
dicitis or  felt  at  a totally  different  spot, 
that  fever  may  be  absent  or  range  to  104° 
or  105°,  that  a general  disturbance  and  lo- 
cal rigidity  are  perhaps  the  only  constant- 
ly present  symptoms  of  the  disease,  that 
even  these  are  often  misleading,  we  are 
again  urged  to  interfere,  so  as  in  the  un- 
certainty to  attack  the  condition  before 
it  has  passed  even  the  help  of  surgery.  In 
every  case  of  appendicitis  we  must  remem- 
ber that  there  was  a time  when,  had  the 
operation  been  performed,  the  patient 
would  have  recovered;  let  none  of  us  be 
guilty  of  letting  that  moment  pass  by. 

DISCUSSION. 

Dr.  Joseph  Price:  I venture  that  more  people 

are  dying  in  Philadelphia  to-day  from  appendi- 
citis than  from  smallpox,  and  that  there  are  more 
patients  in  our  hospitals  suffering  from  appendi- 
citis at  the  present  time  than  there  are  in  the 
Municipal  Plospital  suffering  from  smallpox.  In 
other  words,  we  are  having  something  like  an  epi- 
demic of  appendicitis ; some  of  the  hospitals  are 
quite  full  and  some  of  the  surgeons  quite  busy, 
and  there  is  cause  for  the  scientific  presentation  of 
the  subject.  The  early  recognition  of  this  condi- 
tion is  of  greatest  or  vital  importance  that  opera- 
tion should  be  performed  at  once.  The  greaiest  dif- 
ficulty is  that  too  often  the  attending  physician  does 
not  recognize  the  condition,  or  attempt  to  cure 
the  patient  by  medication  alone.  But  the  public 
hereafter  are  going  to  hold  the  physician  thrice 
more  responsible  than  they  have  in  the  past.  The 
patient  may  be  relieved  temporarily  by  remedies, 
but  those  same  patients  after  the  second  or  third 
attack  usually  seek  the  removal  of  the  seat  of  the 
difficulty.  Only  yesterday,  a woman  who  had 
passed  through  two  attacks  of  appendicitis  with- 
out operation  came  to  me  and  said  she  did  not 
want  a third. 

Among  the  serious  complications  referred  to  in 
this  condition  are  the  so-called  psoas  abscess  now 
so  rare.  I have  asked  a great  number  of  ex-resi- 
dents from  the  various  hospitals  in  recent  years, 
“Did  you,  as  a resident  in  the  Pennsylvania  Hos- 
pital, the  Episcopal  Hospital,  the  Jefferson  Hospi- 
tal, and  others,  ever  see  a case  of  psoas  abscess?” 
And  the  reply  has  invariably  been  that  they  never 
have.  But  the  liability  of  unrecognized  abscesses 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


265 


are  very  common  complications  in  appendicitis 
even  now.  I hope  you  all  have  a reprint  of  Dr. 
Deaver’s  article  on  this  subject;  if  not,  I am  sure 
he  will  be  glad  to  send  it  to  you,  and  I wish  you 
would  read  twice  and  thrice,  so  that  you  will  un- 
derstand it,  and  I am  glad  that  Dr.  Laplace  has 
taken  up  the  question  of  inflammation  and  its 
complications.  Appendicitis  destroys  our  lovely 
children ; big  boys  and  big  girls  have  succumbed 
to  it,  but  in  not  a single  instance  was  the  opera- 
tion done  in  time.  To  save  all  these  children  we 
should  not  wait  for  consultation  with  a physician, 
and  the  operation  should  be  performed  at  once, 
the  first  morning.  We  should  get  at  it  precisely 
as  the  fire  company  goes  to  a fire.  Delays  should 
not  occur.  Every  competent  clinician  should 
make  a primary  diagnosis.  The  operations  should 
all  be  early  and,  if  done  early,  there  will  be  no 
deaths.  There  should  be  no  complications  to  co”- 
tend  with.  Deaths  and  complications  are  due  tc 
delays. 

Dr.  Adolph  Koenig : I have  been  practicing 

medicine  twenty-two  years  and  I have  never  yet 
lost  a case  of  appendicitis  that  I have  had  from 
the  beginning.  I treat  them  all  by  medication.  I, 
however,  use  judgment.  If  I see  that  the  case  is 
not  improving  very  soon,  I call  in  the  surgeon, 
and  by  that  means  have  saved  a number  of  cases 
that  under  medication  alone  would  have  died. 
What  right  has  a surgeon  to  cast  a doubt  on  the 
diagnosis  of  a case,  as  has  been  done  in  the  past, 
that  recovers  under  medication  ? Especially  so 
when  he  has  not  personally  seen  it?  I refuse  to 
relinquish  the  privilege  of  exercising  my  judg- 
ment as  to  whether  a case  is  a medical  or  surgical 
one,  and  I feel  that  the  results  that  have  followed 
my  practice  justify  my  course. 

Dr.  Mordecai  Price:  I would  just  like  to  re- 

enforce a little  what  has  been  said  in  the  paper 
and  also  by  my  brother.  It  is  a common  experi- 
ence all  over  the  country  to  meet  with  physicians 
who  have  never  seen  a case  of  appendicitis.  Only 
yesterday  I operated  on  a man  who  has  been  in 
practice  for  a number  of  years  and  is  one  of  the 
best  diagnosticians  in  the  State  of  New  Jersev, 
who  had  never  seen  a case  of  appendicitis  until  the 
last  few  days,  and  then  within  two  days  he  had 
two  typical  cases ; one  of  them  was  operated  upon 
at  the  Pennsylvania  Hospital,  and  the  other  oper- 
ated upon  yesterday  morning  at  my  brother’s 
hospital  by  myself.  Now,  there  is  not  a question 
of  doubt  in  my  mind  that  appendicitis  is  killing 
hundreds  of  people  every  day.  The  gangrenous 
appendix  that  is  not  taken  care  of  will  undoubt- 
edly kill  in  from  24  to  48  hours.  This  woman 
had  slight  increase  of  pain  in  the  right  iliac  fossa ; 
it  was  diagnosed  because  the  physician  had  seen 


gangrenous  appendices  and  was  thoroughly 
posted.  Now,  the  question  is  just  this,  if  you  get 
a case  of  intraperitoneal  inflammation,  you  can 
safely  operate,  and  98  times  out  of  100  you  will 
find  appendicitis,  in  the  additional  two  cases  you 
may  find  something  else,  but  I have  for  four  years 
now  been  looking  for  somethig  else,  and  I have  a 
number  of  times  gone  down  into  the  abdomen, 
believing  and  .hoping  that  I had  an  appendicitis, 
but  fearing  that  I had  something  else,  but  I have 
never  found  it.  And  I have  this  to  say,  that  if  I 
go  to-day  or  to-night  to  a case  of  peritonitis,  with- 
out a symptom  in  the  right  iliac  fossa,  I would 
operate,  and  in  98  cases  out  of  100  I would  be 
right. 

Dr.  LaPlace  closed  the  discussion  as  follows : 
I am  very  glad  that  my  friends  take  the  position 
they  do  in  the  matter.  It  is  a difficult  question, 
inasmuch  as  the  complications  are  numberless, 
and  we  cannot  hope  to  know  how  always  to  diag- 
nose the  case.  In  case  of  doubt  we  must  give  the 
patient  the  benefit  of  the  chance  for  recovery.  I 
am  not  one  of  those  that  would  immediately  oper- 
ate on  every  case.  I believe  that  the  cause  of  ap- 
pendicitis is  within  the  appendix  and  that  there  is 
a time  when  it  may  be  removed  by  a purgative, 
just  as  an  obstruction  in  the  intestine  may  be  re- 
moved by  free  purgation.  If  after  purgation  the 
pain  should  be  removed  and  stay  away  my  patient 
;s  cured  medically.  But  should  pain  return  or 
should  the  pain  not  disappear,  I take  it  for  grant- 
ed that  the  trouble  cannot  be  removed  except  by 
the  knife.  I,  for  one,  believe  that  there  would 
never  be  a death  from  appendicitis  if  the  opera- 
tion was  performed  in  time.  There  was  a time 
when,  if  the  operation  had  been  performed,  the 
operation  could  have  been  successful ; therefore, 
do  not  let  us  have  any  more  unsuccessful  opera- 
tions. If  the  operation  is  not  successful,  some- 
body is  at  fault;  either  the  medical  man  has 
treated  the  case  too  long  or  the  surgeon  has 
made  an  error  in  surgery.  The  patient  should 
live  after  appendicitis,  as  we  understand  it  to-day. 

MEDICAL  JOURNALS  IN  AMERICA. 

America  can  now  boast  of  seven  great 
weekles,  260  monthlies,  and  some  25  other 
journals  of  various  kinds.  New  journals 
born  within  the  year  are:  American  Med- 

icine, of  Philadelphia;  Detroit  Medical 
journal,  Detroit,  Mich.;  Texas  Medical 
Gazette,  Fort  Worth,  Tex.;  Journal  of 
New  York  Medical  Association,  Albany; 
Journal  of  Surgical  Technology,  New 
York  City;  Doctor's  Magazine,  Alma, 
Mich.;  Regular  Medical  Visitor,  St.  Louis, 
Mo. — (Am.  Med.  Journalist.) 
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A CASE  OF  ASCITES,  DUE  TO  HEP- 
ATIC CIRRHOSIS,  TREATED  BY 
TRANSPLANTING  THE  OMEN- 
TUM BETWEEN  THE  PERITO- 
NEUM AND  ABDOMINAL  WALL; 
RESULTS  WITH  AUTOPSY  EIGHT 
MONTHS  LATER  AND  EXHIBI- 
TION OF  THE  ABDOMINAL  VIS- 
CERA, SHOWING  SPECIMEN  AND 
HORSE  SHOE  KIDNEY. 


By  W.  J.  Roe,  M.D.,  and  Geo.  W.  Spencer, 
M.D.,  Philadelphia. 


Mrs.  H.  V.  C.,  born  December,  1858. 
At  six  years  of  age,  had  varioloid;  was 
married  at  17.  Her  first  child  died,  aged 
1^  years,  of  cholera  infantum;  second  and 
third  children  are  adults  and  are  and  have 
been  in  good  health.  After  the  birth  of 
her  third  child,  and  four  years  after  her 
marriage,  she  suffered  from  what  she 
thought  was  a slight  attack  of  rheumatism, 
which  lasted  for  several  months,  accom- 
panied by  eruption  upon  the  skin,  sore 
throat  and  loss  of  hair.  She  had  suffered 
about  six  months  from  the  above,  when 
she  had  a miscarriage  and  subsequently 
had  fifteen  still-born  children,  including  a 
pair  of  twins.  Then  she  gave  birth  to  a 
child  at  seven  months,  which  lived  twenty 
days,  and  subsequently  had  two  still-born 
children. 

Labor  occurred  at  the  followin  months  of 
pregnancy:  One  at  third,  the  twins  at  fifth; 
and  the  others  between  the  beginning  of 
the  sixth  month  and  full  term.  Other  than 
this,  she  had  considered  herself  in  good 
health  until  the  onset  of  her  last  illness, 
which  probably  began  two  and  a half 
years  previous  to  my  first  visit  (May  28th, 
1899),  during  which  time  she  had  suffered 
from  pain  in  the  left  side  of  the  abdomen 
just  above  the  ilium;  shortness  of  breath; 
occasional  attacks  of  vomiting;  symptoms 
of  gastric  and  intestinal  indigestion;  head- 
ache and  dizziness.  There  was  no  history 
of  jaundice,  chill,  fever  or  sweats.  On 


one  occasion,  she  vomited  blood  and  sev- 
eral times  blood  was  noticed  in  the  stool. 

Ascites  began  three  months  previous  to 
my  seeing  her,  after  which  the  above 
symptoms  were  exaggerated  with  rapid 
emaciation,  loss  of  strength  and  increasing 
oedema  of  the  feet  and  legs. 

Physical  Examination  May  28.  Temper- 
ature, 98.8;  pulse,  120;  respiration,  30. 
Marked  emaciation;  enormously  distend- 
ed abdomen,  which  examination  showed 
was  due  to  free  fluid.  Quite  marked 
oedema  of  feet  and  legs.  Heart,  lungs, 
uterus  and  its  appendages  free  of  evidence 
of  organic  disease. 

Urine  Examination.  Clear  and  amber;, 
acid,  1020;  no  albumen,  sugar  or  tube 
casts. 

I was  unable  to  palpate  either  the  liver 
or  spleen,  but  believed  the  ascites  was  due 
to  fibrous  hepatitis.  I was  also  unable  to 
secure  any  history  of  tuberculosis  in  the 
family  or  any  evidence  in  the  patient,  and 
she  had  never  used  alcoholic  beverages  of 
any  kind.  Her  history  led  me  to  believe 
that  she  had  been  a victim  of  syphilitic  in- 
fection, which  had  remained  unrecognized 
and  untreated,  and  that  therefore,  the  cir- 
rhosis was  due  to  the  same.  Dr.  W.  Jo- 
seph Hearn,  who  kindly  referred  this  pa- 
tient to  me,  had  seen  her  on  two  occasions, 
and  concurred  in  the  diagnosis. 

I put  her  upon  mixed  treatment,  and  in 
addition,  gave  her  hydrochloric  acid,  nux 
vomica  and  cardamom,  at  the  same  time 
keeping  up  mild  purgation. 

On  June  2d,  owing  to  increase  of  the 
pressure  symptoms,  I performed  paracen- 
tesis, and,  during  the  following  fourteen 
months  repeated  it  thirty-one  times,  with 
the  result  as  indicated  in  the  following 
table.  The  fluid  accumulated  with  grad- 
ually increasing  rapidity,  necessitating 
tapping  at  somewhat  shorter  intervals. 

During  most  of  this  time  I kept  her  on 
specific  treatment,  alternating  mercurial 
preparations  with  mixed  treatment,  and 


31  Tappings  prior  to  operation,  averaging  760  ounces  per  tapping  Previous  to  operation,  tappings  were  only  performed  at  the  patient’s  request,  and  not  until  the  pressure  be- 

21  Tappings  subsequent  to  operation,  averaging  218  ounces  per  tapping.  came  unbearable,  and  this  explains  the  comparative  regularity  of  the  quantities  of  fluid.  Subsequent  to  opera- 

Average  interval  between  tappings  prior  to  operation,... 14  days.  tion,  I endeavored  to  tap  her  at  regular  intervals  of  two  weeks,  but  during  the  last  two  months  she  insisted  up- 

Average  interval  between  tappings  subsequent  to  operation 12  days.  on  being  tapped  at  much  shorter  intervals,  although  the  quantity  was  comparatively  small. 
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with  the  iodides  alone,  in  addition,  giving 
her  the  usual  line  of  treatment  for  such 
conditions.  She  was  steadily  losing  flesh 
and  strength  and  was  solicitous  to  have 
something  further  done  for  her  relief.  At 
the  end  of  twelve  months,  when  I explain- 
ed to  her  the  possibilities  of  an  operation 
and  its  great  dangers,  she  readily  consent- 
ed, but  I purposely  deferred  operating  for 
two  months,  hoping  there  might  be  some 
change  in  her  condition.  Repeated  ex- 
aminations of  the  urine,  previous  to  and 
at  the  time  of  operation,  showed  no  albu- 
men or  casts. 

The  daily  quantity  at  such  times  fluctu- 
ated between  32  and  45  ounces. 

Examination  of  Ascitic  Fluid:  The 

ascitic  fluid  was  slightly  opaque  pale  yel- 
low, with  a greenish  hue;  alkaline  S.  P. 
1010,  and  gave  one-half  layer  of  albumen 
upon  boiling.  Microscopic  examination 
was  negative.  Examination  of  the  ascitic 
fluid  subsequent  to  operation  gave  prac- 
tically the  same  results. 

I operated  July  31st,  1900,  at  the  Jeffer- 
son Hospital,  through  the  courtesy  of  Dr. 
George  W.  Spencer,  who  assisted  me. 
The  purpose  of  the  operation  was  to  estab- 
lish venous  circulation  through  the  me- 
dium of  adhesion  between  the  veins  of  the 
omentum  and  the  veins  of  the  anterior  ab- 
dominal wall,  and  by  this  means  relieve 
the  obstructed  vena  portae.  The  patient 
had,  unfortunately,  been  freely  purged  by 
magnesium  sulphate  during  tlie  night, 
which  added  greatly  to  her  already  weak 
and  depressed  condition.  When  brought 
to  the  operating  room  her  pulse  was 
scarcely  perceptible  and  130  per  minute, 
and  she  complained  of  feeling  very  weak. 
She  was  given,  hypodermically  strychnine 
sulphate,  one-tenth  grain,  and  tincture  dig- 
italis fifteen  minims. 

We  decided  to  give  her  intra-venous 
transfusion  of  normal  saline  solution, 
which  was  begun  as  soon  as  she  was  par- 
tially anesthetized.  This  was  done  to  pre- 
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vent  the  shock  of  the  operation  and  evacu- 
ation of  the  two  days’  accumulation  of 
ascitic  fluid;  to  improve  the  character 
and  lessen  the  frequency  of  the  pulse,  and 
especially  to  prevent  the  possibility  of  the 
formation  of  a heart  clot.  Ether  was  ad- 
ministered. We  made  a five-inch  incision 
in  the  median  line  of  the  abdomen,  and 
above  the  umbilicus,  and  found  the  parietal 
peritoneum  very  much  thickened  and  it 
had  lost  its  glistening  appearance.  After 
evacuating  the  fluid  we  examined  the  vis- 
cera. There  were  no  adhesions  to  be 
found,  the  liver  was  greatly  lessened  in 
size  from  that  of  a normal  liver,  and  was 
found  to  be  very  little  deeper  on  its  poste- 
rior than  its  anterior  border.  It  was  firm 
to  the  touch,  but  not  hobnailed;  the  gall 
bladder  was  moderately  distended  and  free 
of  calculi,  as  were  also  its  ducts.  The 
spleen  felt  to  be  normal  in  size  and  con- 
sistency. The  stomach,  pancreas  and  in- 
testines appeared  normal.  The  omentum 
was  not  more  than  four  inches  in  length, 
was  practically  deficient  of  fat  and  looked 
shrivelled.  Its  arteries  were  numerous 
but  small,  and  its  veins  were  large  and  dis- 
tended. 

Midway  along  the  line  of  the  incision 
we  made  a horizontal  incision  through  the 
peritoneum  only,  and  extending  three  and 
one-half  inches  upon  each  side.  We  then 
stripped  the  peritoneum  from  the  abdom- 
inal wall  below  the  horizontal  incision, 
down  to  and  beyond  the  limit  of  the  lower 
extremity  of  the  median  incision.  This 
made  a pocket  between  the  peritoneum 
and  the  transversalis  fascia  seven  inches  in 
width  and  three  and  one-half  inches  in 
depth.  Into  this  we  carried  the  omentum, 
and  first  secured  the  left  extreme  portion 
in  the  left  and  lower  corner  of  the  pocket 
by  a silk-worm  gut  suture  carried  through 
the  abdominal  wall  and  omentum  and  tied 
loosely  upon  the  skin  surface.  A second 
suture  was  used  to  fix  the  left  margin  of 
the  omentum  and  two  others  to  fix  the 


lower  border  along  the  bottom  of  the 
pocket.  We  next  sutured  the  free  ex- 
tremity of  the  peritoneal  pocket  to  the  un- 
der and  middle  portion  of  the  omentum, 
close  to  the  transverse  colon.  Next  we 
introduced  a continuous  cat-gut  suture, 
beginning  at  the  left  extremity  of  the 
transverse  incision  in  the  peritoneum  and 
between  the  upper  and  attached  margin 
of  the  peritoneum  and  transversalis  fascia 
to  the  anterior  surface  of  the  omentum 
along  its  attachment  to  the  greater  curva- 
ture of  the  stomach,  taking  care  not  to  in- 
clude in  our  suture  the  left  gastro-epiploic 
vein.  The  same  procedure  was  carried 
out  upon  the  right  side,  and  when  com- 
plete the  greater  curvature  of  the  stomach 
was  in  contact  with  the  upper  margin  of 
the  transverse  incision  in  the  peritoneum, 
and  the  omental  border  of  the  transverse 
colon  was  in  contact  with  the  free  margin 
of  the  peritoneal  pocket,  and  practically  the 
entire  omentum  was  in  the  pocket.  The 
abdominal  incision  was  closed  by  through 
and  through  sutures  of  silk-worm  gut, 
which  were  not  tied  until  the  aponeurosis 
was  closed  by  a continuous  suture  of 
chromicised  cat  gut.  I was  guided  in  de- 
ciding upon  this  method  of  operation  by 
the  almost  certainty  which  it  offered  of  se- 
curing extensive  adhesions  without  having 
to  keep  up  continuous  drainage,  having 
the  posterior  surface  of  the  omentum  in 
contact  with  the  stripped  peritoneum  and 
the  anterior  surface  in  contact  with  the 
transversalis  fascia,  practically  the  entire 
venous  tributaries  of  the  portal  vein 
through  the  media  of  the  transverse  colon, 
stomach  and  omentum  are  brought  in  in- 
timate relation  with  the  system  of  veins  in 
the  anterior  abdominal  wall,  comprising 
the  superficial  and  deep  epigastric  veins 
and  the  internal  mammary  veins,  through 
the  medium  of  the  superior  epigastric  and 
its  musculo-phrenic  branches. 

I feel  satisfied  that  it  would  have  been 
quite  impossible  to  have  secured  adhesion 
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between  the  capsule  of  the  liver  and  the 
parietal  peritoneum  by  strapping  of  abdo- 
men to  approximate  the  parietal  and  vis- 
ceral peritoneum  (Drummond  and  Morri- 
son), as  the  liver  was  so  shrunken  and  the 
abdomen  had  been  so  repeatedly  and  enor- 
mously distended  that  the  lower  ribs  were 
carried  out  and  the  liver  was  separated 
some  distance  from  the  surrounding  pane- 
ties  and  held  suspended  by  its  ligaments. 

I feared  drainage  on  account  of  the  re- 
ported cases  of  peritonitis  and  death 
(Schelkv;  Wier),  which  have  resulted  in 
spite  of  great  care  and  the  regular  and  fre- 
quent changing  of  the  dressings,  and 
would  rather  perform  paracentesis  when 
reaccumulation  demanded  it. 

The  operation  occupied  twenty  minutes, 
and  ether  was  discontinued  at  the  begin- 
ning of  the  suturing  of  the  abdomen.  The 
patient  received  by  transfusion  thirty 
ounces  of  normal  saline  solution  and  an 
additional  one-twentieth  of  strychnine  hy- 
podermically during  the  operation.  Her 
pulse  was  better  at  the  end  of  the  opera- 
tion than  before  and  her  general  condi- 
tion very  good. 

Her  recovery  from  the  operation,  was 
uneventful,  and  ten  days  after  I again  per- 
formed paracentesis,  afterwards  removing 
the  sutures,  the  abdominal  wound  having 
healed  perfectly.  She  left  the  hospital  in 
four  weeks,  feeling  better  than  she  had  at 
any  time  during  the  previous  two  years. 

Soon  after  this  she  showed  un, usual 
nervous  manifestations,  excitability,  rest- 
lessness and  insomnia,  which  annoyed  her 
very  much.  In  spite  of  this  her  strength 
improved  sufficiently  to  enable  her  to  un- 
dertake light  housework  and  go  out  for 
short  walks  and  drives.  For  several 
months  previous  to  operation  she  was  un- 
able to  come  down  stairs,  and  part  of  the 
time  was  confined  to  bed.  Subsequent  to 
operation  paracentesis  was  performed 
twenty  times,  the  last  time  six  days  before 
her  death,  which  occurred  April  5th,  1901. 


At  autopsy  Dr.  George  W.  Spencer  and 
I found,  upon  opening  the  abdomen,  five 
thin  bands  of  adhesion,  varying  from 
three-fourths  to  five  inches  in  length,  ex- 
tending between  loops  of  the  intestine  and 
the  region  of  the  transplanted  omentum, 
each  of  which  apparently  contained  a large 
vein.  There  had  formed  adhesions,  in 
which  were  numerous  large  veins,  between 
each  side  of  the  omentum,  together  with 
the  relative  portions  of  the  greater  curva- 
ture of  the  stomach  and  the  omental  bor- 
der of  the  colon,  with  the  walls,  sides  and 
margins  of  the  peritoneal  pocket. 

In  order  to  save  the  specimen  and  to 
study  it  at  leisure,  we  determined  to  do 
abdominal  evisceration.  In  accomplish- 
ing this  we  were  surprised  to  find  entire 
absence  of  the  right  kidney,  and  a very 
large  horse  shoe  kidney,  which  extended 
from  the  region  of  the  left  kidney  down- 
ward and  to  the  right,  the  right  extremity 
being  in  contact  with  the  head  of  the  colon 
and  appendix,  its  convexity  extending 
some  distance  below  the  pelvic  brim. 

The  following  are  the  results  of  my  ex- 
amination of  the  viscera  after  removal: 
The  attachment  of  the  greater  curvature 
of  the  stomach  to  the  abdominal  wall  be- 
gan three  inches  from  the  pylorus  and  op- 
posite to  the  median  line  of  the  abdomen, 
and  extended  the  entire  length  of  the  left 
half  of  the  pocket,  three  and  one-half  inch- 
es. Beyond  this  point  the  border  of  the 
omentum  had  formed  adhesions  with  the 
parietal  peritoneum  for  at  least  two  inches, 
leaving  not  more  than  a space  of  three 
inches  before  reaching  the  gastro-splenic 
omentum,  which  was  greatly  increased  and 
practically  united  the  entire  concave  sur- 
face of  the  spleen  to  the  fundus  of  the 
stomach.  Adhesions  had  also  formed  to 
the  right  of  the  attached  portion  as  far  as 
the  pylorus.  The  omental  border  of  the 
transverse  colon  was  attached  to  the  entire 
width  of  the  pocket — seven  inches — and 
bv  adhesions  for  fully  an  inch  beyond  its 
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extremity,  and  the  omentum  was  adherent 
between  the  walls  of  the  pocket. 

I dissected  out  the  portal  vein  and  its 
main  tributaries  and  found  them  normal 
in  every  particular.  The  liver  was  consid- 
erably decreased  in  size,  was  irregularly 
shrunken  with  a wrinkled  capsule;  its  an- 
terior border  was  thick  and  rounded;  the 
gall  bladder  being  situated  over  the  ante- 
rior border. 

The  following  is  the  report  of  Dr.  John 
Funke  of  his  examination  of  liver  tissue: 

“Upon  microscopic  examination,  the 
capsule  of  the  liver,  although  greatly 
thickened,  is  found  to  consist  of  a rather 
loosely  woven  fibrous  tissue.  The  indi- 
vidual fibre  bundles  appear  to  be  pushed 
apart  by  some  substance,  yet,  with  a high 
magnification,  and  by  faintly  transmitted 
light,  the  presence  of  such  a substance 
cannot  be  demonstrated.  Intervening  be- 
tween the  liver  substance  and  the  fibrous 
capsule,  and  loosely  connected  with  the 
latter  by  means  of  thin  fibrous  strands,  is 
a layer  of  elastic  tissue.  This  layer  is  as 
thick  as  the  normai  capsule  of  the  liver. 
From  the  elastic  layer  short  trabeculae 
penetrate  the  liver  substance. 

“The  liver  substance  shows  a high  de- 
gree of  fatty  infiltration,  this  being  espe- 
cially well  marked  in  the  peripheral  zones 
of  the  lobules,  but  very  often  it  embraces 
the  entire  lobule.  All  the  blood  vessels  of 
the  liver  show  a great  increase  in  the  ad- 
ventitia, the  elastic  tissue  largely  predomi- 
nating. A few  vessels  are  found  whose 
lumena  are  occluded.  In  these  the  endo- 
thelial lining  is  proliferating.  In  a num- 
ber of  the  vessels  are  collections  of  erythro- 
cytes and  lymphoid  cells,  which  in  all  prob- 
ability are  the  beginning  of  thrombus 
formation.  In  these  vessels  the  endothel- 
ial cells  are  proliferating,  especially  where 
the  thrombus  lie  in  contact  with  them. 
Throughout  the  liver  newly-formed  bile 
ducts  are  seen.  In  the  fibrous  and  elastic 
tissue  of  the  blood  vessels  are  collections 


of  small  round  connective  tissue  cells.” 

The  spleen  was  about  normal  in  size 
and  appearance. 

The  greater  curvature  of  the  kidney 
measured  26  cm.,  the  left  and  right  renal 
arteries  entered  its  lesser  curvature  about 
4^  cm.  from  the  corresponding  end  of  kid- 
ney. The  middle  sacral  artery  entered 
the  posterior  surface  of  the  kidney  about 
midway  between  its  greater  and  lesser 
curvatures  and  5 cm.  from  its  right  ex- 
tremity and  18  cm.  from  the  left. 

Its  posterior  surface  was  quite  smooth 
and  regular  in  outline,  and  was  in  close 
contact  with  the  common  iliac  arteries;  the 
aorta  bifurcating  about  opposite  to  its 
lesser  curvature.  Upon  the  anterior  sur- 
face were  several  lobules  and  what  corre- 
sponded to  two  pelves  with  individual 
ureters  passing  down  in  front  of  the  kid- 
ney. The  right  and  left  ureters  were  situ- 
ated 4^  and  10  cm.,  respectively,  from  the 
corresponding  extremities  of  the  kidney, 
the  right  being  opposite  to  or  slightly  to 
the  right  of  the  median  line.  There  was 
one  large  renal  vein  and  two  smaller  ones 
formed  by  tributaries  from  all  portions  of 
the  kidney.  The  larger  one  was  formed 
7 cm.  from  the  left  extremity  of  the  kid- 
ney by  tributaries  from  all  portions  of  it, 
running  upward  and  to  the  right,  joining 
the  inferior  vena  cava  just  before  it  en- 
tered the  posterior  border  of  the  liver. 
The  other  two  joined  the  cava  lower  down. 

In  contrast  to  a normal  kidney,  the  rela- 
tions of  the  vessels  entering  and  leaving 
the  pelvis  were  reversed;  i.  e.,  ureters 
were  most  anterior;  arteries  most  poste- 
rior and  veins  intermediate. 

The  surgical  treatment  of  ascites,  due 
to  cirrhosis  of  the  liver,  has  been  so  thor- 
oughly elucidated  by  LeConte1  and  Pack- 
ard1, Frazier2,  Thompson3,  Wier\  White5, 
Bristowe0,  Stockton7,  Roleston8  and  Tur- 
ner8, Drummond9  and  Morrison9,  and  the 
limit  of  time  being  so  short,  I will,  in  con- 
clusion, very  briefly  allude  to  a few  points 
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of  special  interest  in  connection  with  this 
case. 

The  absence  of  blood  in  the  ascitic  fluid 
and  its  comparatively  low  specific  gravity 
— 1010 — were  factors  in  diagnosis  against 
the  possibility  of  malignant  disease,  caus- 
ing the  ascites. 

As  regards  the  cause  of  the  thickened 
parietal  peritoneum,  we  should  take  into 
consideration  the  irritation  produced  by 
the  accumulating  fluid  through  a period  of 
seventeen  months  prior  to  operation,  and 
the  probable  result  of  the'  frequent  tap- 
pings. 

As  regards  the  manner  of  operative  pro- 
cedure, in  this  case  it  was  desirable  to  ob- 
tain quite  extensive  and  vascular  adhe- 
sions in  view  of  the  rapidly  accumulating 
fluid. 

With  a thickened  parietal  peritoneum, 
the  question  arises,  Would  it  interfere  with 
vascularization  of  the  adhesions?  Al- 
though unable  to  demonstrate  it,  I believe 
that  it  would,  and  also  that  the  probability 
of  obtaining  adhesions  is  lessened  and 
that  these  dangers  can  be  overcome  by  the 
method  pursued  in  this  case.  There  is  no 
doubt  that  in  a normal  peritoneum  adhe- 
sion and  vascularization  occur  quite  read- 
ily, and  that  in  such  cases  careful  suturing 
of  the  omentum  to  the  same  would  be  suf- 
ficient. 

The  decided  improvement,  as  already 
indicated,  was  to  me  quite  remarkable, 
considering  the  outlook  and  condition  of 
the  patient  at  time  of  operation.  When 
she  again  reverted  to  a similar  condition, 
she  only  survived  about  two  months,  and 
I think  it  quite  reasonable  to  presume  that 
that  would  have  been  about  the  limit  had 
she  not  been  operated  upon.  Therefore, 
it  is  fair  to  claim  that  the  operation  pro- 
longed her  life  six  months. 

Willems19  calls  attention  to  the  danger 
of  intestinal  obstruction  which  may  arise 
from  the  adhesions.  Although  there  was 
no  clinical  evidence  of  obstruction  in  this 


case  previous  to  death,  we  found  at  au- 
topsy considerable  accumulation  of  hard- 
ened feces  in  the  transverse  colon,  which 
evidently  resulted  from  the  interference  to 
peristalsis  and  her  greatly  exhausted  con- 
dition during  the  last  few  weeks.  The  ac- 
cidental bands  of  adhesions  with  the  intes- 
tines were  certainly  a source  of  danger. 

I was  unable  to  account  for  the  parox- 
ysmal pain  in  the  left  side  of  the  abdomen 
above  the  ilium,  of  which  she  had  com- 
plained during  her  illness,  until  we  found 
the  presence  of  the  horse  shoe  kidney  at 
autopsy.  The  question  then  arose,  Was 
the  kidney  in  any  way  a contributory  fac- 
tor to  the  ascites?  I had  this  in  view  dur- 
ing my  dissection  of  the  specimen,  and 
was  unable  in  any  way  to  demonstrate  that 
the  kidney  was  an  associated  factor. 

From  being  contraindicated,  as  applied 
by  Drs.  LeConte  and  Packard:  “On  the 

other  hand  it  would  seem  that  the  opera- 
tion is  scarcely  indicated,  if  not  contraindi- 
cated, in  cases  of  ascites  associated  with 
other  kinds  of  cirrhosis  (“Hanot’s  Syphilit- 
ic, Mixed,  etc.,  etc.),  or  with  Peritonitis.” 

I certainly  believe  that  the  results  indi- 
cate that  operative  interference  in  such 
cases  is  justified,  and  had  I a similar  case. 
I would  advise  operation  very  much 
earlier,  believing  that  the  results  would  be 
much  more  gratifying. 

Supplementing  Drs.  LeConte  and  Pack- 
ard’s most  complete  table,  I have  collected 
five  cases,  including  my  own,  which  find  on 
the  following  page. 
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W w “ ^ | No. 

Sept.  2,  1899 
July  31,1900 

Dec.  4,  1900 

Dec.  4,  1900 
Dec.  22,  1900; 



DATE. 

F . Tilden  Brown 
W.  J.  Roe 

(12) 

Jno.  B.  Roberts 
(12) 

Jno.  B.  Roberts 
(13) 

Jas.  J.  Jelks 

OPERATOR 

43 — M. 
42 — F. 

49— M. 

54— M. 
59— M* 

AGE 

AND  SEX. 

; Atrophic 
Cirrhosis 

Atrophic 

Cirrhosis 

Atrophic 

Cirrhosis 

Atrophic 
Cirrhosis  i 

Atrophic 

Cirrhosis 

DIAGNOSIS. 

I 

Alcohol 

Syphilis 

Alcohol 

Alcohol 

ETIOLOGY. 

10 

31 

Exploratory 

incision 

9 

2 

TAPPINGS 
PRIOR  TO 
OPERATION. 

Surface  of  liver, 
spleen  and  omen- 
tum and  periton- 
eum rubbed  with 
gauze.  Omentum 
sutured  to  periton- 
eum by  one  trans- 
verse line  of  8 or 
10  sutures. 

Omentum  was 
transplanted  and 
sutured  between 
parietal  periton- 
eum and  abdom- 
inal wall.  Omen- 
tal border  of 
stomach,  and  col- 
on sutured  to 
margins  of  artifi- 
cial pocket. 

Surface  of  omen- 
tum and  periton- 
eum rubbed  with 
gauze  and  omen- 
tum sutured  trans- 
versely by  4 
chromicized  cat 
gut  sutures. 

(Same  as  above.) 

Surface  of  liver 
rubbed  with 
gauze.  Surface  of 
peritoneum 
rubbed  with  gauze 
and  curetted. 
Omentum  sutured 
to  peritoneum  and 
into  the  wound. 

| 

OPERATION. 

Chloroform 

Ether 

Schleich’s 
Solution  No.  2 

(Same) 

ANESTHETIC. 

By  glass  tube 
and  gauze 

None 

None 

None 

None 

1 

DRAINAGE. 

None 

21 

None 

TAPPINGS 
SUBSEQUENT 
TO  OPERAT’N. 

Reported  Dec. 
13,  1899.  Then 
in  good  condi- 
tion. 

Quantity  of  as- 
citic fluid  was 
decreased  two- 
thirds,  General 
health  greatly 
improved.  Death 
8 months  and  6 
| days  after  opera- 
tion. 

A month  later 
patient  had  less 
ascites,  and  exter- 
nal veins  of  ab- 
domen and  ante- 
rior surfaoe  of 
chest  seemed 
much  more  dis- 
tended than  be- 
fore. Death  6 
weeks  after  opera- 
tion. 

Patient  died  in 

uremic  coma 
day  after  opera- 
tion. 

RESULTS. 

Extensive  vascu- 
lar adhesions  had 
formed.  Diagno- 
sis confirmed  by 
histological  exam- 
ination of  liver. 
Horseshoe  kid- 
ney found,  but 
believed  not  to 
be  a factor  in 
case. 

Omentum  at- 
tached to  belly 
wall  for  about  3 
inches.  The  nod- 
ule taken  from 
omentum  resem- 
bled a spindle- 
celled  sarcoma. 

Yes. 

AUTOPSY. 

Albumen 
and  casts. 

No  albumen 
or  casts. 

! Albumen 
and  casts. 

Albumen 
and  casts. 

URINE 

CONTAINED 
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THE  REGISTRATION  OF  DEATHS. 

The  perfunctory  manner  in  which  the 
registration  of  deaths  has  been  conducted 
in  many  states,  or  the  utter  absence  of  any 
statistics  in  many  localities,  has  long  been 
recognized  as  a public  disgrace  in  Ameri- 
can politics,  and  to  the  shame  of  Penn- 
sylvania it  must  be  said,  that  she  occupies 
a most  unenviable  position,  when  viewed 
from  this  aspect.  The  chief  statistician, 
Mr.  W.  A.  King,  of  the  Department  of  the 
Interior,  Washington,  D.  C.,  has  recently 
issued  a circular  upon  the  Registration  of 
Deaths,  through  which  he  aims  to  bring  to 
the  notice  of  the  Governors  and  Legisla- 
tures of  the  non-registration  states,  the 
need  of  the  enactment  of  laws  to  remedy 
the  existing  defects,  and  to  bring  about  a 
uniformity  in  data. 

In  this  work  he  has  the  cooperation  of 
the  American  Public  Health  Association, 
a committee  of  which  body  has  prepared 


a paper  on  the  essential  requirements  of  a 
law  for  the  registration  of  deaths,  and  the 
collection  of  mortality  statistics,  which  is 
incorporated  in  the  circular. 

The  main  points  insisted  upon  in  this 
paper  are  as  follows: 

“First:  All  deaths  should  be  registered 

immediately  after  their  occurrence  in  the 
jurisdiction  where  they  occur  (city,  village, 
town  or  township,  or  other  primary  divi- 
sion). By  immediate  registration  is  meant 
registration  before  the  interment  or  re- 
moval of  the  body. 

“Second:  There  should  be  an  efficient 

local  registrar  in  each  city,  village,  town  or 
township,  or  other  local  political  district, 
whose  duty  it  should  be  to  receive  and  ap- 
prove certificates  of  death  and  to  issue 
burial  or  removal  permits  for  all  deaths 
that  occur  in  his  jurisdiction.  He  should 
be  properly  compensated,  and  should  be 
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required  to  enforce  the  law  in  his  own*  dis- 
trict under  penalty  for  neglect.  He 
should  also  be  required  to  make  returns 
to  the  central  registration  office,  and  the 
time  and  manner  of  making  such  returns 
should  be  expressly  designated  by  law. 

“Third:  The  central  registration  office 

of  the  state  should  have  direct  supervision 
and  control  of  all  matters  relating  to  local 
registration.  It  should  be  charged  with 
the  maintenance  of  complete  records,  and 
with  the  efficient  and  uniform  enforcement 
of  the  law.  To  this  end  it  should  be  able 
to  command  the  assistance  of  the  legal  de- 
partment of  the  state.  It  should  also  be 
empowered  to  remove  inefficient  or  negli- 
gent local  registrars  and  to  appoint  others 
in  their  stead;  to  prescribe,  print  and  dis- 
tribute the  forms  of  certificates  and  rec- 
ords for  local  use;  to  receive  returns  from 
local  registrars;  and  to  preserve  the  rec- 
ords in  suitable  order  for  convenient  ref- 
erence. 

“The  rules  and  regulations  promulgated 
by  the  central  office  should  be  given  the 
force  and  effect  of  law. 

“Fourth:  Returns  should  be  made 

monthly  to  the  central  office,  and  within  a 
certain  specified  period  after  the  close  of 
each  month.  This  is  necessary  in  order 
to  enable  the  central  office  to  ascertain 
the  efficiency  of  local  registration,  and  to 
scrutinize  the  certificates  and  secure  cor- 
rections, if  they  are  found  defective,  as 
soon  as  possible  after  the  cases  are  re- 
ported.” 

A system  of  registration  based  upon 
such  rules  would  place  the  central  authori- 
ty in  the  hands  of  state  officials,  where  it 
properlv  belongs,  and  place  the  various 
municipalities,  villages  and  townships  on 
a footine  under  which  they  would  be  an 
entity,  representing  the  entire  state,  and 
guarantee  to  every  citizen  of  the  state  the 
same  benefits  accruing  from  the  enforce- 
ment of  a general  law. 

A bill,  practically  outlined  as  above,  was 
presented  to  the  lawmakers  of  Pennsyl-  1 


vania  at  the  session  of  1898-1899,  but,  for 
political  reasons,  inscrutable  to  the  ordi- 
nary citizen,  it  failed  to  receive  the  sup- 
port required  to  enact  it  into  a law.  In 
its  place  a law  was  passed,  under  which 
school  boards  in  country  districts  may 
constitute  themselves  a board  of  health, 
for  the  enforcement  of  sanitary  laws,  etc. 
As  was  to  be  expected  under  such  a law, 
no  improvement  in  the  accuracy  of  the 
vital  statistics  in  the  state  has  become  ap- 
parent. 

The  law  under  which  the  registration  of 
deaths  in  the  rural  districts  of  Pennsyl- 
vania is  sought  to  be  accomplished,  re- 
quires the  township  assessor  to  make  a 
semi-annual  record  of  deaths  and  their 
causes,  that  may  have  occurred  in  his  dis- 
trict. It  is  his  duty,  as  it  were,  to  emu- 
late the  bereaved  woman  in  “The  Light  of 
Asia,”  who  was  required  to  obtain  mus- 
tard seed  in  a house  in  which  no  death  had 
taken  place,  and  to  go  from  house  to 
house,  and  say: 

“ In  my  friend’s  household  here 
Hath  any  peradventure  ever  died — 
Husband  or  wife,  or  child,  or  slave?” 

Such  methods,  it  will  easily  be  recog- 
nized, can  result  only  in  misleading  sta- 
tistics. During  the  interval  between  the 
death  and  the  time  of  registration,  the 
family  may  have  removed  to  a city  or 
elsewhere,  where  a different  method  of 
registration  is  in  vogue,  and  the  cause  of 
death,  months  after  its  occurrence,  ob- 
tained from  a layman  must  be  equally  mis- 
leading. 

The  fair  name  of  the  State  of  Pennsyl- 
vania, as  well  as  the  welfare  of  its  citizens, 
demand  the  enactment  of  a law  or  laws  at 
the  earliest  possible  time  in  keeping  with 
the  outlines  proposed  by  the  Department 
of  the  Interior  previously  referred  to. 

K. 


DR.  W.  MURRAY  WEIDMAN  DEAD. 

On  another  page  will  be  found  a me- 
morial of  the  Berks  County  Medical  So- 
ciety, giving  particulars  of  the  death  of  Dr. 


THE  PENNSYLVANIA 


W.  Murray  Weidman.  Philadelphia  has 
always  been  renowned  for  her  eminent 
medical  men,  and  no  one  can  estimate  the 
influences  for  good  that  have  emanated 
from  the  lives  and  teachings  of  prominent 
medical  teachers  of  the  Quaker  City.  The 
uplifting  influences  at  work  in  and  upon 
the  profession  of  the  state  do  not,  how- 
ever, all  come  from  the  larger  cities,  and 
it  is  doubtful  if,  during  the  last  half  cen- 
tury, any  five  physicians  in  the  larger  cities 
have  done  more  for  the  profession,  aside 
from  their  work  as  paid  instructors,  than 
have  Drs.  Hiram  Corson,  Conshohocken; 
John  L.  Atlee,  Lancaster;  Traill  Green, 
Easton;  John  Curwen,  Harrisburg  and 
Warren;  Alexander  Craig,  Columbia;  and 
W.  Murray  Weidman,  Reading,  all  de- 
ceased ex-presidents  of  the  society.  The 
names  of  others  might  be  mentioned  in 
this  connection,  but  the  writer  is  more  fa- 
miliar with  the  lives  of  these. 

At  the  time  of  his  death,  Dr.  Weidman 
was  chairman  of  three  important  State  So- 
ciety committees — the  Committee  on  Sci- 
entific Business,  Committee  on  Rush 
Monument  and  Committee  to  Suggest 
Changes  to  the  By-Laws.  The  doctor 
joined  the  Berks  County  Medical  Society 
in  1864,  first  served  as  a delegate  from 
that  society  to  the  state  society  in  1868, 
and  for  thirty  years  represented  his 
county  society  as  District  Censor. 
From  1891  to  1893  he  was  a member  of 
the  Legislative  Committee,  which  secured 
the  enactment  of  the  present  law  estab- 
lishing the  Medical  Council  and  State 
Boards  of  Medical  Examiners.  He  was 
a member  of  the  Committee  on  Rush 
Monument  from  1891  to  the  time  of  his 
death,  to  which  fund  four  thousand  dollars 
have  been  contributed  by  Pennsylvania 
physicians  and  medical  societies.  He  de- 
livered the  Address  in  Surgery  in  1893, 
was  President  of  the  Society  in  1897,  and 
frequently  served  on  the  Auditing  Com- 
mittee, Committee  on  Nominations  and 
on  special  committees. 
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A letter  just  received  from  the  Editor 
says:  “I  am  extremely  sorry  for  Dr. 

Weidman’ s untimely  death,  for  it  was  al- 
ways a pleasure  to  meet  him.  He  was  al- 
ways a gentleman  and  always  discharged 
his  duty  to  the  letter,  no  matter  at  what 
inconvenience  to  himself.  His  death  will 
take  away  much  of  the  pleasure  I antici- 
pated at  the  next  meeting  of  the  society.” 

C.  L.  S. 


EDITORIAL  NOTES. 


The  Medical  Director  of  the  Louisiana  Purchase 
Exhibition. 

Dr.  Leonidas  H.  Laidley,  of  St.  Louis, 
has  been  appointed  Medical  Director  of 
the  St.  Louis  World’s  Fair.  He  is  a na- 
tive of  Pennsylvania,  having  been  born  at 
Carmichaels,  and  received  his  medical  de- 
gree at  Jefferson  Medical  College  in  1866. 

K. 


List  of  Members. 

The  Journal  for  March  will  contain  a 
revised  list  of  the  officers  and  members  of 
the  several  county  societies,  and  it  is  hoped 
that  it  may  be  as  full  and  accurate  as  pos- 
sible. Officers  and  members  will  please 
promptly  report  to  the  Secretary  of  the 
State  Society  any  and  all  changes  in  mem- 
bership or  in  the  addresses  of  members. 

C.  L.  S. 


Operations  on  the  Aged. 

Dr.  A.  H.  Meisenbach,  of  St.  Louis,  lays 
special  stress  on  two  things  in  operating 
on  the  aged,  viz.:  The  prevention  of  un- 

due loss  of  blood  and  the  conservation  of 
the  animal  heat  of  the  patient.  These  two 
elements  play  an  important  part  in  the 
subsequent  history  of  a surgical  case,  and 
every  care  should  be  exercised  to  prevent 
exposure  and  bleeding  during  the  time  of 
the  operation.  The  lack  of  reparative 
power  and  lowered  resistance,  character- 
istic of  the  aged,  are  the  underlying  fac- 
tors. K. 
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Alumni  of  the  Jefferson  Medical  College. 

The  following  notice  has  been  received 
from  Eugene  F.  Murphy,  editor-in-chief  of 
The  Jeffersonian,  a journal  published  by 
the  undergraduates  of  Jefferson  Medical 
College: 

Alumni  of  the  Jefferson  Medical  College 
will  confer  a favor  on  the  editors  of  The 
Jeffersonian  by  sending  the  names  and 
present  addresses  of  the  officers  of  their 
respective  graduating  classes.  Address, 
The  Jeffersonian,  care  of  the  Jefferson 
Medical  College,  Philadelphia,  Pa.  K. 

Deceased  Physicians  of  P. nnsylvania. 

On  another  page  will  be  found  a list  of 
Pennsylvania  regular  physicians  deceased 
during  1901.  The  list  was  compiled  by 
Dr.  A.  F.  Myers,  Secretary  of  the  Bucks 
County  Medical  Society,  who  is  not  sure 
that  it  is  complete  or  fully  accurate  in  all 
details.  “Curiosity  has  prompted”  him  to 
make  a collection,  and  it  is  given  in  the 
Journal  in  the  hopes  that  it  “may  prove  an 
incentive  to  some  one  to  note  a list  for  fu- 
ture reference.”  It  is  hoped  that  Dr.  My- 
ers will  keep  a record  for  future  publica- 
tion of  all  deaths  occurring  during  1902 
among  Pennsylvania  physicians,  giving 
such  data  as  may  be  convenient.  If  the 
secretaries  and  reporters  of  the  county 
societies  will  kindly  furnish  the  Journal 
or  the  Secretary  of  the  State  Society  no- 
tices of  all  local  deaths  in  the  profession, 
it  will  add  to  the  interest  of  the  Journal, 
and  will  greatly  facilitate  future  research. 
Dr.  T.  D.  Davis,  when  collecting  material 
for  his  Presidential  Address  last  year,  was 
surprised  and  disappointed  to  find  how  lit- 
tle systematic  work  has  been  done  even  in 
recording  the  deaths  of  members  of  our 
society. 

The  list  contains  one  hundred  and  twen- 
ty-two names  and  the  ages  of  one  hundred 
and  four  are  given.  The  oldest  is  John  D. 
Ross,  Williamsburg,  aged  ninety-five,  who 
was  President  of  the  State  Society  in  1864. 
Among  the  thirteen  who  reached  the  age 


of  eighty  years  is  John  Curwen,  who  was 
President  of  the  State  Society  in  1868. 
Fifty-one  were  under  sixty  years.  Only 
one  in  the  list,  Hannah  E.  Longshore,  is 
recognized  as  a female  physician,  her  age 
being  eighty-three.  C.  L.  S. 

Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  January  10th  to  February 
10th: 

Samuel  M.  Black.  McKees  Rocks;  Wil- 
liam C.  Cameron,  Breese  M.  Dickinson, 
Clarence  H.  Ingram,  Charles  H.  Hertzog, 
and  James  W.  McKennan,  Pittsburg; 
Henry  T.  Price  and  Edward  Schatzman, 
Allegheny;  C.  Cyrus  Dick  and  D.  B. 
Hoch,  Altoona,  Blair  County;  Arthur  B. 
Shatto, Pipersville, Bucks  County;  William 
B.  Ewing,  West  Grove,  and  J.  Clifford 
Scott,  Oakbourne,  Chester  County;  G.  E. 
Humphreys,  Cambridge  Springs,  Craw- 
ford County;  Milton  A.  Noon,  Everson 
(Union  County),  Fayette  County;  Lewis 
E.  Wolf,  James  Creek,  John  M.  Beck,  Al- 
exandria, Huntingdon  County;  David  L. 
Bailey,  Carbondale,  John  M.  Carnochan, 
Clarks  Summitt,  James  R.  Murphy,  Dun- 
more,  Thomas  Morris,  Archbald,  Lee  B. 
Woodcock  and  Harry  B.  Ely,  Scranton, 
Lackawanna  County;  J.  Pitchier  Butz,  Al- 
lentown, William  A.  Backenstoe,  Emaus, 
Lehigh  County;  Harry  O.  Lightner, 
Marysville,  James  P.  Sheibley,  Landis- 
burg,  Perry  County;  Edward  W.  Smithe- 
man,  Oil  City,  Venango  County. 

Frank  M.  Hays,  Allegheny,  died  Janu- 
ary 2,  1902. 

C.  Jane  Vincent,  Allegheny,  died  Janu- 
ary 7,  1902. 

Joseph  D.  Thomas,  Pittsburg,  died  Jan- 
uary 10,  1902. 

Sylvester  D.  Bell,  a member  of  the  But- 
ler County  Society,  died  in  Tucson,  Ariz., 
January  14,  1902. 

Augustus  Hibler,  Bellefonte,  Center 
County,  died  January  16,  1902. 

R.  Erskine  Johnston,  Danville,  Montour 
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County,  was  killed  by  an  insane  patient, 
April  3,  1901. 

William  C.  Dixon,  Philadelphia,  died 
January  11,  1902. 

Chas.  H.  Burnett,  Philadelphia,  died 
January  30,  1902. 

J.  Willard  Liggett,  Philadelphia,  died 
January  27,  1902. 

George  D.  Mcllwaine,  Washington, 
died  December  25,  1901. 

Joseph  W.  B.  Kamerer,  Greensburg, 
Westmoreland  County,  died  January  14, 
1902. 

M.  Luther  Emrick,  Newville,  is  reported 
as  removed  and  no  longer  a member  of  the 
Cumberland  County  Medical  Society. 

Francis  B.  Davidson,  F.  Whitney  Davis, 
V.  C.  Decker,  Patrick  H.  McAndrews, 
Charles  R.  Parke  and  William  M.  Spitzer 
are  reported  as  removed  and  no  longer 
members  of  the  Lackawanna  County  Med- 
ical Society. 

Benjamin  E.  Bitler,  Washingtonville, 
and  John  E.  McCuaig,  Danville,  are  re- 
ported as  no  longer  members  of  the  Mon- 
tour County  Medical  Society. 

Sylvester  S.  Kring  has  removed  from 
Beaver  Falls  to  Johnstown. 

George  A.  Poust  has  removed  from 
Millville  to  Hughesville. 

Charles  J.  Roberts  has  removed  from 
Malvern  to  Paoli. 

John  C.  Price  has  removed  from  Dalton 
to  Scranton. 

Present  membership,  3,496. 

C.  L.  S. 


Communications. 


A REMOVABLE  BURIED  SUTURE. 

Kane,  Pa.,  Jan.  r/,  1902. 
To  the  Editor  of  the  Pennsylvania  Medical 
Journal. 

In  describing  my  removable  buried  suture  for 
abdominal  incisions  in  a paper  read  before  the 
State  Society  at  Wilkes-Barre  I then  advocated 
the  employment  of  silver  wire  using  a silk  carrier. 
I have  since  learned  to  use  silk  worm  gut  in- 
stead of  silver  wire  (preferably  the  extra  long) 
finding  it  much  more  readily  introduced,  not  re- 
quiring a carrier.  It  does  not  kink  as  wire  so 
often  does  and  can  be  pulled  firmly  upon  without 
the  same  fear  of  breaking.  I have  used  this  meth- 
od of  sutureage  for  the  closure  of  almost  all  my 
laparotomies  for  the  last  three  years  except,  of 
course,  those  which  required  drainage  and  with 
the  most  satisfactory  results.  The  danger  of  the 
collection  of  blood  clots  is  greatly  obviated.  The 
greater  the  strain  upon  the  sutures  the  firmer 
is  the  approximation.  It  is  the  only  suture  which, 
while  uniting  the  peritoneum  also  lifts  the  rough- 


ened incision  up  from  the  surrounding  surfaces, 
thus  much  lessening  the  possibility  of  intestinal 
adhesion  at  that  point. 


By  my  method  you  will  remember  a series  of 
long  sutures,  two  or  three  usually  are  passed 
from  openings  made  in  the  skin  at  points  equi-dis- 
tant  (about  an  inch  and  a half)  from  the  ex- 
tremities of  the  wound,  and  are  made  to  traverse 
by  a running  stitch,  the  several  layers  of  tissue 
requiring  approximation,  as,  for  instance,  the 
peritoneum,  fascia  and  under  surface  of  the  skin 
or  the  fat,  and  after  being  drawn  firmly  upon  un- 
til the  sides  of  the  wound  are  approximated,  are 
fastened  at  each  end  over  flat  buttons  through  the 
central  perforations  in  which  they  have  been 
passed. 

I wish  I could  get  this  suture  into  more  general 
use  among  surgeons,  as  I am  sure  they  would 
find  it  as  serviceable  as  I have.  It  is  a great  sat- 
isfaction to  know  that  after  the  wound  is  firmly 
united  there  are  neither  buried  non-absorbable 
sutures  left  behind  that  may  become  a source  of 
mischief  through  irritation,  nor  absorbable  ani- 
mal material,  which  may  obtain  secondary  in- 
fection before  it  disappears. 

Evan  O’Neill  Kane. 


BACTERIOLOGICAL  EXAMINATION  OF  VACCINE 
VIRUS. 

Commonwealth  of  Pennsylvania  State  Board  of  Health. 

Executive  Office,  1420  Chestnut  Street. 

Philadelphia,  January  17,  1902. 
Editor  “Pennsylvania  Medical  Journal,”  Pitts- 
burg, Pa. 

Dear  Sir — Enclosed  please  find  a copy  of  a re- 
cent report  by  one  of  the  assistant  bacteriologists 
of  our  Board,  of  a bacteriological  investigation  of 
the  various  vaccines  on  sale  in  this  city.  In  view 
of  the  apprehension  existing  in  the  minds  of  the 
public  at  the  present  time  with  regard  to  the  risk 
of  the  conveyance  of  some  other  disease  than 
vaccinia  by  vaccine  virus,  unfortunately  stimulat- 
ed to  a high  degree  by  the  agitation  fostered  by 
the  anti-vaccinationists,  supplemented  by  some  of 
the  propagators  of  virus,  it  is  important  that  this 
report  should  have  wide  circulation  throughout 
the  State.  I would  suggest,  also,  the  expediency 
of  sending  a marked  copy  of  the  Journal  contain- 
ing it  to  the  Secretary  of  each  State  and  Provin- 
cial Board  of  Health  in  the  United  States  and  the 
British  possessions. 

Yours  very  respectfully, 

Benjamin  Lee,  Secretary. 

Office  and  Laboratory. 

Dr.  Robt.  L.  Pitfield, 

Assistant  Bacteriologist, 

State  Board  of  Health  of  Pennsylvania,  German- 
town 

Philadelphia,  Jan.  7,  1902. 
Dr.  Benjamin  Lee,  Secretary  State  Board  of 
Health,  Philadelphia,  Pa. 

Dear  Sir — In  accordance  with  your  instructions 
I have  made  microscopical  and  bacteriological  ex- 
aminations of  the  various  vaccine  lymphs  on  sale 
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in  Philadelphia.  I purchased  samples  from  a 
drug  store  without  declaring  my  intention  as  to 
the  use  I was  to  make  of  them.  In  general,  the 
quality  of  the  lymph  shows  a marked  improve- 
ment, as  to  the  number  of  bacteria  contained  in 
or  on  each  vaccination,  over  the  quality  of  the 
same  lymphs  tested  in  1896  by  myself. 

I injected  the  vaccine  matter  into  healthy 
young  guinea  pigs.  Each  animal  received  at  one 
injection,  five  vaccinations  diluted  with  a half 
cubic  centimeter  of  sterile  salt  solution.  In  every 
instance  the  animal  survived  the  inoculation. 

To  this  report  I append  a table  of  the  number 
of  bacteria  per  vaccination,  of  each  kind  tested. 
It  is  interesting  and  noteworthy  to  observe  the 
lessened  number  of  bacteria  in  the  glycerinated 
lymph,  compared  with  the  dry  lymph  or  points. 

Yours  very  respectfully, 

(Signed)  Robert  L.  Pitdeld, 

Assistant  Bacteriologist. 
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Note. — All  of  these  bacteria  are  harmless,  and  exist  naturally 
o»  or  in  the  skin.  Had  there  been  any  dangerous  bacilli  in  the 
specimens,  the  inoculated  guinea  pigs  would  have  died. 


TETANUS  FOLLOWING  VACCINATION. 

To  the  Pennsylvania  Medical  Journal. 

Gentlemen — I will  be  greatly  obliged  to  any  of 
your  readers  who  may  have  had  or  know  of  cases 
of  tetanus  following  vaccination,  if  they  will  com- 
municate with  me  concerning  them.  I am  en- 
gaged in  a critical  analysis  of  such  cases,  in  the 
hope  of  determining  their  etiology,  and  desire  to 
secure  all  the  data  possible. 

Respectfully  yours, 

Joseph  McFarland, 

Laboratories  of  Pathology  and  Bacteriology, 
Medico-Chirurgical  College,  N.  W.  Corner 
Seventeenth  and  Cherry  Streets,  Philadelphia. 


■Reviews. 


STUDIES  IN  THE  PSYCHOLOGY  OF  SEX. 
SEXUAL  INVERSION.— By  Havelock  Ellis, 
L.  S.  A.,  (Eng.)  ; Fellow  of  the  Medico-Legal 
Society  of  New  York  and  the  Anthropologi- 
cal Society  of  Berlin ; Honorary  Fellow  of  the 
Chicago  Academy  of  Medicine,  etc. ; General 
Editor  of  the  Contemporary  Science  Series  since 
1899.  The  “Studies  in  the  Psychology  of  Sex’' 
will  probably  be  completed  in  five  volumes. 
“Sexual  Inversion’'  is  Second  Volume  in  the 
series.  Pages  11-272.  Size,  854x5  54  inches. 
Extra  Cloth,  $2.00  net,  Delivered.  Sold  only  to 
Physicians,  Lawyers,  Advanced  Teachers  and 
Scientists.  Philadelphia,  Pa. : F.  A.  Davis  Co., 
Publishers,  1914-16  Cherry  street. 

A new  and  a revised  edition  of  a work  which 
first  appeared  several  years  ago — the  second  vol- 
ume of  a series  of  studies  in  the  psychology  of 
sex.  Notwithstanding  the  fact  that  the  book  was 
condemned  by  an  English  judge  (the  Recorder  of 
London)  as  unscientific,  and  ordered  destroyed, 
the  work  has  a definite  scientific  value.  Numbers 
of  well-authenticated  cases  are  fully  described, 
and  much  light  may  be  thrown  upon  hitherto  in- 
explicable neurotic  cases  by  investigation  along 
such  lines.  The  work  is  certainly  not  one  for  lay 
reading — but  what  medical  work  is? 

H.  C.  W. 


SAUNDERS’  QUESTION  COMPENDS.  NO. 
1.  Essentials  of  Physiology  Prepared  Especially 
for  Students  of  Medicine.  By  Sidney  P.  Budg- 
et, M.D.,  Professor  of  Physiology  in  the  Medi- 
cal Department  of  Washington  University,  St. 
Louis.  Arranged  with  Questions  Following 
Each  Chapter.  Illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  & Co.  1901. 

This  little  book  contains  a great  deal  of  in- 
formation compressed  within  a small  space ; in- 
deed, it  would  seem  that  what  it  contains  would 
be  more  readily  understood  and  assimilated  by  the 
student  had  its  various  statements  been  amplified. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


279 


It  cannot  be  considered  an  “easy”  book  for  the 
student.  The  author  does  not  possess  the  art  of 
writing  in  a simple  style  such  as  may  be  seen  in 
Huxley’s  little  book  on  physiology.  The  meager- 
ness of  anatomic  and  histologic  sketches  is  also  a 
drawback.  The  book  contains  a number  of  new 
original  and  highly  instructive  cuts,  which  are 
most  admirable.  But  it  cannot  be  commended  as 
a clear,  simple,  readable  small  work  on  physiol- 
ogy. The  reviewer  has  been  looking  for  such  a 
book,  but  has  not  yet  found  it.  At  the  same  time 
the  work  is  one  of  much  merit,  and  plainly  indi- 
cates that  the  author  is  a practical  physiologist  of 
no  mean  ability.  T.  D. 


A MANUAL  OF  BACTERIOLOGY.  By  Her- 
bert U.  Williams,  M.D.,  Professor  of  Pathol- 
ogy and  Bacteriology  in  the  Medical  Depart- 
ment of  the  University  of  Buffalo.  With  Nine- 
ty Illustrations.  Second  Edition,  Revised  and 
Enlarged.  Published  by  P.  Blakiston’s  Son  & 
Co.,  1012  Walnut  St.,  Philadelphia.  1901. 
Price,  $1.50  net. 

A compact  little  volume  which  should  prove 
very  acceptable  to  the  general  practitioner.  It 
contains  not  only  the  essentials  of  bacteriology, 
as  taught  in  our  larger  medical  colleges,  but  also 
chapters  on  disinfection,  preparation  of  instru- 
ments, surgical  dressings,  etc.  H.  C.  W. 

ANATOMY,  DESCRIPTIVE  AND  SURGI- 
CAL. By  Henry  Gray,  F.R.S.,  Lecturer  on 
Anatomy  at  St.  George’s  Hospital,  London. 
Thoroughly  Revised  American  from  the  15th 
English  Edition.  In  One  Imperial  Octavo  Vol- 
ume of  1,246  Pages,  with  780  Illustrations. 
Price,  with  Illustrations  in  Black,  Cloth,  $5.50 
net;  Leather,  $6.50  net.  Price,  with  Illustra- 
tions in  Colors,  Cloth,  $6.25  net,  Leather,  $7.25 
net.  Lea  Bros.  & Co.,  Philadelphia  and  New 
York.  1901. 

Nothing  much  that  can  be  said  in  laudation 
will  greatly  add  to  the  reputation  of  Gray's  Anat- 
omy. Every  edition,  however,  presents  some  im- 
provements in  various  directions.  This,  the  fif- 
teenth edition,  shows  increased  attention,  espe- 
cially to  the  section  on  embryology,  both  as  to 
text  and  illustrations.  Throughout  the  work  new 
illustrations  have  teen  inserted  and  others  re- 
drawn. The  general  revision  to  which  the  work 
has  been  subjected  brings  it  abreast  of  the  most 
recently  developed  anatomical  knowledge.  No 
student  should  enter  upon  the  study  of  medicine 
and  not  be  the  owner  of  a copy  of  Gray’s  Anat- 
omy. * K. 

PROGRESSIVE  MEDICINE,  Vol.  III.,  Sep- 
tember, 1901.  A Quarterly  Digest  of  Advances, 
Discoveries  and  Improvements  in  the  Medical 
and  Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare,  M.D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jefferson  Medical 
College  of  Philadelphia.  Octavo,  Bound  in 
Cloth,  428  Pages,  16  Illustrations.  Per  an- 
num, in  four  Cloth-bound  Volumes,  $10.00.  Lea 


Brothers  & Co.,  Philadelphia  and  New  York. 

The  third  volume  of  the  series  for  1901,  con- 
taining articles  by  Dr.  William  Ewart,  F.R.C.P., 
Dr.  Wm.  S.  Gottheil,  Dr.  Richard  C.  Norris  and 
Dr.  Wm.  G.  Spiller,  all  old  and  well  known  con- 
tributors. 

The  subjects  discussed  include  diseases  of  the 
thoracic  viscera,  dermatology  and  syphilis,  dis- 
eases of  the  nervous  system,  and  obstetrics. 

The  volume  is  a particularly  practical  and  help- 
ful one,  as  the  disease  conditions  mentioned  are, 
for  the  most  part,  those  met  in  every  day  prac- 
tice by  the  general  practitioner.  H.  C.  W. 


SAUNDERS’  MEDICAL  HAND  ATLASES 
AND  EPITOME  OF  SPECIAL  PATHO- 
LOGIC HISTOLOGY.  By  Docent  Dr.  Her- 
mann Durck,  of  the  Pathologic  Institute  of 
Munich.  Edited  by  Ludvig  Hektoen,  M.D., 
Professor  of  Pathology  in  Rush  Medical  Col- 
lege, Chicago.  Vol.  II. — Liver;  Urinary  Or- 
gans ; Sexual  Organs ; Nervous  System ; Skin ; 
Muscles ; Bones.  With  123  Colored  Illustra- 
tions on  60  Lithographic  Plates  and  192  Pages 
of  Text.  Philadelphia  and  London:  W.  B. 

Saunders  & Co.  1901.  Cloth,  $3.00  net. 

Not  only  should  every  medical  student  be  well 
grounded  in  pathologic  histology,  but  older  prac- 
titioners also  should  aim  to  keep  in  touch  with 
the  progress  made  in  this  branch  of  the  science 
of  medicine.  For  both  classes  of  readers  this 
work  will  be  found  convenient  and  written  in  a 
style  to  easily  hold  the  attention — a feature  of 
no  little  value  on  a subject  like  pathology. 

The  author  strives  to  give  a clear  picture  of 
the  microscopical  appearance  of  the  diseased  or- 
gans under  consideration,  as  well  as  the  macro- 
scopical  evidences  of  disease.  The  large  number 
of  well  prepared  illustrations  will  be  found  of 
great  aid  in  the  proper  recognition  of  the  patho- 
logic states  under  investigation.  K. 

AMERICAN  ILLUSTRATED  MEDICAL  DIC- 
TIONARY. For  Practitioners  and  Students. 
A Complete  Dictionary  of  the  Terms  Used  in 
Medicine,  Surgery.  Dentistry,  Pharmacy,  Chem- 
istry, and  the  Kindred  Branches,  Including 
Much  Collateral  Information  of  an  Encyclope- 
dic Character,  Together  with  New  and  Elab- 
orate Tables  of  Arteries,  Muscles,  Nerves, 
Veins,  etc. ; of  Bacilli,  Bacteria,  Micrococci, 
Streptococci;  Eponymic  Tables  of  Diseases, 
Operations.  Signs  and  Symptoms,  Stains, 
Tests,  Methods  of  Treatment,  etc.,  etc.  By 
W.  A.  Newman  Dorland,  A. ML,  M.D.,  Editor 
of  the  “American  Pocket  Medical  Dictionary.” 
Second  Edition,  Revised.  Handsome  Large 
Octavo,  Nearly  800  Pages,  Bound  in  Full  Flex- 
ible Leather.  Philadelphia  and  London : W.  B. 
Saunders  & Company.  1901.  Price,  $4.50  net. 

The  first  edition  of  Dr.  Dorland’s  Dictionary 
found  such  a ready  acceptance  at  the  hands  of 
the  medical  profession,  that  a new  edition  became 
necessary  within  a remarkably  short  period  of 
time.  The  present  edition  has  been  thoroughly 
revised  and  contains  a number  of  new  words 
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that  have  made  their  appearance  in  medical  liter- 
ature since  the  first  issue  was  printed.  Dr.  Dor- 
land’s  long  experience  in  this  field  of  labor  has 
enabled  him  to  prepare  a work  which  meets  es- 
pecially the  needs  of  the  medical  student.  The 
definitions  are  clear,  the  pronunciation  plain,  and 
the  reference  to  the  original  Latin  or  Greek  word, 
wherever  the  need  is  apparent,  impresses  the 
memory  of  the  student  as  no  other  means  would. 
It  is  a question  in  the  mind  of  the  reviewer 
whether  or  not  the  work  would  be  benefited  were 
the  rather  numerous  names  of  proprietary  medi- 
cines dropped  from  the  next  edition.  It  would 
certainly  decrease  the  size  of  the  book  of  some 
pages,  and  should  it  at  the  same  time  in  any  way 
decrease  the  use  of  these  remedies  another  advan- 
tage would  be  gained.  K. 


DOSE-BOOK  AND  MANUAL  OF  PRE- 
SCRIPTION-WRITING: With  a List  of  the 
Official  Drugs  and  Preparations,  and  the  More 
Important  Newer  Remedies.  By  E.  Q.  Thorn- 
ton, M.D.,  Demonstrator  of  Therapeutics,  Jef- 
ferson Medical  College,  Philadelphia.  Second 
Edition,  Revised  and  Enlarged.  Octavo,  362 
Pages,  Illustrated.  Philadelphia  and  London : 
W.  B.  Saunders  & Company.  1901.  Bound  in 
Flexible  Leather,  $2.00  net. 

This  is  an  excellent  book,  especially  for  the 
medical  student  who  is  too  often  incapable  of 
writing  a correct  prescription.  The  work  is  di- 
vided into  the  following  sections:  Weights  and 
measures;  prescription-writing;  official  prepara- 
tions and  methods  of  prescribing;  dosage;  official 
and  officinal  drugs  and  preparations.  Under  an 
appendix  a number  of  pages  are  devoted  to  the 
common  poisons  and  their  antidotes,  exercises 
and  the  synonyms  of  common  drugs  and  prep- 
arations. It  will  thus  be  seen  that  the  book  is 
replete  with  information  for  which  the  medical 
student  will  have  daily  need  as  soon  as  he  will 
assume  the  duties  of  his  calling.  Thorough 
grounding  in  the  principles  taught  in  this  volume 
is  a prerequisite  for  a successful  practitioner,  that 
is,  a successful  practitioner  in  the  true  meaning 
of  the  words.  K. 


PRACTICAL  FIRST  PRINCIPLES.  Simplify- 
ing the  Study  of  Normal  and  Abnormal  Struc- 
ure  and  Function,  and  Aiding  Diagnosis.  De- 
signed for  the  Use  of  Students  and  Practition- 
ers of  Medicine.  By  A.  H.  P.  Leuf,  M.D., 
Associate  Editor  of  The  Medical  Council,  Phil- 
adelphia. Published  by  The  Medical  Council, 
Twelfth  and  Walnut  Streets.  8 vo.,  105  Pages, 
Nearly  50  Illustrations,  Almost  All  New  and 
Original.  Price,  $1.00  net. 

Dr.  Leuf  presents  his  subject  in  a very  pleas- 
ing manner,  one  might  almost  say  that  his  lucid 
style  makes  this  intricate  subject  capable  of  com- 
prehension even  for  the  advanced  lay  reader. 
The  booklet  is  subdivided  into  ten  chapters:  Chap- 
ter I.  The  Cell;  II.  Tissues;  III.  Organs- Appar- 
atuses-Systems ; IV.  Our  Body;  V.  Cell  Nutri- 
tion; VI.  Cell  Physiology;  VII.  Cell  Pathology; 
VIII.  General  Principles;  IX.  Illustrative  Appli- 


cation of  the  Foregoing  General  Principles;  X. 
Nomenclature.  An  Appendix  on  Refraction,  The 
Microscope,  Slides  and  Cover-Glasses,  etc.,  is 
added. 

The  book  will  give  the  student  a better  insight 
into  general  underlying  principles  than  he  will 
obtain  by  reading  the  strictly  technical  treatises 
alone.  No  one  will  regret  its  purchase,  be  he 
student  or  practitioner.  K. 


THE  SURGICAL  TREATMENT  OF  DISFIG- 
UREMENTS and  DEFORMITIES  OF  THE 
FACE.  By  John  B.  Roberts,  A.  M.,  M.  D.,  Pro- 
fessor of  Surgery  in  the  Philadelphia  Polyclinic, 
Surgeon  to  the  Methodist  Hospital,  etc.  Sec- 
ond Edition,  with  a Chapter  on  Reconstruction 
of  Syphilitic  Noses.  Illustrated  with  62  Fig- 
ures. Philadelphia  : The  Philadelphia  Medical 
Publishing  Co.  1901. 

A series  of  ten  excellent  lectures  delivered  be- 
fore the  Philadelphia  College  of  Physicians,  deal- 
ing with  the  Plastic  and  Reconstructive  Surgery 
of  the  Face.  The  various  disfigurements  due  to 
pigments,  traumatism,  errors  of  development, 
etc.,  are  ably  discussed,  and  correct  measures  ac- 
curately described.  In  addition  to  the  lectures 
published  in  the  first  edition,  this  volume  con- 
tains an  acceptable  chapter  on  the  Reconstruction 
of  Syphilitic  Noses.  H.  C.  W. 

SAUNDER’S  MEDICAL  HAND-ATLASES. 
ATLAS  AND  EPITOME  OF  BACTERIOL- 
OGY. A Text-Book  of  Special  Bacteriologic 
Diagnosis.  By  Professor  Dr.  K.  B.  Lehmann, 
Director  of  the  Hygienic  Institute  in  Wurzburg; 
and  R.  O.  Neumann,  Dr.  Phil,  and  Med.,  As- 
sistant in  the  Hygienic  Institute  in  Wurzburg. 
From  the  Second  Enlarged  and  Revised  Ger- 
man Edition.  Edited  by  George  H.  Weaver, 
M.D.,  Assistant  Professor  of  Pathology,  Rush 
Medical  College,  Chicago.  In  two  Volumes. 
Part  I.  consisting  of  632  Colored  Figures  on  69 
Lithographic  Plates.  Part  II.  consisting  of  51 1 
Pages  of  Text.  Illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  & Co.  1901.  Cloth, 
$5.00  net. 

The  first  part  of  this  work  will  especially  ap- 
peal to  the  beginner  in  bacteriology,  perhaps  most 
largely  owing  to  the  plates,  which  are  very  faith- 
ful to  the  original  paintings,  presenting  in  true 
colors  the  effect  on  the  bouillon,  etc.,  of  the  vari- 
ous classes  of  bacteria  in  the  most  easily  com- 
prehensible manner. 

Not  only  pathogenic  varieties,  but  chromo- 
genic,  zymogenic  and  saprogenic  bacteria  in  great 
profusion  are  represented. 

A list  of  media,  rules  for  staining  etc.,  occu- 
pies a section  of  the  work. 

The  attempt  at  a natural  botanical  arrangement 
is  fairly  satisfactory  and  the  desire  of  the  au- 
thor to  aid  in  the  recognition  of  bacteria  by  har- 
monizing the  various  names  of  frequently  the 
same  germ,  repudiating  the  falsely  claimed,  etc., 
is  certainly  praiseworthy.  Many  translations  of 
the  work  speak  of  a favorable  reception  in  other 
lands.  It  is  rather  a resume  of  the  results  so 
far  attained  in  this  domain,  presented  in  a very 
compact  and  precise  manner,  and  is  strong  evi- 
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dence  of  the  growing  need  of  a working  knowl- 
edge of  bacteriology  by  medical  men. 

W.  J.  M. 


A SYSTEM  OF  PHYSIOLOGIC  THERA- 
PEUTICS.^— A Practical  Exposition  of  the 
Methods,  Other  than  Drug-Giving,  Useful  in 
the  Prevention  of  Disease  and  in  the  Treatment 
of  the  Sick.  Edited  by  Solomon  Solis  Cohen, 
A.  M.,  M.  D.,  Professor  of  Medicine  and  Thera- 
peutics in  the  Philadelphia  Polyclinic;  Lecturer 
on  Clinical  Medicine  at  Jefferson  Medical  Col- 
lege; Physician  to  the  Philadelphia  Hospital, 
etc.  Volume  III. — Climatology,  Health  Re- 
sorts, Mineral  Springs.  By  F.  Parkes  Weber, 
M.  A.,  M.  D.,  F.  R.  C.  P.  (London),  Physician 
to  the  German  Hospital,  Dalston ; Assistant 
Physician  North  London  Hospital  for  Con- 
sumption, etc.  With  the  Collaboration  for 
America  of  Guy  Hinsdale,  A.  M.,  M.  D.,  Sec- 
retary of  the  American  Climatological  Associ- 
ation, etc.  In  Two  Books.  Book  I. — Prin- 
ciples of  Climatotherapy,  Ocean  Voyages,  Med- 
iterranean, European  and  British  Health  Re- 
sorts. Book  II. — Mineral  Springs,  Therapeu- 
tics, etc.  Illustrated  with  Maps.  Price  for 
the  complete  set,  $27.  50.  P.  Blakiston’s  Son 
& Co.,  1012  Walnut  street,  Philadelphia. 

These  two  volumes  contain  the  modern  expo- 
sition of  the  subjects  of  Climatology,  Health  Re- 
sorts and  Climatotherapy. 

Book  I treats  of  the  “elements  of  climate,”  al- 
titude, temperature,  humidity,  latitude,  sunshine, 
soil,  general  topography,  etc.  One  chapter  is 
given  to  the  “classification  of  climates.”  Another 
to  the  “characteristics  and  general  effects  of  dif- 
ferent classes  of  climates.”  The  greater  portion 
of  this  volume  is  devoted  to  descriptions  of 
ocean  climates,  sea  voyages  and  of  health  resorts 
of  Europe  and  its  borders. 

Book  II  contains  special  descriptions  of  health 
resorts  in  Asia,  Africa,  Islands  of  the  Pacific, 
South  America,  Canada,  United  States,  Mexico 
and  the  West  Indies.  Climatotherapeutics  and 
general  management  of  patients  at  health  resorts 
receive  careful  consideration. 

The  European  author,  Dr.  Weber,  has  devoted 
his  life  to  the  study  of  these  subjects.  His 
father’s  writings  were  extensively  consulted  in  the 
preparation  of  Vol.  I.  The  North  American  col- 
laborator, Dr.  Hinsdale,  is  well  and  favorably 
known  in  climatologic  work  in  this  country. 

While  this  work  is  largely  a compilation,  its 
descriptions  of  various  climates,  health  resorts 
and  its  careful  consideration  of  climatotherapeu- 
tics are  not  only  more  in  accord  with  modern 
investigations  but  probably  more  exact  than  that 
contained  in  a treatise  written  by  a single  author. 
The  more  common  general  abnormal  conditions 
and  special  diseases  are  described  and  suitable 
climates  and  resorts  recommended.  The  contra- 
indications in  certain  diseases  and  in  certain 
stages  of  such  diseases  are  discussed  as  fully  as 
the  climatotherapeutic  indications.  The  emphasis 
placed  on  this  factor  is  to  be  commended.  It 
will  t>e  helpful  in  guarding  against  the  error  of 
sending  invalids  on  unnecessary,  fruitless  and  of- 
ten fatal  journeys. 

The  description  of  the  climate  of  the  Hawaiian 
Islands  is  very  interesting.  It  is  based  on  the 
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personal  observations  of  Dr.  Coan.  According 
to  this  article,  certain  parts  of  these  islands  have 
an  almost  perfect  climate. 

The  maps  were  prepared  by  Dr.  Phillips,  of 
the  United  States  Weather  Bureau,  and  are  ex- 
cellent productions.  The  indices  of  both  books 
are  very  complete.  Some  minor  inaccuracies  un- 
avoidably creep  into  a work  of  this  character, 
but  as  a whole  it  is  to  be  commended.  Too  many 
sick  people  select  a health  resort  from  hearsay. 
Too  many  physicians  allow  their  patients  to  make 
these  adventures.  As  a resuit,  three  out  of  four 
invalids  (not  properly  advised)  are  not  bene- 
fited, and  at  least  one  out  of  three  has  his  condi 
tion  aggravated,  if,  indeed,  he  escapes  with  his 
life.  With  an  up-to-date,  high  grade  treatise  like 
this  one  such  adventures  are  no  longer  admis- 
sible. E.  B.  B. 


TRANSACTIONS  OF  THE  AMERICAN 
ELECTRO  - THERAPEUTIC  ASSOCIA- 
TION. Complete  Account  of  Ninth  Annual 
Meeting  Held  at  Washington,  D.  C.,  September 
19,  20  and  21,  1899;  Also  Tenth  Annual  Meet- 
ing Held  at  New  York  City,  September  25,  26 
and  27,  1900.  Illustrated.  Pages  xv-391.  Size, 
9)4  by  6)4  inches.  Price,  Extra  Cloth,  $2.00  net, 
Delivered.  Philadelphia : F.  A.  Davis  Com- 
pany, Publishers,  1914-16  Cherry  Street. 

These  transactions  show  evidence  of  considera- 
ble activity  recently  in  the  study  of  this  power- 
ful and  mysterious  therapeutic  agent.  The  execu- 
tive committee  of  this  association  urges  the  addi- 
tion of  the  subject  of  Electro-Therapeutics  to  the 
curriculum  of  everv  medical  school. 

E.  B.  B. 


New  Books. 


International  Clinics.  A Quarterly  of  Clinical 
Lectures  and  Especially  Prepared  Articles  on 
Medicine,  Neurology,  Surgery,  Therapeutics,  Ob- 
stetrics, Pediatrics,  Pathology,  Dermatology,  Dis- 
eases of  the  Eye,  Ear,  Nose  and  Throat,  and 
Other  Topics  of  Interest  to  Students  and  Prac- 
titioners. By  Leading  Members  of  the  Medical 
Profession  Throughout  the  World.  Edited  by 
Henry  W.  Cattell,  M.  D.,  Philadelphia,  With  the 
Collaboration  of  John  B.  Murphy,  M.  D.,  of  Chi- 
cago; H.  C.  Wood,  M.  D , of  Philadelphia; 
Thomas  G.  Morton,  M.  D.,  of  Philadelphia;  J. 
W.  Ballantyne,  M.  D.,  of  Edinburgh ; Alexander 
D.  Blackader,  M.  D.,  of  Montreal ; T.  M.  Rotch, 
M.  D.,  of  Boston;  E.  Landolt,  M.  D.,  of  Paris; 
Charles  H.  Reed,  M.  D.,  of  Philadehlphia,  and 
John  Harold,  M.  D.,  of  London.  With  Regular 
Correspondents  in  Montreal,  London,  Paris,  Leip- 
sic  and  Vienna.  Volume  IV. .Eleventh  Series, 
1902.  Price,  $2.00.  Philadelphia,  J.  B.  Lippincott 
Company,  1902. 

A System  of  Physiologic  Therapeutics.  A Prac- 
tical Exposition  of  the  Methods,  Other  than 
Drug-Giving,  Useful  in  the  Prevention  of  Dis- 
ease and  in  the  Treatment  of  the  Sick.  Edited 
by  Solomon  Solis  Cohen,  A.  M.,  M.  D.,  Professor 
of  Medicine  and  Therapeutics  in  the  Philadelphia 
Polyclinic,  etc. ; Eleven  Octavo  Volumes.  Amer- 
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ican,  English,  German  and  French  Authors.  Vol- 
ume VI,  Dietotherapy  and  Food  in  Health.  By 
Nathan  S.  Davis,  Jr.,  A.  M.,  M.  D.,  Professor 
of  the  Principles  and  Practice  of  Medicine  in 
Northwestern  University  Medical  School,  etc. 
Published  by  P.  Blakiston’s  Son  & Co.,  1012  Wal- 
nut Street,  Philadelphia,  1901.  Price  for  the  Set 
Complete,  $27.50. 

American  Edition  of  Nothnagel’s  Encyclopedia. 
Variola,  Vaccination,  Varicella,  Cholera,  Erysip- 
elas, Whooping  Cough,  Hay  Fever.  Variola  (in- 
cluding Vaccination).  By  Dr.  H.  Immermann,  of 
Basle.  Varicella.  By  Dr.  Th.  von  Jiirgensen,  of 
Tubingen.  Cholera  Asiatica  and  Cholera  Nos- 
tras. By  Dr.  C.  Liebermeister,  of  Tubingen. 
Erysipelas  and  Erysipeloid.  By  Dr.  H.  Lenhartz, 
of  Hamburg.  Whooping  Cough  and  Hay  Fever. 
By  Dr.  G.  Sticker,  of  Giessen.  Edited,  with  ad- 
ditions, by  Sir  J.  W.  Moore,  B.A.,  M.D.,  F.  R.  C. 
P.  I.,  Professor  of  the  Practice  of  Medicine,  Royal 
College  of  Surgeons,  Ireland.  Octavo  Volume  of 
682  pages.  Illustrated.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  & Co.  1902.  Cloth,  $5.00 

net;  Half  Morocco,  $6.00  net. 

The  Practical  Medicine  Series  of  Year  Books. 
Comprising  Ten  Volumes  on  the  Year’s  Progress 
in  Medicine  and  Surgery.  Issued  Monthly.  Un- 
der the  General  Editorial  Charge  of  Gustavus  t. 
Head,  M.D.,  Professor  of  Laryngology  and 
Rhinology,  Chicago  Post-Graduate  Medical 
School.  Volume  III.  The  Eye,  Ear,  Nose  and 
Throat.  Edited  by  Casey  A.  Wood,  M.D.,  Al- 
bert H.  Andrews,  M.D.,  T.  Melville  Hardie, 
M.D.  December,  1901.  Price  of  this  Volume, 
$1.50.  Price  of  the  Series,  $7.50-  Chicago:  The 
Year  Book  Publishers,  40  Dearborn  street. 

Anatomy  and  Physiology  of  the  Eye , with 
Hints  for  the  Preservation  of  the  Eyesight.  By 
J.  Frederick  Herbert,  M.D.,  Philadelphia.  Sec- 
ond Edition.  Price,  $1.00.  Philadelphia:  P. 

Blakiston’s  Son  & Co. 

Mosquito  Brigades  and  How  to  Organize 
them.  By  Ronald  Ross,  F.  R.  C.  S.,  etc.,  Walter 
Myer  Lecturer  in  Tropical  Medicine,  Liverpool 
School  of  Tropical  Medicine,  etc.  Price,  90  cents. 
New  York:  Longmans,  Green  & Co.  London: 

George  Philip  & Son.  1902. 

/iDontbls  IReports 

ot  County  Societies. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  BEAVER  COUNTY 
MEDICAL  SOCIETY. 


The  annual  meeting  for  election  of  of- 
ficers of  the  Beaver  County  Medical  So- 
ciety was  held  at  the  Seventh  Avenue 


Hotel,  Beaver  Falls,  on  January  9th,  at  2 
P.M.  The  following  officers  were  elected 
for  the  ensuing  year:  President,  George 

I.  Boyd;  vice-presidents,  G.  F.  Boal,  H.  J. 
Coyle;  secretary,  J.  K.  White;  treasurer, 
H.  M.  Shallenberger. 

Interesting  papers  were  read  by  Dr. 
Willetts,  of  Pittsburg,  and  Dr.  W.  C. 
Meanor,  of  Beaver.  The  meeting  closed 
with  a banquet  at  the  hotel. 

H.  M.  Shallenberger , Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  at 
Medical  Hall,  Reading,  January  14th,  1902, 
President  Hill  in  the  chair. 

The  following  members  were  present: 
Reiser,  Taylor,  Feick,  Rentschler,  Saul, 
Thompson,  L.  L.,  Buehler,  Weidman, 
Dundor,  Raudenbush,  Longaker,  Bach- 
man, Shearer,  C.  H.,  Wenrich,  Hill,  Kurtz, 
S.  L.,  Bucher,  Thompson,  O.  J.,  Hartman, 
Bower,  Frankhauser  and  Stryker. 

Reports  of  committees  received. 

Dr.  W.  Murray  Weidman,  as  Chairman 
of  the  Board  of  Trustees,  reported  the  ad- 
dition of  new  Wernicke  book  cases,  in 
which  are  found  820  bound  volumes, 
among  which  are  the  following:  Com- 

plete sets  of  the  Transactions  and  Journals 
of  the  American  Medical  Association,  The 
Medical  Society  of  the  State  of  Pennsyl- 
vania, The  Records  of  the  War  of  the  Re- 
bellion, published  by  the  War  Depart- 
ment, Medical  and  Surgical  History  of  the 
Rebellion,  by  the  Surgeon-General,  Cata- 
logue of  the  Surgeon-General’s  Library, 
Medical  and  Surgical  Reporter,  Hay’s 
Journal,  etc. 

The  names  of  Drs.  H.  L.  Bollman,  Rob- 
esonia,  and  D.  W.  Dundor,  Womelsdorf, 
were  proposed  for  membership. 

The  election  of  officers  for  the  ensuing 
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year  resulted  as  follows:  President,  Jas. 

\V.  Keiser;  first  vice-president,  S.  S.  Hill; 
second  vice-president,  J.  F.  Feick;  record- 
ing secretary,  S.  Banks  Taylor;  corre- 
sponding secretary,  Hiester  Bucher;  treas- 
urer,!. H.  Hartman;  censors, O.  J.  Thomp- 
son, H.  F.  Rentschler  and  Daniel  Long- 
aker;  curator,  L.  L.  Thompson. 

President-elect  Keiser,  on  taking  the 
chair,  expressed  his  appreciation. 

The  retiring  President,  S.  S.  Hill,  read 
the  annual  address  on,  “Is  Insanity  In- 
creasing?” 

The  annual  banquet,  held  at  Rajah  Tem- 
ple that  evening,  was  a most  enjoyable  af- 
fair. Covers  were  laid  for  sixty.  Dr.  J. 
W.  Keiser  was  toastmaster.  Amongst 
the  invited  guests  were  Dr.  Francis  P. 
Ball,  Lock  Haven,  President  of  the  State 
Society;  Drs.  Ernest  Laplace,  F.  X.  Der- 
cum,  John  Marshall,  John  C.  DaCosta, 
Jr.,  Edmund  W.  Holmes,  David  Edsall,  B. 
Franklin  Stahl,  M.  Howard  Fussell,  Bar- 
ton Cooke  Hirst,  J.  Chalmers  DaCosta,  all 
of  Philadelphia,  and  Dr.  I.  K.  Uhrich,  of 
Annville. 

Hiester  Bucher , Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  BLAIR  COUNTY 
MEDICAL  SOCIETY. 


At  a meeting  of  the  above  society,  held 
Thursday,  January  23d,  1902,  the  follow- 
ing officers  were  elected:  President,  Dr. 

A.  S.  Oburn;  first  vice-president,  Dr.  A. 
S.  Stayer;  second  vice-president,  Dr.  S.  M. 
Snyder;  corresponding  secretary  and  re- 
porter, Dr.  Fred  H.  Bloomhardt;  record- 
ing secretary,  Dr.  J.  W.  Rowe;  treasurer, 
Dr.  W.  S.  Ross;  censors,  Drs.  John  Fay 
and  J.  H.  Hogue. 

Dr.  Charles  Long  read  a paper  on  the 
“Relation  of  the  Physician  to  Boards  of 
Health.” 

The  following  resolutions  were  adopted 
by  a unanimous  vote: 


Whereas,  The  dread  disease,  smallpox, 
is  very  prevalent  in  tin  eastern  part  of  our 
state,  and  the  profession  has  been  lax  in 
urging  upon  the  public  the  great  benefit 
vaccination  has  been  in  the  past  in  ridding 
the  country  of  a disease  which  in  Revolu- 
tionary days  was  one  of  the  most  dreaded 
in  all  the  category. 

Resolved,  By  the  Blair  County  Medical 
Society,  that  the  medical  profession  of  this 
county  urge  the  public  to  listen  to  reason 
and  fact,  and  not  to  prejudice  and  chican- 
ary, in  whatever  guise  presented,  and  avail 
themselves  of  the  only  true  prophylaxis, 
namely,  proper  and  thorough  vaccination, 
and  thus  relieve  themselves  of  the  great 
expense  necessarily  incurred  in  the  treat- 
ment of  smallpox,  as  well  as  its  direful  re- 
sults in  the  severe  cases. 

We,  the  undersigned,  hereby  publicly 
profess  our  firm  belief, based  upon  positive 
knowledge  gained  through  years  of  per- 
sonal experience  and  study  of  smallpox 
and  vaccination; 

First:  That  true  vaccination,  repeated 

until  it  no  longer  “takes,”  always  prevents 
smallpox;  nothing  else  does. 

Second:  That  such  a vaccination 

leaves  a characteristic  scar,  unlike  that 
from  any  other  cause,  which  is  recogniza- 
ble during  life,  and  is  the  only  conclusive 
evidence  of  a successful  vaccination. 

Third:  That  thousands  of  lives  are  an- 

nually sacrificed  through  its  neglect,  a 
neglect  begotten  of  want  of  knowledge. 

H.  H.  Brotherlin,  J.  L.  Brubaker,  Fred  H. 
Bloomhardt,  John  Fay,  Wm.  M.  Find- 
ley, Jos.  D.  Findley,  Frank  A.  Ford,  J. 
W,  Gemmill,  S.  P.  Glover,  E.  E.  Good- 
man, Charles  Long,  S.  L.  McCarthy, 
Chas.  W.  McConnell,  Chas.  F.  McBur- 
ney,  Wm.  H.  Morrow,  E.  E.  Neffi,  A.  S. 
Oburn,  Wm.  S.  Ross,  J.  W.  Rowe,  O. 
H.  Shaffer,  G.  W.  Smith,  Jas.  E.  Smith, 
H.  R.  Smith,  A.  S.  Stayer  and  S.  M.  Sny- 
der. 

Fred.  H.  Bloomhardt,  Reporter. 
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REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  CHESTER  COUN- 
TY MEDICAL  SOCIETY. 


The  regular  quarterly  meeting  of  the 
Chester  County  Medical  Society  was  held 
at  Chester  County  Hospital,  West  Ches- 
ter, January  14th,  1902. 

Dr.  Patrick,  the  president,  being  absent, 
Dr.  Robert  Ewing,  of  West  Grove,  filled 
the  chair. 

Tnere  were  present  Drs.  Robert  Ewing, 
W.  B.  Ewing,  Fulton,  Reil,  Smith,  Mas- 
sey, Osborne,  Kurtz,  Merryman,  Sharp- 
less, Rothrock,  Price,  Miller,  Scattergood, 
White,  Catanack,  Scott  and  Bringhurst. 

Dr.  White,  of  Coatesville,  read  a paper, 
“The  Loose  Methods  of  Physicians,” 
which  dealt  solely  with  the  business  side 
of  the  professional  life. 

Dr.  Craig  Miller,  of  Lincoln  Univer- 
sity, read  a paper  on  “Diphtheria,”  in 
which  he  differed  somewhat  from  the  gen- 
erally accepted  views.  In  his  early  life  he 
passed  through  a severe  epidemic  of  diph- 
theria in  California,  seeing  often  twenty- 
five  patients  daily.  He  concludes  that  it 
is  not  so  contagious  as  the  text-books 
would  have  us  believe.  In  regard  to 
treatment  he  uses  stimulants  and  heart 
tonics,  and  locally  applies  sulphurous  acid, 
which  slowly  changes  to  sulphuric  acid. 
He  uses  antitoxin  in  same  way  as  the 
knife  is  used  in  appendicitis,  “in  selected 
cases.”  In  this  he  was  differed  with  in 
the  discussion  by  Drs.  Fulton,  of  New 
London,  and  Sharpless,  of  West  Chester, 
who  not  only  use  antitoxin  in  all  cases,  but 
use  it  early  in  big  doses  immediately  after 
the  culture  shows  the  nature  of  the  dis- 
ease. Dr.  Sharpless  also  uses  antitoxin 
for  its  immunizing  effect,  and  states  that 
he  never  saw  a case  of  diphtheria  develop 
in  a person  so  immunized,  notwithstand- 
ing their  constant  attendance  on  a case. 

The  election  of  officers  resulted  as  fol- 
lows: President,  Dr.  Craig  Miller,  Lin- 

coln University;  secretary,  Dr.  Scott,  of 
Coatesville;  treasurer,  Dr.  Smith,  of 
Parkesburg. 

Jos.  Bringhurst , Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
INGOF  THE  CLEARFIELD  COUN- 
TY MEDICAL  SOCIETY. 


The  Clearfield  County  Medical  Society 
met  on  January  31st,  1902.  The  election 
of  officers  resulted  as  follows,  viz.:  Presi- 

dent, Dr.  M.  E.  Hurd;  vice-president,  Dr. 
S.  D.  Bailey;  secretary  and  treasurer,  Dr. 
J.  S.  Kelso;  censor,  Dr.  H.  O.  King  (the 
other  censors  are  Dr.  S.  J.  Miller  and  Dr. 
F.  B.  Read);  reporter  to  State  Medical 
Journal,  Dr.  J.  S.  Kelso. 

The  president  appointed  the  various 
committees,  after  which  a paper  was  read 
by  Dr.  F.  B.  Read,  on  the  subject  of  “Lith- 
aemia,”  which  was  a thoroughly  interest- 
ing, instructive  and  valuable  paper.  It 
was  discussed  by  all  present. 

Dr.  J.  A.  Miller  opened  the  subject  of 
“Practical  Aseptic  Obstetrics,”  which  was 
discussed  by  Drs.  Bailey,  J.  L.  Hender- 
son, Read  and  S.  J.  Miller. 

J.  S.  Kelso , Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  CLINTON  COUN- 
TY MEDICAL  SOCIETY. 

The  regular  meeting  of  the  Clinton 
County  Medical  Society  was  held  at  2 
P.M.,  January  19th,  1902,  in  parlor  Y.  M. 
C.  A.  Minutes  last  meeting  read  and  ap- 
proved. Members  present:  Drs.  Gill- 

more,  Dumm,  Ball,  Shoemaker,  McGhee, 
Painter,  Beck,  Corson,  R.  Armstrong  and 
Green.  The  enclosed  roster  for  1902 
was  adopted.  The  election  of  officers  for 
1902:  Dr.  Saylor  I.  McGhee,  of  Mill  Hall, 

president;  Dr.  George  D.  Green,  of  Lock 
Haven,  vice-president;  Dr.  R.  B.  Watson, 
of  Lock  Haven,  secretary;  Dr.  L.  M.  Hol- 
loway, of  Salona,  treasurer;  censors,  Drs. 
J.  M.  Dumm,  Joseph  Corson.  Dr.  J.  M. 
Dumm,  G.  Green,  W.  N.  Armstrong,  L.  M. 
Holloway  and  George  Beck  were  elected 
delegates  to  the  next  meeting  of  the  Med- 
' cal  Society  of  the  State  of  Pennsylvania; 
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Drs.  R.  Armstrong,  F.  P.  Ball  and  R.  B. 
Watson  delegates  to  the  American  Medi- 
cal Association. 

The  retiring  president,  Dr.  Gillmore,  de- 
livered his  address.  He  embraced  the 
statistics  of  past  year  of  Clinton  County 
Society,  some  historical  incidents  of  the 
profession  in  this  locality,  also  a resume 
of  some  medical  advances  in  the  past  year. 

The  subject  for  discussion  was  opened 
by  Dr.  J.  M.  Dumm,  viz.,  “Diphtheria,” 
and  was  pretty  generally  discussed  by  the 
members  present. 

The  following  roster  has  been  adopted 
for  the  current  year: 

February  21. — Paper  by  Dr.  J.  G.  Dale. 
Subject  for  discussion:  Smallpox;  opened 

Iby  Dr.  R.  Armstrong. 

March  21. — Paper  by  Dr.  W.  J.  Shoe- 
maker. Subject  for  discussion:  General 
Bacteriology;  opened  by  Dr.  J.  K.  Gil- 
more. 

April  18. — Paper  by  Dr.  W.  N.  Arm- 
strong. Subject  for  discussion:  Bacte- 
riology of  Malaria;  opened  by  Dr.  G.  D. 
Green. 

May  16. — Paper  by  Dr.  A.  B.  Painter. 
Subject  for  discussion:  Necrosis;  opened 

by  Dr.  R.  B.  Watson. 

June  20. — Paper  by  Dr.  J.  M.  Corson. 
Subject  for  discussion:  Infant  Feeding; 

opened  by  Dr.  J.  M.  Dumm. 

July  18. — Paper  by  Dr.  L.  M.  Hollo- 
way. Subject  for  discussion:  Surgery  of 

Gall  Bladder;  opened  by  Dr.  F.  P.  Ball. 

August  15. — Paper  by  Dr.  J.  K.  Gil- 
more. Subject  for  discussion:  Serum 

Therapy;  opened  by  Dr.  A.  B.  Painter. 

September  19. — Paper  by  Dr.  G.  A. 
Beck.  Subject  for  discussion:  General 

Tuberculosis;  opened  by  Dr.  L.  M.  Hollo- 
way. 

October  17. — Paper  by  Dr.  J.  M. 
Dumm.  Subject  for  discussion:  The 

Anaemias;  opened  by  Dr.  J.  M.  Corson. 

November  21. — Paper  by  Dr.  J.  E. 
Goodman.  Subject  for  discussion:  Ex- 


amination of  Gastric  Contents;  opened  by 
Dr.  W.  N.  Armstrong. 

December  19. — Paper  by  Dr.  G.  Ds 
Green.  Subject*  for  discussion:  Lacera- 

tions  of  Cervix  and  Perineum;  opened  by 
Dr.  W.  J.  Shoemaker. 

January  16. — President’s  Address.  Sub-* 
ject  for  discussion:  New  Remedies;  open- 
ed by  Dr.  G.  A.  Beck. 

R.  B.  Watson,  Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  CRAWFORD  COUN- 
TY MEDICAL  SOCIETY. 


The  regular  meeting  and  second  annual 
banquet  of  the  Crawford  County  Medical 
Society  were  held  Thursday  evening,  Jan- 
uary 9th,  at  the  Hotel  Lafayette,  in  Mead- 
ville,  Dr.  Roswell  Park,  of  Buffalo,  being 
the  guest  of  the  occasion. 

Dr.  C.  C.  Hill  presided  at  the  banquet, 
which  was  elaborate,  and  enjoyed  by  those 
present. 

Dr.  Park  entertained  the  members  and 
guests  present  by  a very  able  and  instruc- 
tive address  on  “Early  Surgical  Interven- 
tion.” The  address  was  a strong  and  log- 
ical plea  for  the  early  calling  in  of  the  sur- 
geon in  many  cases  which  have  been  taken 
by  modern  surgery  from  the  category  of 
medical  cases,  and  which  are  so  often  al- 
lowed to  drift  along  under  medical  treat- 
ment until  the  later  stages  of  the  disease 
have  been  reached  when  the  patient  has 
been  so  reduced  or  the  disease  has  invad- 
ed vital  parts  to  such  an  extent  that  even 
surgery  cannot  avail  or  is  uncertain  in  its 
benefits. 

An  interesting  letter  from  Dr.  Cotton, 
one  of  the  charter  members  of  the  society, 
in  which  he  gives  a History  of  the  organi- 
zation and  early  days  of  the  society,  was 
read.  The  letter  is  as  follows: 

Fellow  members  of  the  Crawford  County 

Medical  Society. 

Gentlemen — It  affords  me  pleasure  to 
congratulate  you  on  the  recurrence  of  an- 
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other  annual  banquet,  feeling  assured  that 
the  present  will  be  as  auspicious  as  the  last 
when  the  society  was  so  highly  entertained 
and  instructed  by  the  speaker  of  that  even- 
ing. Doubtless  many  of  the  members 
present  on  that  occasion  have  been  stimu- 
lated to  attempt  and  accomplish  more  dur- 
ing the  last  year  in  their  offices  than  ever 
before. 

A reminiscent  mood  suggests  a cursory 
review  of  the  history  of  medical  societies 
in  Crawford  County.  About  fifty  years 
ago  the  first  county  society  was  organ- 
ized, the  leading  spirits  of  the  movement 
being  Dr.  Dunn,  then  of  Conneautville, 
now  in  Titusville;  Dr.  Ellis,  of  Meadville; 
Dr.  A.  Thompson,  an  eclectic  physician, 
also  of  Meadville,  an  uncle  of  the  present 
Dr.  Thompson,  of  that  city.  It  was  a 
short-lived  institution,  however,  only 
being  in  existence  long  enough  to  formu- 
late a constitution,  by-laws  and  a medical 
fee  bill,  all  of  which  were  published.  There 
were  no  cohesive  bonds  between  the  lead- 
ers in  the  movement,  and  little  or  no  inter- 
est manifested  by  the  physicians  of  the 
county.  Drs.  Ellis  and  Dunn  drifted  into 
homeopathy,  and  practiced  both  the  old 
and  new  systems.  Dr.  Thompson  lived 
consistently,  and  died  in  the  eclectic  faith. 

In  1867  the  present  society  was  organ- 
ized by  charter  members  as  follows:  Drs. 
Rav,  Best,  Calvin,  Hassler,  Dewey  and 
self,  of  Meadville,  and  Drs.  Young, 
Moody,  Barr  and  Varian,  of  Titusville. 
The  society,  therefore,  is  hoary  with  the 
years  of  a generation,  but,  unlike  many 
things  in  nature,  it  grows  stronger  and 
more  efficient  with  every  added  year. 

For  several  years  it  was  a difficult  mat- 
ter to  keep  the  society  alive.  In  fact,  we 
were  obliged  to  adopt  an  unwritten  by-law 
to  the  effect  that  a majority  of  those  pres- 
ent should  constitute  a quorum  for  the 
transaction  of  business.  The  meetings  of 
the  society  were  held  alternately  in  Mead- 
ville and  Titusville,  which  added  to  our  dif- 


ficulties, practically  maintaining  two  so- 
cieties instead  of  one.  But  the  faithful 
few  managed  to  have  representation  in  the 
State  Society  and  National  Association 
most  of  the  time.  Of  the  charter  mem- 
bers the  following  have  passed  away:  Drs. 
Ray,  Best,  Calvin  and  Hassler,  of  Mead- 
ville, and  Young,  Moody,  and  , of 

Titusville.  Of  the  remainder  Dr.  Varian, 
of  Titusville,  withdrew. 

This  leaves  none  but  the  undersigned  in 
regular  membership  of  those  who  were  in 
at  the  birth  of  Crawford  County  Medical 
Society.  The  present  flourishing  condi- 
tion of  the  society  is  due  almost  entirely 
to  the  intelligent  and  untiring  efforts  of 
Dr.  Hamaker,  with  the  cooperation  of  the 
faithful  secretary  and  a few  other  devoted 
members. 

May  all  the  new  members  appreciate  the 
advantage  of  a strong  organization,  a 
united  front  to  fight  the  battle  against 
error  and  empiricism  in  every  form,  and 
imitate  the  laudable  example  of  those  who 
have  expended  time  and  money  in  pro- 
moting the  interests  of  our  beloved  or- 
ganization. Yours  fraternally, 

John  C.  Cotton. 

The  following  officers  for  the  ensuing 
year  were  elected:  President,  Dr.  Wm. 

M.  Johnson;  vice-presidents,  Drs.  H.  V. 
Merrell,  W.  H.  Quay;  secretary  and  treas- 
ured, Dr.  C.  C.  Laffer;  censors,  Drs.  W. 
D.  Hamaker,  C.  F.  Daubenspeck,  W H. 
Rouche. 

The  guests  and  members  present  were 
Dr.  Roswell  Park,  Buffalo;  Dr.  W.  M. 
Robertson,  Warren;  Dr.  J.  M.  Ward  and 
Dr.  G.  L.  McCutcheon,  Oil  City;  Dr.  W. 
M.  Johnson,  Dr.  G.  E.  Humphreys,  Dr.  F. 
D.  Young,  Dr.  C.  F.  Daubenspeck,  Dr. 
A.  L.  Dennis,  Dr.  W.  H.  Quay,  Dr.  W.  H. 
Rouche,  Dr.  J.  R.  Mosier,  Dr.  A.  W. 
Clouse,  Dr.  C.  L.  Williams,  Dr.  D.  G. 
Snodgrass,  Dr.  R.  S.  Smith,  Dr.  J.  N.  Tay- 
lor, Dr.  J.  M.  Cooper,  Dr.  C.  C.  Hill,  Dr. 
W.  D.  Hamaker,  Dr.  R.  B.  Gamble,  Dr. 
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H.  V.  Merrell,  Dr.  R.  A.  Calvin,  Dr.  C.  C. 
Laffer. 

C.  C.  Laffer , Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  CUMBERLAND 

COUNTY  MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  was 
held  in  the  parlors  of  the  Mansion  House, 
Carlisle,  Tuesday,  January  14th,  at  2 P.M. 

The  following  members  were  present: 
Drs.  Allen,  Berry,  Bishop,  Borst,  Bow- 
man, Davis,  Heminger,  Emrick,  B.  F., 
Hummel,  Koons,  Koser,  Krall,  Lefevre, 
Linebaugh,  Langsdorf,  Mowery,  Kilgore, 
Phillipy,  Preston,  Pilcher,  Rodgers, 
Spangler,  Stewart,  Swiler,  VanCamp,  D. 
W.,  VanCamp,  J.  E. 

Guests:  Drs.  James  Tyson,  of  Phila- 

delphia, and  Dr.  Bender,  of  Carlisle. 

After  the  transaction  of  routine  business 
and  report  of  committees,  the  following 
officers  were  elected:  President,  George 

C.  Borst,  Newville;  first  vice-president, 
David  W.  VanCamp,  Plainfield;  second 
vice-president,  Harry  A.  Spangler,  Car- 
lisle; secretary,  Hildegarde  H.  Langsdorf, 
Carlisle;  corresponding  secretary,  Enos 
K.  Lefevre,  Boiling  Springs;  reporter, 
Hildegarde  H.  Langsdorf,  Carlisle;  treas- 
urer, John  W.  Bowman,  Lemoyne;  cen- 
sors, officers  of  society. 

Dr.  J.  E.  VanCamp  read  an  interesting 
and  carefully  prepared  paper  on  smallpox, 
emphasizing  the  importance  of  vaccina- 
tion. 

An  adjourned  meeting  was  held  at  6 

P.M. 

The  retiring  president.  Dr.  M.  M. 
Daugherty,  read  a valuable  and  timely  ad- 
dress. 

Dr.  James  Tyson,  of  Philadelphia,  read 
an  address  on  “Uric  Acid — Its  Sources 
and  Effects.” 

Dr.  Tyson  began  his  address  by  depre- 
cating the  carelessness  of  physicians  in  as- 
signing to  uric  acid  numerous  ills  for 
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which  it  is  not  responsible,  leading  to  still 
worse  notions  in  the  minds  of  the  laity 
with  regard  to  the  presence  of  uric  acid 
in  the  blood.  Premising  that  uric  acid 
could  only  exist  in  the  blood  in  the  shape 
of  the  quadriurate,  he  then  described  the 
sources  and  formation  of  urea  and  uric 
acid,  emphasizing  the  fact  that  uric  acid 
is  no  longer  an  immediate  step  in  the  pro- 
duction of  urea,  both  urea  and  uric  acid 
being  end  products  of  albumin  metabol- 
ism, derived  ultimately  mainly  from  pro- 
teid  foods.  The  different  sources  of  urea 
were  described,  the  chief  seat  of  its  pro- 
duction being  the  liver,  though  other  situ- 
ations could  not  be  excluded.  Uric  acid 
originates,  according  to  modern  views, 
chiefly  from  the  nuclein  of  cells  which  has 
its  source  in  the  nuclein  of  foods.  As  to 
the  location  of  its  production,  it  is  formed 
everywhere  in  the  body  where  cells  disin- 
tegrate, but  such  disintegration  is  most 
active  in  the  glands  and  lymphoid  appar- 
atus. There  uric  acid  is  formed  most 
abundantly.  He  referred  to  the  views  of 
others,  especially  those  of  Garrod  and 
Luff,  who  hold  that  uric  acid  is  produced 
only  in  the  kidneys. 

As  to  the  clinical  significance  of  uric 
acid,  he  referred,  first,  to  the  deposits  in 
the  kidney  and  urinary  apparatus  in  the 
shape  of  calculus  and  gravel  as  being  the 
simplest  and  easiest  of  explanation. 

He  accepted  the  prevailing  view  that 
uric  acid  is  the  fons  et  origo  mali  of  gout, 
the  local  deposits  explaining  easily  the 
local  symptoms.  The  other  symptoms  of 
gout,  those  of  a more  toxic  character,  in- 
cluding arterial  sclerosis,  arterial  tension, 
etc.,  he  was  inclined  to  believe  were  due  to 
the  xanthin  bases,  although  he  admitted 
an  overaccumulation  of  uric  acid  in  the 
form  of  urates  in  the  blood,  and  was  dis- 
posed to  ascribe  this  increased  quantity 
to  increased  uric  acid  formation  rather 
than  to  defective  elimination.  This,  he 
thought,  the  more  likely  because  in  the 
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early  stage  of  gout  the  function  of  the  kid- 
ney seems  little  impaired,  although  he  ad- 
mitted that  every  person  who  has  gout 
sooner  or  later  has  a contracted  kidney. 

At  this  point,  especially,  he  deprecated 
the  tendency  of  physicians  to  refer  a thou- 
sand and  one  real  or  imaginary  ills  to  gout 
and  urie  acid  without  any  real  foundation 
therefor,  and  thought  such  expressions  as 
“Uric  acid  in  the  blood”  and  “Acid  in  th-e 
blood”  should  never  be  used.  He  re- 
ferred to  his  experience  with  many  patients 
who  consulted  him,  who  had  been  told  by 
their  doctors  that  they  had  acid  in  the 
blood,  when  there  was  no  evidence  what- 
ever of  such  condition. 

He  believed,  however,  that  there  is  a 
distinct  clinical  condition  to  which  the 
term  uric  acid  diathesis  might  still  with 
propriety  be  applied,  a condition  charac- 
terized by  the  secretion  of  scanty,  high- 
colored  urine  of  high  specific  gravity,  with 
a tendency  to  deposit  urates,  not  a tem- 
porary condition,  but  a permanent  one, 
either  inherited  or  acquired.  He  ac- 
knowledged the  difficulty  in  distinguishing 
some  of  the  more  chronic  rheumatoid  con- 
ditions from  gout,  and  held  that  these 
could  only  be  separated  by  careful  study. 

As  to  treatment  of  these  conditions,  he 
did  not  think  that  the  newer  views  had  re- 
sulted in  increasing  our  ability  to  deal  with 
them,  but  that  the  treatment  which  has 
been  practiced  for  many  years  by  diluents, 
alkaline  mineral  waters  and  the  avoidance 
of  proteid  foods  and  wine  drinking,  to- 
gether with  massage  and  baths  for  local 
deposits  is  that  which  is  most  beneficial 
to-day. 

After  the  adjournment  of  the  business 
session,  the  society  repaired  to  the  dining 
room,  where  an  elaborate  banquet,  ten- 
dered the  society  by  physicians  of  Carlisle 
and  vicinity,  was  served. 

The  next  regular  meeting  will  be  held 
at  Mechanicsburg,  April  8th,  1902. 

Hildegardc  H.  Langsdorf , Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  FRANKLIN  COUN- 
TY MEDICAL  SOCIETY. 


The  Franklin  County  Medical  Society 
met  in  the  Library  Room  of  the  Court 
House,  in  Chambersburg,  on  January  14th, 
1902. 

The  meeting  was  called  to  order  by  the 
secretary,  in  the  absence  of  the  president. 
Dr.  T.  H.  Weagley,  of  Marrion,  was  elect- 
ed chairman  of  the  meeting.  The  minutes 
of  the  previous  meeting  were  read  and  ap- 
proved. 

The  officers  of  the  year  1902  were  in- 
stalled. Drs.  A.  Barr  Snively  and  J.  H. 
Weavor  were  appointed  a committee  to 
escort  the  president-elect,  Dr.  P.  B.  Mont-  ■ 
gomery,  to  the  chair.  Upon  assuming 
this  position  Dr.  Montgomery  made  some 
appropriate  remarks,  asking  the  cordial 
support  of  each  member  in  making  the 
meetings  successful. 

Some  general  routine  business  was 
transacted. 

A paper,  entitled,  “A  Crowded  Profes- 
sion— A Remedy,”  by  Dr.  J.  J.  Coffman, 
of  Scotland,  was  read.  Dr.  Coffman 
urged  the  discouragement  of  all  from  en- 
tering the  profession,  except  those  espe- 
cially fitted  for  the  work,  and  the  appoint- 
ment of  a non-political  board  to  examine 
all  candidates  before  their  entrance  upon 
the  medical  course.  This  was  favorably 
commented  upon  by  other  members  of  the 
society. 

Two  other  papers  were  expected  for  this 
meeting,  but  those  who  had  promised  to 
prepare  them  were  unable  to  respond. 

The  subject  for  general  discussion  was, 
“Shall  we  Prescribe  for  a patient  of  An- 
other Physician  Under  Any  Circum- 
stances, Except  by  His  Request  or  in  Con- 
sultation?” This  was  generally  and  earn- 
estly discussed.  The  consensus  of  opin- 
ion of  the  speakers,  and  in  lieu  of  the 
wording  of  the  “Code  of  Ethics”  of  the 
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Ymerican  Medical  Association,  it  was  def- 
nitely  expressed,  except  in  emergencies, 
n the  negative. 

Application  for  membership  in  the  so- 
ciety was  received  from  Dr.  J.  Burn  Ara- 
>erson,  of  Waynesboro.  It  was  referred 
0 the  censors. 

The  following  members  were  in  attend- 
ince:  Drs.  John  Montgomery,  W.  H. 

Brosius,  J.  W.  Croft,  H.  C.  Devilbiss,  R. 
V.  Ramsey,  P.  B.  Montgomery,  Jas.  H. 
Montgomery,  A.  H.  Strickler,  J.  H.  De- 
ror,  Johnston  McLanahan,  D.  Maclay,  T. 
3.  Weagley,  Jos.  L.  Snively,  L.  M.  Kauff- 
nan,  A.  Barr  Snively,  A.  W.  Thrush  and 
p.  J.  Coffman.  As  guest,  Dr.  J.  B.  Am- 
jerson. 

John  J.  Coffman , Reporter. 

jp  

: REPORT  OF  THE  JANUARY  MEET- 
IN  G OF  THE  HUNTINGDON 
! COUNTY  MEDICAL  SOCIETY. 

The  first  meeting  of  the  Huntingdon 
bounty  Medical  Society  of  the  year  was 
leld  sn  the  Arbitration  Room,  at  the  Court 
douse,  on  January  14th,  1902,  the  follow- 
ng  members  being  present:  Drs.  Miller, 

irtimbaugh,  Myers,  Evans,  Harmon, 
7rontz,  Seers,  Steel,  Campbell  and  Banks. 
Drs.  Beck  and  Wolf  were  elected  to  mem- 
bership. Dr.  D.  P.  Miller  read  a well  pre- 
pared paper  on  scarlatina,  which  was  freely 
liscussed  Ifoy  the  majority  of  members 
'resent 

The  officers  (elected  for  the  year  are  as 
ollows:  President,  Dr.  A.  B.  Brum- 

>augh;  vice-president,  Dr.  Charles  Camp- 
>ell ; secretary,  Dr.  H.  C.  Frontz;  treas- 
urer, Dr.  G.  G.  Harmon. 

Papers  for  the  March  meeting  are  as 
ollows:  Pneumonia,  Dr.  W.  J.  Camp- 

>ell;  Nephritis,  Dr.  C.  W.  Banks. 

It  was  decided  to  bold  an  adjourned 
heeting  of  the  society  on  the  second  Tues- 
day evening  of  each  intermediate  month, 
t the  home  of  one  of  the  town  mem- 
crs.  Part  of  the  (.evening  will  be  devoted 


to  the  discussion  of  some  particular  sub- 
ject, and  the  remainder  of  the  evening  will 
be  spent  in  a social  way. 

A high  tribute  was  paid  to  the  memory 
of  Dr.  Charles  A.  Harnish,  deceased.  (See 
obituary  notice  under  Necrology.) 

C.  IV.  Banks , Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING  OF  THE  LACKAWANNA 
COUNTY  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Lackawanna 
County  Medical  Society  was  held  January 
14th,  in  the  Council  Chamber,  City  Hall, 
Scranton,  with  the  president,  Dr.  Walter 
M.  Reedy,  in  the  chair.  v 

Members  present  were:  Drs.  Burns, 

O’Brieri,  Evans,  Gates',  Van  Sickle,  Gard- 
ner, Bailey',-  Wainwright,  Gunster,  Thomp- 
son, Barnes,  Keller,  Grant,  Ely,  Brown, 
Paine,  Bateson,  Murphy,  Williams,  Gib- 
bons, Murray,  Wo’odcock,  Smith,  Bern- 
stein, Bishop,  Dolafify  Halpert,  Whelau, 
Reedy  and  Kennedy. 

The  retiring  president.-  Dr.  Reedy,  then 
gave  his  address. 

The  secretary,  Dr.  Ken/fCdy,  a’rid  the 
treasurer,  Dr.  Gates,,  gave  their  reports 
for  the  year  1901. 

The  result  of  the  election  of  officers  was 
as  follows:  President,  Alexander  J.  Con- 

nell; first  vice-president,  William  A.  Paine;, 
second  vice-president,  Frederick  J.  Bish- 
op; secretary,  Lucius  C.  Kennedy;  treas- 
urer, Lowell  M.  Gates;  librarian,  Herbert 
D.  Gardner;  censor,  Richard  H.  Gibbons. 

Lucius  C.  Kennedy , Reporter. 

REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  LYCOMING  COUN- 
TY MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Lycoming 
County  Medical  Society  was  held  at  the 
Hotel  Updegraff,  Williamsport,  January 
10th.  A large  number  of  members  and  a 
few  invited  guests  were  present. 

The  retiring  president,.  J.  W.  Albright, 


290 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


of  Muncy,  delivered  the  annual  address, 
which  was  well  received. 

The  election  of  officers  resulted  as  fol- 
lows: President,  C.  M.  Adams,  Williams- 

port; first  vice-president,  Chas.  Schneider, 
South  Williamsport;  second  vice-presi- 
dent, A.  P.  Hull,  Montgomery;  secretary, 
Z.  Ellis  Kimble,  Williamsport;  treasurer, 
W.  F.  Kunkle,  Williamsport ; reporter,  W. 
E.  Delaney,  Slate  Run;  trustees,  W.  B. 
Konkle,  Montoursville,  B.  H.  Detwiler, 
Williamsport;  censors,  G.  F.  Bell,  G.  D. 
Nutt,  C.  W.  Youngman,  J.  A.  Klump,  H. 

G.  McCormick. 

Dr.  J.  M.  Baldy,  of  Philadelphia,  deliv- 
ered a very  able  and  practical  address  on 
the  subject,  “The  Disorders  of  Menstrua- 
tion in  the  Young.” 

In  the  evening  a fine  banquet  was  serv- 
ed at  the  Updegraff,  at  which  Dr.  Baldy, 
State  President  F.  P.  Ball,  of  Lock  Haven, 
and  others,  responded  to  toasts. 

This  ended  one  of  the  most  interesting 
and  profitable  years  of  the  society’s  fifty- 
two  years  of  existence. 

IV.  E.  Delaney , Reporter. 

REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  NORTH  BRANCH  OF 

THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the 
North  Branch  of  the  Philadelphia  County 
Medical  Society  was  held  on  Thursday 
evening,  January  16th,  1902,  with  the 

president,  Dr.  A.  M.  Eaton,  in  the  chair. 

The  minutes  of  the  previous  meeting 
were  read  and  approved,  after  which  Dr. 

H.  A.  Brav  read  a paper,  entitled,  “The  Di- 
agnostic Value  of  a Digital  Examination 
in  Diseases  of  the  Rectum,”  in  which  he 
dwelt  at  considerable  length  upon  the  im- 
portance of  a thorough  and  complete  local 
examination  of  this  region,  and  cited  sev- 
eral instances  which  had  come  under  his 
observation  where  failure  to  make  this  ex- 
amination was  accountable  for  erroneous 


diagnosis,  and  consequently  improper 
treatment. 

Dr.  Charles  F.  Nassau  read  a paper,  en- 
titled, “The  Operative  Treatment  of  Hem- 
orrhoids,” in  which  he  considered  in  de- 
tail the  various  operations  practiced  for 
this  condition,  and  in  his  opinion  ligatures 
are  to  be  preferred  to  the  clamp  and  cau- 
tery. 

Dr.  George  C.  Ross  read  a paper,  en- 
titled, “The  Diagnosis  and  Treatment  of 
Carcinoma  of  the  Rectum.”  The  author 
considered  the  various  forms  of  this  con- 
dition, and  laid  particular  stress  upon  the 
importance  of  early  recognition  of  the 
condition  and  the  employment  of  radical 
measures  for  its  relief.  He  expressed  the 
belief  that,  extirpation  to  be  of  any  value, 
must  be  performed  in  the  early  stages  of 
the  disease;  and  in  advanced  cases  he  be- 
lieves that  palliative  measures  only  should 
be  employed,  the  most  valuable  of  which 
is,  no  doubt,  colostomy. 

Dr.  William  L.  Rodman  opened  the  dis- 
cussion, and  considered  fully  the  various 
diseased  conditions  of  the  rectum  and  the 
treatment  thereof.  He  especially  recom- 
mended early  diagnosis  and  radical  treat- 
ment 

Dr.  A.  H.  Hulshizer  commented  on  the 
various  operations  for  hemorrhoids,  and 
stated  that  in  his  experience  the  best  re- 
sults had  been  obtained  by  the  use  of  the 
ligature. 

Dr.  E.  W.  Holmes  urged  upon  the  mem- 
bers the  importance  of  making  a local  ex- 
amination, and  not  depending  entirely 
upon  the  symptoms  present  in  these  con- 
ditions, and  remarked  several  cases  which 
had  recently  come  under  his  observation, 
where  neglect  to  make  this  examination 
had  caused  this  untoward  result. 

Dr.  G.  Betton  Massey  emphasized  the 
importance  of  local  examination  and  early 
diagnosis  in  this  condition,  and  in  his  opin- 
ion the  most  practical  method  is  the  use  of 
the  electric  cautery. 

Dr.  Mordecai  Price  gave  in  detail  his 
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experience  with  the  various  operations  for 
diseases  of  the  rectum,  and  stated  that, 
after  having  done  the  Whitehead  opera- 
tion for  many  years,  he  has  now  entirely 
abandoned  it  and  uses  the  clamp  and  cau- 
tery. 

Dr.  Lewis  H.  Adler  dwelt  at  considera- 
ble length  upon  the  importance  of  a thor- 
ough local  examination  in  these  condi- 
tions, and  urged  early  operation,  his  pref- 
erence being  the  use  of  the  thermo-cau- 
tery. 

Dr.  Andrew  J.  Downes  stated  that  in  his 
experience  the  use  of  the  clamp  and  cau- 
tery had  given  more  satisfactory  results 
than  the  ligature  method. 

The  discussion  was  closed  by  Drs.  Brav, 
Nassau  and  Ross. 

C.  W.  VanArtsdalen , Reporter. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  WARREN  COUN- 
TY MEDICAL  SOCIETY. 

The  first  meeting  of  the  year  occurred 
at  the  State  Hospital,  on  Tuesday,  Janu- 
ary 14th.  In  the  absence  of  the  president 
and  vice-presidents,  Dr.  W.  M.  Robertson 
occupied  the  chair. 

Dr.  Robertson,  who  had  attended  the 
banquet  of  the  Crawford  County  Society, 
held  at  Meadville,  on  December  9th,  gave 
an  intersting  account  of  his  reception, 
which  was  very  cordial. 

A committee  to  arrange  a program  for 
the  coming  year  was  appointed  by  the 
chair  as  follows:  M.  V.  Ball,  W.  V.  Haz- 

eltine  and  J.  R.  Durham. 

The  election  of  officers  for  1902  resulted 
as  follows:  President,  J.  J.  Knapp,  Kin- 

zua,;  first  vice-president,  J.  C.  Russell, 
Warren;  second  vice-president,  M.  S. 
Guth,  Warren;  secretary,  J.  R.  Durham, 
Warren;  treasurer,  W.  V.  Hazeltine, 
Warren;  censors,  M.  V.  Ball,  Warren,  R. 
B.  Stewart,  Warren,  E.  W.  Guilford,  Clar- 
endon. 

J.  R.  Durham,  Reporter. 
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REPORT  OF  THE  NOVEMBER 
MEETING. 


The  Harrisburg  Academy  of  Medicine 
was  the  colective  host  of  many  visiting 
physicians,  November  23d,  1901,  with  Dr. 
Wm.  Osier,  of  Jchns  Hopkins,  as  special 
guest  of  honor.  All  came  to  do  honor  to 
its  sixth  anniversary,  during  which  time  it 
has  advanced  in  many  directions,  and 
whose  influence  is  of  incalculable  value  to 
the  profession  in  this  immediate  vicinity. 
Dr.  Osier,  as  orator  of  the  occasion,  chose 
for  his  subject,  “Pulmonary  Tuberculosis,” 
and  held  his  audience  interested  for  nearly 
an  hour,  while  he  vividly  portrayed  the 
ravages  and  modern  treatment  of  pulmon- 
ary tuberculosis.  He  divided  his  subject 
in  four  parts,  and  elucidated  them  se- 
quentially, i.  e.,  germ  invasion,  host  and 
environment,  and  incidentally  described 
Frankel’s  diagnosis  and  prognosis  of  rap- 
id bacillus  tuberculosis,  with  morphology, 
pathology  and'  prognosis.  The  varied 
types  of  the  disease,  as  avian,  bovine  and 
human  were  touched  upon.  Taking  the 
opportunity  to  refer  to  Professor  Koch 
and  his  recent  paper  upon  bovine  diseases, 
read  before  the  congress  that  met  during 
the  past  summer  in  England,  and  without 
directly  corroborating  Koch’s  conclusions 
as  to  animal  transmission  to  man,  stated 
that  any  opinion  of  Koch’s  upon  the  sub- 
ject of  tuberculosis  is  entitled  to  respectful 
consideration.  The  doctor  stated  that  in- 
vasion of  this  disease  by  erosion  direct 
into  the  vascular  system  has  been  fully 
demonstrated,  and  that  this  form  was  most 
rapid  in  development  and  results.  As  to 
ordinary  infection,  the  question  of  the  host 
himself  is  of  most  importance,  as  the  seed 
is  omnip-esent  and  no  respecter  of  person, 
and  the  result  of  invasion  is  due  very 
largely  to  selected  soil,  so  to  speak.  Six- 
teen to  twenty-five  per  cent,  of  vital  statis- 
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tics  show  five  of  tuberculosis,  and  evidenc- 
ed the  investigation  at  Zurich  Institute  of 
Pathology,  when  post  mortem  examina- 
tion showed  that  of  500  adults  examined  97 
per  cent,  were  infected  with  tuberculosis, 
and  of  215  children  examined  only  six  fail- 
ed to  show  traces  of  disease.  These  start- 
ling figures  were  adduced  by  entirely 
trustworthy  and  competent  observers. 
He  seemed  to  think  that  heredity  was  of 
minor  importance,  so  far  as  predisposing, 
while  environment  and  individuality  were 
all-important.  The  lack  of  sunshine  and 
pure  air  and  good  food  were  most  favora- 
ble condit.ons  for  its  propagation.  These 
conditions  that  obtain  most  largely  in 
cities,  coupled  with  debilitating  effects  of 
alcohol  and  nervous  strain,  accounts  for 
the  increasing  number  of  infected  persons 
found  in  urban,  as  compared  with  rural 
communities.  As  to  checking  the  disease, 
the  most  essential  prerequisites  were  envir- 
onment and  early  diagnosis.  Then  next  in 
order  plenty  of  fresh  air,  food  and  com- 
plete domination  of  patient’s  habits  by  the 
intelligent  and  careful  physician,  who  may 
note  every  change  and  act  in  accordance 
therewith.  Hemoptysis  is,  in  nearly  every 
instance,  a suspicious  circumstance,  and, 
excluding  certain  forms  of  heart  disease 
and  aneurism,  it  is  almost  pathognomonic. 

Dr.  Osier  is  a radical  believer  in  the  es- 
tablishment of  state-aided  sanitaria  for  in- 
digent victims  of  tubercular  diseases,  if  for 
no  other  reason  than  an  economic  one;  for 
if  taken  to  a suitable  environmept  in  in- 
cipient stage,  with  outdoor  living,  moder- 
ate exerciseandproperdiet  a cure  is  nearly 
certain.  Home  treatment,  without  fresh 
air  for  greater  part  of  the  day,  is  almost 
useless,  and  exercise,  if  there  is  no  fever, 
in  open  air  should  be  insisted  upon.  Ow- 
ing to  many  measures  of  prophylaxis  early 
diagnosis  and  modern  methods  of  man- 
agement the  prognosis  is  100  per  cent,  bet- 
ter than  twenty  years  ago.  He  compli- 


mented the  academy  upon  this  festal  oc- 
casion upon  owning  its  own  home,  con- 
taining the  nucleus  of  a useful  library.  Af- 
ter completion  of  his  very  interesting  talk, 
President  Seibert,  led  the  way  to  the  li- 
brary, with  Professor  Osier,  where  the 
members  and  visiting  physicians  were  in- 
troduced to  the  honored  guest  and  all  re- 
galed with  a very  palatable  repast,  which, 
being  entirely  informal,  was  a very  suc- 
cessful social  function. 

W.  H.  Jones , Reporter. 


WecroloQs. 


In  Memoriam:  W.  Murray  Weidman,  M.D. 

Dr.  W.  Murray  Weidman,  one  of  Read- 
ing’s leading  physicians  and  an  active 
member  of  the  Berks  County  Medical  So- 
ciety, died  suddenly  of  angina  pectoris,  at 
his  home  in  this  city,  on  Saturday,  Feb- 
ruary 8th,  1902,  aged  sixty-six  years  and 
nine  months. 

His  sudden  death  was  a great  shock  to 
his  many  friends.  Prior  to  a month  ago 
he  was  in  the  enjoyment  of  excellent 
health,  but  about  that  time  he  began  to 
complain  of  some  distress  about  the  chest, 
of  which  he  occasionally  made  mention  to 
some  of  his  professional  associates.  Lat- 
terly his  attacks  occurred  with  such  fre- 
quency that  he  deemed  it  expedient  to 
consult  a heart  specialist  in  Philadelphia, 
whom  he  visited  on  Friday,  the  7th  inst. 
The  night  succeeding  his  visit  to  Philadel- 
phia was  spent  in  a more  or  less  uncom- 
fortable manner,  but  he  left  his  bed  the  fol- 
lowing day,  remaining,  however,  in  his 
room,  and  while  lying  upon  a couch,  ex- 
pired suddenly  near  the  noon  hour. 

Dr.  Weidman  was  born  in  Lebanon,  Pa., 
and  was  educated  at  the  Lebanon  Acad- 
emy, after  which  he  entered  the  Pennsyl- 
vania College  at  Gettysburg,  from  which 
he  was  graduated  in  1856.  He  then  en- 
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tered  the  office  of  Drs.  John  W.  and  Cyrus 
D.  Gloninger,  of  Lebanon,  as  a medical 
student,  and  continued  his  studies  at  the 
University  of  Pennsylvania,  receiving  his 
diploma  in  i860.  He  subsequently  served 
a term  of  nineteen  months  as  one  of  the 
1 resident  physicians  at  Blockley  Hospital, 
in  Philadelphia,  and  then  entered  the  serv- 
ice of  his  country  as  an  assistant  surgeon 
in  the  Eleventh  Pennsylvania  Cavalry  dur- 
ing the  Civil  War,  and  was  later  promoted 
to  the  rank  of  surgeon  in  the  Second  Penn- 
sylvania Cavalry.  His  term  of  service  ex- 
pired October  31st,  1864,  at  which  time  he 
was  given  an  honorable  discharge. 

Dr.  Weidman  located  in  Reading  imme- 
diately after  his  discharge  from  service, 
and  was  soon  appointed  surgeon  to  the 
Reading  Railroad,  a position  he  held  for 
a period  of  years.  He  was  one  of  the  orig- 
inal members  of  the  Reading  Board  of 
Health,  and  for  many  years  was  its  pre- 
siding officer.  He  served  as  city  auditor 
from  1869  to  1872,  and  in  1886  was  ap- 
pointed on  the  Pension  Board  of  Examin- 
ing Surgeons  for  Berks  County.  He  was 
a charter  member  of  Heim  Post  No.  76 
G.  A.  R.,  which  organization  received  its 
name  largely  through  his  influence,  and 
was  also  a member  of  the  Loyal  Legion 
of  the  Pennsylvania  Commandery.  He 
was  connected  with  the  Episcopal  Church, 
and  served  as  a vestryman  of  Christ  ca- 
thedral, this  city. 

In  addition  to  his  membership  in  this 
society,  Dr.  Weidman  was  one  of  the  orig- 
inal members  of  the  Reading  Medical  As- 
sociation, a member  of  the  Medical  Soci- 
ety of  the  State  of  Pennsylvania,  of  which 
organization  he  was  an  ex-president,  and 
a member  of  the  American  Medical  Asso- 
ciation. He  had  recently  been  elected 
president  of  the  Berks  County  Alumni  As- 
sociation of  the  University  of  Pennsyl- 
vania, also  held  the  position  of  consulting 
surgeon  to  the  Asylum  for  the  Chronic  In- 
sane at  South  Mountain,  near  Werners- 


f93 

ville,  and  was  consultant  to  St.  Luke’s 
Hospital,  at  South  Bethlehem. 

As  early  as  1867,  Dr.  Weidman  was  one 
of  the  active  members  of  the  staff  of  the 
Reading  Dispensary,  to  which  the  Read- 
ing Hospital  owes  its  origin,  and  with 
which  latter  institution  he  was  actively 
identified,  both  as  manager  in  its  early 
days,  as  well  as  one  of  its  chief  surgeons 
of  staff  up  to  the  time  of  his  decease.  He 
contributed  in  various  ways  to  its  success- 
ful career,  both  with  his  professional  skill 
as  a surgeon  and  his  active  interest  in 
various  public  entertainments,  which  were 
carried  to  a satisfactory  issue  through  his 
untiring  efforts,  and  Reading  Hospital  in 
his  death  loses  one  of  its  best  and  fore- 
most friends. 

This  society  bears  submissive  testimony 
to-day  to  the  loss  of  one  of  its  oldest  and 
most  faithful  members.  His  connection 
with  this  body  dates  from  his  location  as  a 
practitioner  of  medicine  in  the  city  of 
Reading.  In  1870  he  was  a party  to  its 
reorganization,  and  his  membership  has 
continued  unceasingly  through  subsequent 
years  to  the  time  of  his  death.  He  was  a 
regular  attendant  at  all  stated  meetings  of 
the  society;  was  always  faithful  in  the  dis- 
charge of  every  obligation  imposed  upon 
him,  and  the  Transactions  give  evidence 
to  the  fact  that  he  was  willing  to  impart 
knowledge  from  a large  and  valuable  ex- 
perience in  his  medical  career.  During 
the  last  two  years  in  particular,  a project 
which  seemed  to  be  nearest  his  heart  was 
the  collection  of  a medical  library  in  con- 
nection with  this  society,  the  growth  of 
which  to  its  present  size  gave  him  such 
keen  pleasure  and  enjoyment  that  its  care 
undoubtedly  encroached  to  some  extent 
upon  his  daily  professional  work,  but  its 
success  found  expression  with  him  both 
in  his  conversation  and  with  his  pen.  It 
is  interesting  to  note  that  Dr.  Weidman’s 
private  library  is  one  of  the  largest  of  its 
kind  in  this  section  of  the  state,  compris- 
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ing  old  works  of  great  value,  as  well  as 
many  up-to-date  issues  of  modern  authors, 
and  his  experience  as  a collector  of  books 
has  been  of  great  assistance  to  the  society 
in  the  formation  of  the  library  which  we 
now  own. 

As  a physician  and  surgeon  in  this  com- 
munity, Dr.  Weidman  was  held  in  high  es- 
teem. He  was  kind  and  generous  to  the 
poor,  both  in  giving  his  services  gratui- 
tously, and  in  the  distribution  of  the  actual 
necessities  of  life,  which  he  often  carried 
to  the  needy  in  person.  In  losing  him,  the 
poor  of  the  city  have  indeed  lost  a friend. 

It  may  finally  be  said  of  him  that  he  was 
distinctly  a representative  man.  His 
circle  of  acquaintances  within  the  medical 
profession  throughout  the  state  was  ex- 
tensive, and  wherever  he  was  known  he 
faithfully  represented  the  interests  and 
welfare  of  this  society.  We  mourn  his 
sudden  and  untimely  departure.  In  his 
death  he  has  left  us  as  a legacy  the  exam- 
ple of  a conscientious  physician,  a good 
citizen,  a true  friend,  a life  well  spent. 

C.  W.  Bachman, 

S.  L.  Kurtz, 

Committee. 


The  following  obituary  notices  were 
presented  by  the  Committee  on  Necrol- 
ogy of  the  Allegheny  County  Medical  So- 
ciety, and  were  made  part  of  the  minutes. 
Meeting  of  October  15,  1901. 

In  Memoriam:  John  Semple,  M.D. 
it  is  with  profound  sorrow  we  have  to 
record  the  death  of  an  old  member  of  this 
society,  and  the  oldest  practicing  physician 
in  Allegheny  County,  Dr.  John  Semple, 
who  died  in  Wilkinsburg,  October  9,  1901. 
He  was  born  in  Hoboken,  Pa.,  September 
16,  1822.  He  received  his  preliminary  ed- 
ucation at  Jefferson  College,  Canonsburg, 
Pa.,  and  graduated  in  medicine  at  Jefferson 
Medical  College  in  1848.  He  immediately 
located  in  Wilkinsburg,  where  he  remained 
in  active  practice  fifty-three  years,  until 
one  week  of  his  death.  His  funeral  was 


attended  by  patrons,  friends  and  distin- 
guished citizens,  being  one  of  the  largest 
ever  held  in  Wilkinsburg.  Dr.  Semple 
had  a very  extensive  practice  among  the 
wealthy  and  refined  citizens  of  the  valley. 
He  was  a member  of  the  county,  state  and 
national  societies,  and  was  highly  esteem- 
ed by  his  fellow  practitioners. 

His  characteristics  can  be  summed  up  as 
learned,  but  conservative,  honest  and  hon- 
orable, charitable  and  hospitable  and  of 
great  power  in  winning  and  holding 
friends.  He  was  for  fifty  years  an  elder 
in  the  Presbyterian  Church.  He  was  once 
burgess  of  Wilkinsburg,  and  was  well 
known  in  Masonic  circles.  The  communi- 
ty, as  well  as  the  society,  has  lost  a distin- 
guished member  in  his  death. 

Meeting  of  October  26,  1901. 

In  Memoriam:  George  Gillespie  Rahauser,  M.D. 

Whereas,  We,  the  members  of  the  Alle- 
gheny County  Medical  Society,  learn  with 
sorrow  of  the  death  of  our  fellow  member, 
Dr.  George  Gillespie  Rahauser;  therefore, 
be  it 

Resolved,  That  he  was  a man  and 
brother,  genial,  cheerful,  potent  under  suf- 
fering and  honorable  in  all  his  dealings 
with  his  fellowmen. 

Resolved,  That  a copy  of  these  resolu- 
tions be  sent  to  his  family,  spread  on  the 
records  of  this  society  and  published  in  the 
Pennsylvania  Medical  Journal. 


Meeting  of  January  7,  1902. 

In  Memoriam:  Frank  M.  Hayes,  M.D. 

Whereas,  God  in  his  wisdom  has  re- 
moved from  this  society  Dr.  Frank  M. 
Hayes,  our  friend  and  fellow  member; 
therefore  be  it 

Resolved,  That  this  society  has  lost  a 
loyal  and  highly  respected  member,  the 
medical  profession  a most  faithful,  consci- 
entious and  unassuming  member,  the  com- 
munity a man  beloved  by  all  who  knew  him 
well,  the  Church  a faithful  worker  and  his 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


295 


family  a devoted  husband  and  father. 

Resolved,  That  we  tender  our  heartfelt 
sympathy  to  the  bereaved  wife  and  family; 
that  we  enter  this  record  on  the  minutes  of 
this  society  and  send  for  publication  a copy 
to  the  Pennsylvania  Medical  Journal 
W.  S.  Foster , 

E.  B.  Borland , 

C.  Q.  Jackson, 
Committee  on  Necrology . 


These  resolutions  were  adopted  at  the 
regular  meeting  of  the  Huntingdon  Coun- 
ty Medical  Society,  held  January  14th, 
1902. 

In  Memoriam:  Charles  A.  Harnish,  M.D. 

Charles  A.  Harnish,  M.D.,  of  Alexan- 
dria, Pa.,  died  at  the  Presbyterian  Hospi- 
tal in  Philadelphia,  January  2d,  1902,  of 
laryngeal  tuberculosis. 

Dr.  Harnish  was  the  son  of  Dr.  Tobias 
and  Letitia  Stitt  Harnish,  and  was  born  at 
Alexandria,  March  13th,  1866. 

He  attended  the  public  schools  of  his  na- 
tive town  until  fourteen  years  of  age,  and 
was  then  for  two  years  a clerk  in  the  car 
shops  of  Altoona;  for  the  ensuing  three 
years  he  was  a student  at  Franklin  and 
Marshall  College,  Lancaster,  then  he 
taught  school  for  one  year  at  Alexandria. 
He  matriculated  in  the  medical  depart- 
ment of  the  University  of  Pennsylvania, 
and  graduated  therefrom  in  1891,  with  the 
degree  of  Doctor  of  Medicine.  After 
graduation  he  assisted  his  father  for  two 
years,  after  which  he  took  full  charge  of 
the  practice,  which  was  afterwards  largely 
extended  by  his  energy,  perseverance  and 
the  ability  which  he  brought  to  his  work. 

He  became  a member  of  the  County 
Medical  Society  in  1892,  and  was  faithful 
in  the  discharge  of  all  the  duties  devolving 
upon  him.  His  papers  were  always  char- 
acterized by  the  ability  that  showed  an  ac- 
tive, investigating  turn  of  mind,  always 
original  and  the  results  of  his  own  obser- 
vation in  his  work. 

Dr.  Harnish  was  beloved  by  all  who 


knew  him  well,  and  was  held  in  the  high- 
est esteem  by  the  members  of  the  county 
society  and  the  profession  in  general.  He 
was  a member  of  the  Reformed  Church  of 
Alexandria,  of  Mount  Moriah  Lodge  No. 
300,  F.  and  A.  M.,  Huntingdon,  of  Harts- 
log  Lodge  No.  286,  I.  O.  O.  F.,  Alexan- 
dria, a graduate  fellow  of  the  William 
Pepper  Medical  Society  of  the  University 
of  Pennsylvania,  a member  and  ex-presi- 
dent of  the  Huntingdon  County  Medical 
Society,  a permanent  member  of  the  Penn- 
sylvania State  Medical  Society  and  of  the 
American  Medical  Association. 

We,  the  members  of  the  Huntingdon 
County  Medical  Society,  acknowledging 
our  mortality  and  the  supreme  wisdom 
that  shapes  our  destiny,  bow  in  humble 
submission  to  the  divine  behest,  and  desire 
to  record  our  esteem  of  our  brother  in  the 
noble  profession  of  our  choice,  to  laud  his 
many  virtues,  to  acknowledge  his  ability 
and  worth  and  commend  his  honorable 
dealings,  social  qualities,  indeterminable 
energy  and  persistent  perseverence  in  his 
profession  and  scientific  work  to  all  as  a 
model  to  follow  and  point  to  his  as  a life 
to  be  admired. 

We  express  our  sympathy  with  the  be- 
reaved family,  and  commend  them,  in  their 
sorrow,  to  the  sustaining  grace  of  Him 
who  doeth  all  things  well. 

H.  Brumbaugh, 

Win.  Hardin  Sears, 
H.  C.  Fronts, 

Committee. 


REGULAR  PHYSICIANS  IN  PENNSYLVANIA  DECEASED 
DURING  1901. 

COMPILED  BY  A.  F.  MYERS,  M.  D.,  BLOOMING  GLEN, 
PENNSYLVANIA. 


Age. 

October,  James  Walter  Allen,  Lancaster  41 

Nov.  13,  Samuel  Ashurst,  Philadelphia,  (Lon- 
don)   61 

Feb.  1,  Henry  F.  Baxter,  Philadelphia  58 

Feb.  24,  I.  N.  Bowser,  Millersville  — 

George  A.  Blanchard,  Scranton  ....  35 

May  12,  Robert  Bolling,  Philadelphia  68 

June  1,  Edmond  Beale,  Philadelphia  81 

July  27,  Morgan  L.  Bacon,  Jr.,  Wellsboro  ....  27 
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Aug.  8,  Louis  C.  Berkemeyer,  Allentown 61 

Oct.  27,  James  Barnes,  New  Brighton 82 

Jan.  30,  Joseph  E.  M.  Chamberlaine,  Easton.  . 75 
Feb.  5,  Clayton  A.  Cowgill,  Philadelphia  ....  75 

April  8,  Henry  C.  Clemens,  Allentown 63 

April  19,  George  W.  Cox,  Philadelphia 60 

July  2,  John  Curwen,  Warren 80 

July  21,  Joseph  R.  Caldwell,  Marcus  Hook.  . — 

Aug.  29,  Clyde  W.  Crumrine,  Charleroi 32 

March,  Sullivan  B.  Dorn,  Bradford - — 

March  4,  Richard  J.  Dunglison,  Philadelphia  . 67 
April  17,  Charles  H.  Dana,  Tunkhannock.  ...  45 

May  13,  Harry  E.  Dawson,  Scranton 36 

May  17,  Jacob  Derrickson,  Philadelphia 75 

June  9,  W.  H.  Daly,  Pittsburg 59 

Dec.  26,  George  C.  Devine,  Philadelphia 43 

April  23,  Charles  A.  Eisenhart,  York 56 

William  H.  Egle,  Harrisburg — 

June  29,  J.  Augustus  Ehler,  Lancaster  81 

Oct.  8,  John  B.  Everhart,  West  Chester 75 

Dec.  3,  I.  N.  Evans,  Hatboro 74 

Edward  Clarence  Frazer,  Philadelphia.  . 61 

June  28,  Jeremiah  L.  Fordham,  Scranton 70 

June  29,  Morris  Fussell,  Chester  Springs  ..75?8o 

Augustus  Freund,  Bloomsburg 81 

Jan.  19,  Robert  Graham 79 

S.  A.  Mercer  Given,  Philadelphia 30 

April  6,  John  H.  Grove,  Maytown 76 

April  14,  Thomas  Philip  Graham,  Pittsburg.  . . 61 

April  23,  Percy  M.  Graham,  Philadelphia 40 

Oct.  9,  C.  L.  Gross,  Penn  Argyl 65 

Oct.  10,  William  M.  Gray,  Allegheny — 

Nov.  2,  Gustavus  E.  Gram,  Philadelphia 78 

March  22,  Jacob  E.  Hoffer,  Columbia 75 

March  8,  H.  B.  Hall,  Riverton — 

John  Powel  Hunter,  West  Chester.  . 35 

April  26,  Albert  Hare,  McKeesport 45 

May  30,  P.  A.  Harris,  Glenoale  — 

Aug.  19,  James  Howard,  Masontown 23 

Dec.  17,  Rush  S.  Huidekoper,  Philadelphia.  . . 47 
April  2,  George  P.  Jones,  East  New  Market  . . 55 
April  3,  Ralph  Erskine  Johnston,  Danville.  . . 33 

May  2,  W.  D.  Jessop,  Pittsburg 32 

Jan.  8,  Edward  Henry  Kress,  Johnstown 27 

March  31,  James  Taylor  Krepps,  Pittsburg.  ..  55 

April  5,  Charles  Ray  King,  Torresdale 88 

July  18,  George  E.  Knode,  Marklesburg 36 

Jan.  23,  J.  Stuart  Leech,  Downington — 

Oct.  13,  Oliver  P.  Lund,  Philadelphia 39 

Oct.  18,  Hannah  E.  Longshore,  Philadelphia.  . 83 

Dec.  13,  E.  S.  Leake,  Philadelphia 80 

Abiah  H.  Light,  Lebanon 62 

Jan.  14,  James  Boyd  McKelvy,  Bloomsburg  . . 76 
Jan.  28,  Edward  J.  Marshall,  West  Chester.  . . 60 

Edwin  S.  Miller,  Altoona — 

Feb.  7,  Henry  S.  Mellinger,  Cresswell 79 

March  11,  Andrew  K.  Minnich,  Philadelphia.  . 53 


June  2,  Henry  G.  Moylan,  Philadelphia 25 

July  1,  Henry  C.  C.  Maisch,  Philadelphia 38 

July  29,  P.  C.  Mensch,  Collegeville 38 

July  17,  Addison  S.  Moon,  Beaver  Falls 42 

Aug.  20,  David  McKinney,  New  Brighton.  . . 72 

Aug.  25,  Charles  S.  Myers,  Lancaster 29 

Sept.  5,  Alonzo  D.  McComb,  Hawthorne 47 

Sept.  14,  William  McKinley,  Polk  44 

Sept.  28,  John  S.  McNutt,  Philadelphia — 

Oct.  12,  John  R.  Moore,  Parnassus 76 

Dec.  25,  G.  D.  Mclllwaine,  Washington 35 

March  28,  James  R.  Nelan,  Pittsburg 50 

Nov.  18,  William  F.  Norris,  Philadelphia.  ...  62 

May  6,  E.  Stanley  Perkins,  Philadelphia 59 

May  8,  James  E.  Patterson,  Harveys — 

June  11,  George  H.  Preston,  Kane 45 

July  31,  Joseph  H.  Osterstock,  Easton 65 

Sept.  12,  John  C.  Orr,  Chambersburg 31 

Sept.  19,  James  W.  Phillips,  Philadelphia.  . . 54 

Nov.  12,  J.  Sappington  Pyle,  Delta 81 

Nov.  14,  Charles  F.  Paine,  Troy 53 

Jan.  5,  John  D.  Ross,  Williamsburg 95 

May  4,  M.  Albert  Rhoades,  Reading 53 

June  12,  B.  F.  Reynolds,  Oakmont 67 

July  20,  H.  E.  Raub,  Quarryville 7* 

July  23,  J.  B.  Ross,  Wilkes-Barre 76 

October,  George  C.  Rahauser,  Pittsburg 58 

Nov.  2,  Edward  E.  Riggs,  Pittsburg 3 7 

Nov.  12,  David  C.  Reynolds,  Philadelphia 71 

Jan.  24,  H.  L.  Stickel,  York  County 48 

Emil  Schnitzler,  Philadelphia — 

March  1,  G.  W.  M.  Seiple,  Lehighton 55 

March  10,  J.  A.  Swartz,  Harrisburg 76 

April  12,  George  E.  Shilling,  Sharon 58 

April  25,  Selton  W.  Stevens,  Scranton 39 

May  18,  Charles  D.  Sherman,  Lancaster 52 

June  16,  W.  C.  Smith,  Linglestown 73 

Aug.  7,  George  A.  Sweeney,  Chester — 

Aug.  7,  Aaron  E.  Shaub,  Lancaster — 

Sept.  22,  Clarence  T.  Stubbs,  Reading 31 

Sept.  28,  George  Singe  Shively,  Philadelphia.  . 78 

Oct.  9,  John  Semple.  Wilkinsburg 80 

Nov.  26,  John  G.  C.  Swaving,  Pottsville 80 

Dec.  11,  J.  B.  Sickler,  Peckville — 

Dec.  14,  Jesse  G.  Shoemaker,  Phoenixville.  ..  35 

Feb.  19,  John  M.  Thomas,  Corry 75 

July  12,  John  F.  Trenchard,  Philadelphia.  ...  81 
Sept.  24,  Jeremiah  S.  Trexler,  Kutztown.  ..  — 

Jan.  21,  Frank  Wertz,  Kutztown — 

June  30,  Martin  H.  Williams,  Philadelphia.  . . 39 

July  12,  John  D.  Weaver,  Benton — 

July  21,  Laurence  Wolff,  Philadelphia 56 

Sept.  12,  Charles  C.  Weamer,  Plumville 31 

Dec.  4,  H.  C.  Walker,  Lewistown 51 

Dec.  28,  James  M.  Wallis,  Philadelphia 77 

C.  H.  Warner,  LeRaysville — 

March  12,  Lloyd  Zaner,  Wilkes-Barre — 
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THE  RADICAL  CURE  OF  HERNIA. 


By  Edmund  W.  Holmes,  A.  B.,  M.  D., 

Demonstrator  of  Anatomy,  University  of  Penn- 
sylvania; Surgeon  to  the  Methodist  Hospital, 
Philadelphia. 


The  operations  for  the  radical  cure  of 
oblique  inguinal  hernia  have  given  us  addi- 
tional opportunity  to  investigate  the  causes 
of  this  important  lesion.  In  operating,  I 
have  several  times  been  surprised  in  com- 


ing across  the  congenital  variety  of  pre- 
formed sac.  There  is  no  way  of  diagnos- 
ing this  from  the  slowly  formed  acquired 
variety  of  sac  and  it  accounts  for  the  sud- 
den appearance  of  hernia  in  the  adult,  in 
certain  cases,  as  the  sac  when  empty  is  un- 
discernible  from  without.  I was  impressed 
with  this  fact  some  years  ago,  in  the  case 
of  a young  man,  a student  at  one  of  our 
academies,  the  captain  of  “the  gym.”  team, 
who  had  been  examined  by  competent  au- 
thority three  times  a year,  and  pronounced 
physically  perfect,  particular  attention  be- 
ing paid  to  the  hernial  region.  At  the  end 
of  the  third  year  (9th  examination)  after 
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somewhat  violent  exercise  upon  the  paral- 
lel bars,  a small  oblique  inguinal  hernia 
was  discovered.  He  came  to  me  for  oper- 
ation, when  I found  a patulous  funicular 
process. 

Of  the  predisposing  causes,  usually  al- 
leged to  lead  to  hernial  protrusion,  preg- 
nancy is  more  apt  to  result  in  the  umbilical 
or  ventral  varieties ; overstretching  of  the 
abdominal  walls,  by  corpulency,  by  violent 
vomiting,  by  straining  at  stool  or  in  urina- 
tion, must  be  preceded  by  some  local  weak- 
ness ; leaving  age,  sex,  heredity,  an  elon- 
gated mesentery  and  a patulous  vaginal  or 
funicular  process.  Age  and  heredity  are 
practically  the  same  influence,  as  most  her- 
nias appear  in  the  earlier  years  of  life ; ; her- 
nia is  probably  six  times  as  frequent  in 


the  male  as  in  the  female,  due  to  the  de- 
scent of  the  testicle ; an  elongated  mesen- 
tery is  a structural  defect;  so  that  class- 
ing laborious  occupation,  and  strain  as  di- 
rectly exciting  causes,  we  are  strengthened 
in  the  belief  that  one  form  or  another  of 
congenital  weakness  in  and  about  the  inter- 
nal ring  are  actually  the  main  incitements 
to  hernia. 

The  testicle,  in  its  descent,  following  the 
pouch  of  the  tunica  vaginalis  obliquely 
through  the  abdominal  wall,  leaves  a valve- 
like process  of  the  peritoneum  at  the  inter- 
nal ring,  which,  with  the  whole  of  the  in- 
guinal canal  down  to,  but  not  including 
the  external  ring,  presents  a lateral  and  not 
an  “end  on”  position  to  the  line  of  pres- 
sure of  the  viscera  which,  being  attached 
to  the  posterior  abdominal  wall  towards  the 
median  line,  normally,  press  on  the  walls 
of  the  canal,  so  as  to  coapt  them  and  ac- 
tually aid  in  preventing  protrusion.  In  or- 
der, therefore,  to  pass  down  the  canal,  the 
bowel  must  first  be  diverted  from  its  nor- 
mal line  of  pressure  and  then  overcome  this 
valve-like  flap  of  peritoneum. 

The  external  ring  on  the  other  hand  looks 
dorsal  and  ventral,  so  that  if  it  were  direct 
contact  of  viscera,  direct  inguinal  hernia 
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should  be  more  frequent.  We  believe  there- 
fore that  a congenital  weakness  is  of  fat 
more  frequent  causation  of  oblique  inguinal 
hernia,  than  the  authors  have  led  us  to  be- 
lieve, and  it  is  mainly  at  the  internal  ring 
and  in  the  canal,  the  external  ring  being 
of  minor  importance. 

It  is  a good  thing  in  operating  to  keep 
in  view  the  main  object  aimed  at,  and  I be- 
lieve some  of  our  failures  are  due  to  wast- 
ing time  and  energy  upon  unimportant 
points.  One  of  these  is  the  drawing  down 
of  the  sheath  of  the  rectus  abdominis  mus- 
cle and  the  lengthened  description  of  the 
method  of  closing  the  pillars  of  the  external 
ring — because  the  main  defect  is  above,  and 
however  carefully  this  is  done  your  radical 
cure  is  a failure,  if  the  smallest  knuckle 
of  gut  protrudes  at  the  internal  ring.  I 
would  say,  therefore,  in  oblique  inguinal 
hernia,  from  whatever  cause,  the  viscera 
have  acquired  pressure  in  the  line  of  the 
internal  ring  and  inguinal  canal,  and  the  in- 
dication for  a successful  operation  is  not, 
as  is  too  often  asserted,  to  strengthen  these 
parts,  but  rather  to  so  restore  ring  and 
canal  that  the  pressure  of  the  viscera  from 
within  shall  be  oblique,  tending  to  coapt  the 
edges  of  the  ring  and  the  posterior  canal 
wall  to  the  parts  in  front  of  them,  thus 
preventing  protrusion.  You  will  notice  a 
difference  between  this  principle  and  that 
of  the  authors,  who  depend  upon  the  te- 
nacity of  the  sutures,  while  I insist  we 
should  endeavor  to  restore  the  parts  so  as 
to  use  as  nature  does,  the  pressure  of  the 
viscera  to  prevent  the  downcoming  of  the 
hernia. 

A great  deal  of  stress  has  also  been  laid 
upon  diminishing  the  size  of  the  cord  by 
excision  of  the  veins.  This  is  only  neces- 
sary where  varicosities  are  present,  which 
are  rare. 

Further,  in  closing  the  canal,  it  is  neces- 
sary to  have  the  aponeurosis  of  the  exter- 
nal oblique  as  a counter  point  of  pressure, 
and  therefore  it  is  objectionable,  as  well  as 
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unnatural,  to  conduct  the  new  canal  in  front 
of  this  aponeurosis. 

The  points  to  be  avoided  are : Do  not 
put  too  much  emphasis  and  time  upon  (i) 
strengthening  the  external  ring;  (2)  nor 
upon  drawing  down  the  sheath  of  the  rectus 
abdominis;  (3)  do  not  insist  upon  retrench- 
ment of  the  calibre  of  the  cord ; (4)  do  not 
place  the  cord  subcutaneously,  i.  e.,  in  front 
of  the  aponeurosis. 

The  main  principle  to  be  insisted  upon  is  : 
obliterate  the  old  internal  ring  and  the  old 
canal  and  establish  a new  internal  ring  and 
a new  canal  in  such  a way  as  to  be  in  a 
natural  condition  of  obliquity,  so  as  to  in- 
vite the  weight  of  the  subjacent  viscera  to 
aid  in  coapting  the  walls  and  in  preventing 
protrusion. 

The  primary  incision  is  made  over  the 
tumor  from  well  above  the  internal  ring 
to  well  below  the  external  ring — the  clean 
definition  of  the  external  oblique  aponeu- 
rosis being  of  the  utmost  importance.  All 
superficial  hemorrhage  having  been  arrested 
the  aponeurosis  is  then  slit  up  upon  a 
grooved  director,  to  an  inch  beyond  the  in- 
ternal ring,  the  sack  separated,  and  the  cord 
drawn  upwards  with  a strand  of  silk. 

I believe  you  will  in  the  future  find  many 
more  congenital  sacs  than  you  might  imag- 
ine— though  usually  of  the  acquired  variety. 

Opening  the  sac,  the  contents  are  exam- 
ined, and  if  normal,  reduced.  The  sac 
should  be  used  as  a guide  to  push  the  peri- 
toneum from  around  the  upper  end  of  the 
incision  for  at  least  an  inch  to  1^  inches, 
and  the  internal  ring  is  then  slit  up  three- 
quarters  of  an  inch,  then  introducing  the 
finger  into  the  peritoneal  cavity  to  protect 
the  viscera,  four  mattress  sutures,  two 
above  and  two  below  the  new  ring,  are 
passed  into  the  new  canal ; the  sac  is  cut 
off  and  the  stump  transfixed  and  cut  off 
in  the  usual  way,  with  long  ligatures,  which 
are  introduced  well  up,  as  MacEwen  di- 
rects, being  drawn  up  forcibly  and  tied  off. 
The  mattress  sutures  are  then  passed 
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through  the  sac  and  through  the  abdominal 
parietes,  excepting  the  skin,  thus  suturing 
the  parietal  peritoneum  down  to  those 
structures — the  arching  fibres  of  the  inter- 
nal oblique  and  transversalis  are  sutured  to 
the  upturned  edge  of  the  aponeurosis,  with 
mattress  sutures,  with  the  additional  pre- 
caution that  very  often  additional  sutures 
must  be  carried  deep  into  the  old  floor  of 
the  canal.  The  cord  is  replaced,  the  ex- 
ternal aponeurosis  sutured  over  it. 

Chromicized  cat-gut  is  used  throughout, 
excepting  for  the  skin,  where  we  prefer,  in 
all  operations,  silk-worm  gut. 

Four  weeks  in  bed.  The  Fowler  abdo- 
minal supporter  to  be  worn  at  least  for  one 
year. 

The  points  we  have  wished  to  present  to 
your  notice  are : ( 1 ) Congenital  defects  are 
far  more  commonly  the  predisposing  fea- 
tures in  the  production  of  hernia  than  we 
have  been  led  to  suppose. 

(2)  Nature  protects  us  from  these  pro- 
trusions by  an  oblique  canal,  by  an  ob- 
lique internal  ring,  by  a valve-like  oblique 
flap  of  peritoneum,  and  by  oblique  pres- 
sure of  the  viscera,  which  actually  tends  to 
prevent  protrusion. 

(3)  Hernia  having  occurred  we  should 
imitate  nature  (1)  By  making  a new  canal 
and  a new  internal  ring.  (2)  By  our  meth- 
ods of  suturing  so  as  to  render  them  ob- 
lique. The  new  internal  ring  being  the 
“point  de  resistance,”  should  not  only  be 
buttressed  as  directed  by  MacEwen  and 
others,  but  the  parietal  peritoneum  should 
be  sewed  to  it  above  and  below,  and  the 
new  canal  should  have  incorporated  in  it 
the  floor  of  the  old  canal. 

(4)  That  the  aponeurosis  of  this  exter- 
nal oblique  muscle  is  used  by  nature  as  a 
point  of  counterpressure,  and  should  there- 
fore be  sutured  in  front  of  the  cord  and 
not  behind  it. 

The  surgical  world  still  awaits  the  ideal 
operation  for  the  radical  cure  of  inguinal 
hernia. 
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LUDWIG’S  ANGINA  COMPLICAT- 
ING TYPHOID  FEVER* 

By  Wh.  Egbert  Robertson,  M.D., 
of  Philadelphia, 

Pathologist  to  the  Episcopal  Hospital,  and  In- 
structor in  Physical  Diagnosis,  Medico- 
Chirurgical  College. 

AND 

Chas.  C.  Biedert.  M.  D., 
of  Philadelphia, 

Physician  to  the  Outpatient  Department,  Epis- 
copal Hospital. 

The  particular  variety  of  angina  which 
bears  Ludwig’s1  name,  was  first  described 
by  him  as  a distinct  entity  in  1836.  As 
many  of  the  cases  published  since,  par- 
ticularly of  late  years,  are  not  really  in- 
stances of  the  true  condition,  we  feel  jus- 
tified in  presenting  the  picture  drawn  by 
him  for  whom  the  syndrome  was  named. 
He  first  spoke  of  the  prevalence  of  the  dis- 
ease at  or  about  the  time  he  wrote  his 
paper,  and  this  is  borne  out  by  the  numer- 
ous reports  of  other  cases  by  his  contem- 
poraries, Rosch2,  Theuerer3,  Heim4,  Hoer- 
ing3, Schmetzer0  and  Leube7.  He  says 
among  the  prodromal  symptoms  usually 
observed  in  the  rheumatic  angina,  and 
more  frequently  in  erysipelatous  angina, 
are  mild  fibrile  movement,  chills,  head- 
ache, languor,  anorexia , slightly  coated 
tongue,  and  moderate  pain  in  swallowing. 
In  the  disease  under  consideration,  there 
was  in  addition,  swelling,  usually  on  one, 
occasionally  on  both  sides,  beginning  in 
the  connective  tissue  which  surrounds  the 
submaxillary  gland,  seldom  in  that  of  the 
sublingual  or  parotid.  This  hard,  infil- 
trated area  then  spreads,  finally  occupying 
the  whole  anterior  and  lateral  cervical  re- 
gion as  high  as  the  chin,  and  not  seldom 
posteriorly  over  the  parotids,  the  affect- 
ed area  standing  out  prominently.  The 
entire  connective  tissue  layers  and  even  the 
muscles  are  involved.  The  tongue  rests 

*Read  by  title. 


on  a hard,  intensely  red  floor,  that  portion 
immediately  within  the  lower  maxilla  be- 
ing converted  into  a hard  ring.  Move- 
ment of  the  jaws  is  difficult  and  painful. 
The  tongue  is  forced  upward  and  back, 
speech  is  necessarily  hindered,  partly  due 
to  pressure  on  the  larnyx,  and  in  part,  be- 
cause of  the  involvement  of  the  small  mus- 
cles of  the  neck.  The  voice  is  harsh  and 
guttural.  For  some  time  the  skin  does 
not  present  any  sign  of  inflammation,  and 
it  is  movable  over  the  swelling,  evidence 
of  its  being  free  from  the  subjacent  pro- 
cess. During  this  local  stage,  about  four 
to  six  days,  the  patient  remains  pretty 
comfortable,  the  fever  is  slight  and  the 
general  condition  is  but  little  changed. 
Soon,  however,  the  skin  becomes  reddened 
in  one  or  more  places,  “ phlogistischer 
lymph”  exudes  from  the  mouth  (this  may 
have  been  due  in  part  at  least  to  the  free 
use  of  mercury  in  vogue  at  that  time),  the 
sublingual  swelling  softens,  as  though 
half  coagulated  serum  had  formed  under 
the  mucous  membrane.  Spots  of  soften- 
ing, at  times  accompanied  by  crepitation, 
appear  in  the  swelling,  occasioning  fluc- 
tuating prominences,  as  though  pus  had 
formed.  Such  is  not  the  case,  however. 
About  this  time,  or  a little  later  perhaps, 
an  opening  occurs  in  the  floor  of  the 
mouth,  either  posteriorly  or  laterally,  near 
the  root  of  the  tongue,  or  more  anteriorly, 
at  the  inner  side  of  the  lower  jaw,  and 
from  it  pours  a thin  grayish,  or  reddish 
brown,  stinking  fluid,  which  more  and 
more  assumes  the  character  of  putrefactive 
destruction  of  a sphacelus.  At  this  stage 
the  general  symptoms  assume  a more  or 
less  grave  character.  The  fever  is  higher, 
with  morning  exacerbations,  sleep  is  dis- 
turbed, profuse  sweats,  and  delirium  set  in, 
the  typhoid  state  grows  progressively  more 
profound.  Deglutition  remains  difficult, 
even  though  the  swelling  is  rendered  less 
tense  by  the  softening  process.  The  course 
of  the  disease  is  always  extremely  rapid, 
death  resulting  in  ten  or  twelve  days  after 
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the  onset,  from  coma  and  paralysis  of  res- 
piration. 

Ludwig  mentions  the  fact  that  various 
degrees  of  severity  may  occasionally  be 
met  with,  but  he  said  he  presented  a pro- 
nounced case  the  better  to  stamp  the  con- 
dition on  one’s  mind,  and  thus  facilitate 
recognition. 

In  those  cases  which  had  been  posted 
he  noticed  the  following:  The  skin  and  im- 
mediately subjacent  connective  tissue  were 
unaltered  and  not  adherent  to  the  swollen 
tissues,  but  separated  from  them  by  serum. 
The  deeper  lying  connective  tissues,  how- 
ever, and  the  muscles  of  the  neck  were  the 
seat  of  putrefaction,  being  grayish  or 
greenish  in  color,  containing  gas  and  ex- 
tremely fetid  material,  resembling  beer 
wort  in  appearance.  The  salivary  glands 
did  not  show  any  change  except  possibly 
a slightly  more  intense  red  color  than 
normal.  The  periosteum  of  the  lower  jaw 
may  be  involved. 

In  speaking  of  the  etiology  of  the  con- 
dition, he  suggests  the  possibility  of  its 
being  erysipelatous  and  submitted  as  an 
appelation  “gangrenous  induration  of 
the  neck.”  He  sums  up  the  diagnostic 
points  thus:  1.  The  insignificant  inflam- 

mation of  the  esophagus,  which  often 
ceases  entirely  after  the  first  couple  of 
days,  and  even  when  progressive,  still 
remains  very  superficial. 

2.  The  “wood  like”  induration  of  the 
swollen  tissues,  which  do  not  pit  on  pres- 
sure. 

3.  The  hard  swelling  in  the  floor  of  the 
mouth,  with  the  sausage  shaped  induration 
just  internal  to  the  lower  maxilla,  with 
red  or  bluish  color. 

4.  The  fact  that  the  indurated  tissues 
are  sharply  delimited,  being  immediately 
surrounded  by  uninvolved,  normal  con- 
nective tissues. 

5.  Finally,  the  insignificant  affection,  or 
more  often  the  absolute  non-involvement 
of  the  glands,  even  though  the  swelling 


may  apparently  originate  in  or  about  the 
gland. 

The  above  condition  was  evidently  rec- 
ognized hundreds  of  years  before  the  time 
of  Ludwig,  though  no  good  description^ 
had  been  given.  We  find  no  mention  of  it 
in  Hippocrates8,  but  both  he  and  Aretaeus' 
speak  of  quinsy  and  the  latter  uses  the 
term  cynanche  interchangeably,  a name 
given  because  of  the  fancied  resemblance 
to  the  manner  in  which  a dog  breathes, 
mouth  open  and  tongue  out.  They  seem 
to  include  under  these  terms  tonsilitis, 
simple  and  suppurative,  diphtheria,  mem- 
braneous crop,  abscess  and  gangrene. 
Paulus  Aegineta10  seems  to  have  been  the 
first  to  attempt  a differentiation.  He 
speaks  of  the  inflammation  within  the 
trachea  as  cynanche,  about  the  trachea  as- 
paracynanche  within  the  throat  cynarche, 
and  about  it  paracynanche.  Both  the  Ara- 
bians and  the  Greeks  at  the  beginning  of 
the  Christian  era  and  the  Italians  of  the 
Middle  Ages  mention  epidemics,  though  it 
is  more  than  likely  that  they  were  often 
describing  a particularly  malignant  type 
of  that  which,  since  the  time  of  Breton- 
neau  we  have  known  as  diphtheria.  Such 
was  probably  the  case  in  the  epidemics  de- 
scribed as  occurring  in  New  York  in  1735. 
by  Fothergil  in  London  in  1747,  and  in 
South  Carolina  in  1770.  Murchison11  saw 
an  epidemic  in  the  Hebrides,  and  said  that 
though  isolation  was  not  practiced,  he  did1 
not  meet  with  two  cases  in  any  one  family. 
From  time  to  time  endemic  outbreaks  are 
still  reported,  especially  in  the  English 
journals12. 

Etiology.  Among  the  predisposing  fac- 
tors are  the  following:  Ulcerations  or 

wounds  of  the  floor  of  the  mouth,  possi- 
bly due  to  a fish  bone  or  other  foreign 
matter,  carious  teeth,  the  development  of 
a third  molar  in  a jaw  already  filled  with 
teeth,  thus  bringing  about  pressure  ne- 
crosis of  the  tooth,  and  contiguous  alveo- 
lar process  of  the  jaw,  or  it  may  arise  a.s 
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a complication  of  any  of  the  infectious 
fevers,  particularly  scarlet  fever  and  ery- 
sipelas, or  less  frequently,  diphtheria,  puer- 
peral fever  and  typhoid  fever  and  second- 
arily to  tonsilitis.  All  but  very  few  of 
the  published  cases  have  occurred  in  the 
male  sex. 

As  to  the  direct  exciting  cause  in  all 
the  cases  published  of  late  years  in  which 
a bacteriological  examination  has  been 
made,  and  these  are  not  numerous,  the 
streptococcus  has  been  found  alone  or  as- 
sociated witn  some  other  common  pyo- 
genic organism.  In  the  type  selected  by 
Ludwig  and  described  above,  a condition 
similar  to  that  formerly  met  with  in  gas- 
eous or  acute  traumatic  gangrene,  or  so- 
called  hospital  gangrene,  exists  and  though 
but  scanty  cultural  proof  can  be  found  in 
literature,  it  seems  reasonable  to  suppose 
that  such  cases  are  due  to  the  bacillus 
aerogenes  capsulatus  of  Welch,  or  the 
bacillus  oedematis  maligni,  both  gas  pro- 
ducing anaerobic  organisms  which  multi- 
ply with  great  rapidity,  and  which  frequent- 
ly produce  gangrene.  This  explains  the 
crepitation  of  the  tissues  which  especially 
the  older  writers  mention.  Certain  it  is 
that  by  far  the  majority  of  the  gaseous 
phlegmons  on  record,  were  due  to  one 
of  these  two  organisms,  in  association  with 
streptococci,  staphylococci,  and  rarely  with 
the  tetanus  bacillus;  in  this  last  case  the 
clinical  picture  of  tetanus  being  superad- 
ded.  Mr.  Lockwood  has  perhaps  given  us 
the  most  complete  account  of  the  bacte- 
riology of  Angina  Ludovici.  In  his  essay 
on  “ Traumatic  Infection  ”13  he  describes 
two  cases  associated  with  the  production 
of  gas,  in  one  of  which  he  found  a large 
bacillus  widely  distributed  throughout  the 
body,  generally  shunning  the  blood  stream 
and  only  found  in  a few  of  the  vasa  vas- 
orum,  but  found  in  numbers  in  the  lym- 
phatics and  body  tissues.  It  was  an  anae- 
robe, and  from  its  morphology  and  cul- 
tural peculiarities  he  regarded  it  as  the  ba- 


cillus septicus,  or  now  better  known  as 
the  bacillus  of  malignant  edema.  This  was 
associated  with  streptococci  and  staphy- 
lococci, and  it  is  probable  that  these  latter, 
aerobes,  by  using  the  oxygen  in  the  tis- 
sues, made  it  possible  for  the  anaerobic 
organism  to  flourish.  In  the  other  case 
the  cellular  interspaces  and  lymph  paths 
were  crammed  -with  cocci,  diplococci  and 
streptococci  in  long  and  short  chains  and 
associated  with  them,  another  anaerobe 
which  from  the  description  was  likely  the 
bacillus  emphysematosus  of  Frankel,  an 
organism  first  described  by  Welch  and 
Nuttall  in  1891,  and  which  is  now  generally 
known  as  the  bacillus  aerogenes  capsu- 
latus. Lockwood  says  “It  will  then  be 
seen  that  Angina  Ludovici  is  probably  a 
mixed  infection  of  the  most  complicated 
kind.  Indeed  the  examination  of  this  and 
other  cases  leads  me  to  think  that  several 
pathological  conditions  are  included  in  the 
term  “Angina  Ludovici”.  This  is  the  gen- 
erally accepted  view  to-day.  In  a dis- 
cussion on  Ludwig’s  Angina  before  one 
of  the  London  Societies,  Semon14  presented 
his  views  on  septic  inflammation  of  the 
throat  and  neck,  and  though  he  had  no 
bacteriological  evidence  to  support  them, 
he  pointed  out  the  confusion  existing  in 
the  nomenclature  of  these  inflammations, 
and  said  “that  the  various  forms  of  acute 
septic  inflammation  of  the  throat  and  neck 
hitherto  considered  as  so  many  essentially 
different  diseases,  were  in  reality,  patho- 
logically identical,  that  they  merely  repre- 
sented degrees  varying  in  virulance  of  one 
and  the  same  process : that  the  question  of 
their  primary  localization  and  subsequent 
development  depended  in  all  probability 
upon  accidental  breaches  of  the  protecting 
surface,  through  which  the  pathogenic  mi- 
cro-organisms which  caused  the  subse- 
quent events  found  an  entrance;  and  that 
it  was  practically  impossible  to  draw  at 
any  point  a definite  line  of  demarcation 
between  the  purely  local  and  the  more 
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complicated,  or  between  the  edematous 
and  purulent  forms.”  He  then  showed, 
clinically  at  least,  that  an  ascending  de- 
gree of  virulence  exists. 

Mr.  Lockwood16  said  that  much  depends 
on  the  sense  in  which  pathological  identity 
is  used,  for  identity  of  bacteriological  in- 
vasion is  not  the  same  as  identity  of  dis- 
ease. Bacteriological  and  pathological 
identity  are  very  different,  said  Kanthack,16 
commenting  on  the  above,  and  cited  ulcer- 
ative endocarditis,  which  is  the  same  from 
the  clinical  and  morbid  anatomical  stand- 
point, yet  twelve  varieties  of  germs  have 
been  found  in  the  endocardial  lesion.  The 
concensus  of  opinion  is,  that  the  various 
acute  inflammations  in  and  about  the 
throat,  as  acute  edema  of  the  larynx,  ede- 
matous laryngitis,  erysipelas  of  the  phar- 
ynx and  larynx  and  Angina  Ludovici,  rep- 
resent degrees  varying  in  virulence  of  one 
i and  the  same  prucess,  and  as  De  Haviland 
Hall17  says,  “The  difference  in  their  start- 
l ing  point  is  not  a sufficient  reason  for  mak- 
ing a different  classification  necessary.”  In 
the  milder  grades  of  the  inflammatory  pro- 
cess, the  streptococcus  alone  is  probably 
the  offending  agent,  but  the  more  severe 
processes  are  certainly  fixed  infections, 
only  rarely  associated  with  gas  producing 
anaerobes.  There  seems  to  be  sufficient 
about  the  clinical  picture  of  Ludwig’s  An- 
gina, however,  to  justify  the  view  that  it 
is  the  least  likely  to  be  pathologically  iden- 
tical with  the  other  inflammatory  process- 
es in  and  about  the  throat  and  neck. 

Ludwig’s  original  paper  was  so  explicit 
little  remains  to  be  said  except  to  call  at- 
tention to  special  features. 

Symptoms.  In  many  of  the  cases  the 
condition  begins  abruptly  with  inflamma- 
tion about  one  or  less  frequently  both  sub- 
maxilliary  glands,  with  a development  of 

I a more  or  less  extensive  swelling,  which 
almost  all  of  the  writers,  from  Ludwig’s 
time  to  the  present,  speak  of  as  of  board- 
like or  even  stony  hardness,  and  which 
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they  agree  as  being  characteristic.  Dur- 
ing the  first  few  days  the  temperature  is 
very  little  elevated  and  general  distrub- 
ance  slight.  With  the  formation  of  pus 
or  of  gangreen  in  the  most  severe  cases, 
the  temperature  mounts,  and  eventually  a 
more  or  less  profound  typhoid  condition 
supervenes.  The  destruction  of  tissue  may 
be  enormous.  In  one  of  Klein’s18  cases, 
after  free  incisions  and  the  removal  of  the 
detritus,  partly  by  the  aid  of  scissors,  the 
carotids  were  exposed  and  could  be  seen 
pulsating  in  the  cavity,  yet  the  patient  re- 
covered after  about  four  months. 

Course  and  Termination.  The  disease 
may  run  a very  brief  course,  death  being 
due  to  edema  of  the  larynx,  which,  in 
such  cases,  develops  before  general  symp- 
toms have  time  to  appear.  Generally, 
however,  death  is  the  result  of  sepsis. 
Among  the  possible  consequences  are  cica- 
tricial contraction,  possibly  impaired  mo- 
bility of  the  jaw  or  torticollis,  fistulous 
openings  or  caries  and  necrosis  of  the 
jaw. 

The  case  which  we  report,  was  under 
the  care  of  Drs.  Morris  and  Biedert,  in  the 
Episcopal  Hospital. 

P.  W.,  male,  age  22,  was  admitted  to 
the  wards  with  an  attack  of  typhoid  of 
about  two  weeks’  duration.  One  week 
later,  the  typhoid  pursuing  a moderately 
severe  course,  he  began  to  complain  of 
some  difficulty  in  getting  his  breath,  a 
swelling  developed  very  rapidly  on  the  left, 
side  of  the  neck,  just  below  the  angle  of 
the  jaw,  which  was  very  tender  on  pres- 
sure, and  of  board-like  hardness.  The 
dyspnea  increased  and  examination  of  the 
throat  revealed  an  edema  of  the  whole  of 
the  pharynx  and  larynx  and  epiglottis,  the 
larynx  being  almost  entirely  closed.  Six 
hours  after  the  onset  the  dyspnea  had  be- 
come so  severe  owing  to  the  mechanical 
obstruction,  that  tracheotomy  became  im- 
perative. The  low  operation  was  perform- 
ed by  one  of  us,  his  temperature  at  the 
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time  being  103  degrees.  He  was  consid- 
erably relieved  thereby,  but  the  external 
swelling  still  continued  to  increase  in  size 
very  rapidly  and  was  exquisitely  tender. 
About  ten  hours  after  the  onset  he  died 
very  suddenly.  The  cause  of  his  demise 
is  not  clear.  It  may  have  been  due  to 
to  the  typhoid  fever,  sudden  death  in  that 
condition,  according  to  the  French,  being 
due  to  some  myocardial  change. 

Necropsy.  This  was  performed  four 
hours  after  death.  The  body  was  well 
preserved;  very  little  wasting  of  the  sub- 
cutaneous fat.  Lividity  and  rigidity  ab- 
sent. There  was  nothing  of  note  about  the 
intrathoracic  organs.  The  spleen  was  much 
enlarged,  but  moderately  firm.  The  liver 
was  considerably  enlarged,  firm,  pale,  the 
seat  of  parenchymatous  and  some  little  inr 
terstitial  change.  Numerous  typhoid 
ulcers  were  found  in  the  small  bowel,  par- 
ticularly near  the  termination  of  the  ileum. 
They  were  chiefly  in  the  late  sloughing 
stage,  many  having  discharged  their 
sloughs. 

Interest  centers  in  the  tissues  about  the 
neck.  These  were  very  edematous  and 
swollen  but  showed  no  evidence  of  break- 
ing down.  The  mucous  membrane  of  the 
larynx,  particularly  about  the  left  vocal 
cord  and  that  of  the  epiglottis,  was  edem- 
atous, greatly  swollen  and  almost  purple 
in  color.  Cultures  from  the  spleen,  exam- 
ined by  Dr.  Ghriskey,  showed  the  Eberth 
bacillus.  Unfortunately  none  were  taken 
from  the  cervical  region,  but  a microscop- 
ical section  of  the  swollen  laryngeal  tis- 
sues showed  a pure,  streptococcic  infec- 
tion. The  cells  of  the  part  were  swollen 
and  stained  poorly,  being  the  seat  of  cloudy 
swelling. 
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MOVABLE  KIDNEYS  : THEIR  EF- 
FECT UPON  THE  GASTRIC  AND 
INTESTINAL  FUNCTIONS. 


By  Boardman  Reed,  M.D.,  of  Philadelphia. 

The  various  ptoses,  or  downward  dis- 
placements of  the  abdominal  viscera,  in 
reality  ought  to  be  considered  together. 
They  are  frequently  associated  in  the  same 
case.  It  is  unusual  to  find  any  one  of  these 
viscera  very  much  out  of  place  without 
some  of  the  others  being  displaced  more 
or  less.  The  word  enteroptosis,  was  used 
by  Glenard  to  describe  the  sagging  of  the 
colon,  stomach  and  one  or  both  kidneys, 
the  liver  also  being  sometimes  involved. 
He  first  described  this  condition  and  from 
him  it  has  come  to  be  known  as  Glenard’s 
Disease.  Such  a dropping  of  the  viscera  is 
exceedingly  frequent  among  women,  and 
Stockton  estimates  that  over  one-half  of 
them  are  thus  afflicted.  He  says:1 
“The  fact  that  more  than  50  per  cent,  of  all 
civilized  women  in  all  classes  of  life,  have 
developed  the  condition  known  as  enterop- 
tosis, which  means  that  the  stomach,  intes- 
tines, very  often  the  kidneys,  and  some- 
times the  liver,  are  dragged  down  and  re- 
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main  permanently  out  of  their  position,  is 
not  generally  known.  Such,  however,  is 
the  case  ; and  this  condition  more  than  any 
other  cause  is  responsible  for  the  constipa- 
tion, backache,  debility,  biliousness,  early 
loss  of  complexion,  headache,  and  that 
long  list  of  ailments  of  which  so  many  wo- 
men in  all  civilized  countries  are  victims.” 
This  group  of  ptoses  directly  causes  a 
large  proportion  of  uterine  displacements, 
and  in  such  cases  the  latter  are  often  treat- 
ed in  vain  for  years  by  means  of  pessaries, 
tampons,  etc.,  and  sometimes  even  by  op- 
eration, while  the  unrecognized  abnorm- 
ality above  continues  its  disturbing  action, 
the  right  kidney,  stomach  and  colon  all 
or  one  or  more  of  them,  dropping  down 
into  the  pelvis  and  resting  directly  upon 
the  bladder  and  uterus  whenever  the  pa- 
tient is  upon  her  feet.  Scarcely  a month 
passes  in  which  such  aggravated  cases  are 
not  encountered  in  my  practice.2 

Some  of  the  ablest  gynecologists  now 
recognize  this  sequence  of  events.  Gill 
Wylie,  in  recently  discussing  melancholia, 
hysteria,  hypochondria,  etc.,  said3: 
'‘These  cases  are  frequently  associated 
with  relaxed  abdominal  organs,  when 
there  are  loose  kidneys,  ptosis  of  stomach 
with  omentum  and  intestines  crowding 
down  in  the  pelvis  on  top  of  a retroverted 
or  flexed  uterus,  and  the  patients  have 
been  treated  indefinitely  with  pessaries  for 
falling  of  the  womb.” 

Edebohls  has  referred  to  the  same  con- 
dition1 and,  going  further,  insists  that 
right  movable  kidney  is  often  the  cause  of 
chronic  appendicitis  by  pressure  upon  the 
superior  mesenteric  vein,  a branch  of 
which  carries  the  blood  from  the  appen- 
dix.3 There  is  no  denying  the  very  frequent 
coexistence  of  right  movable  kidney  and 
chronic  thickening  of  the  appendix,  and 
ithas  been  noted  by  many  observers,  in- 
cluding myself,  though  I must  confess  that 
for  many  years  while  engaged  in  general 
practice,  I often  failed  through  want  of  the 


necessary  delicacy  of  touch  and  skill  in 
palpation,  to  recognize  either  of  these  two 
morbid  conditions. 

There  is  much  plausibility  in  Edebohls’ 
view  that  movable  kidney  by  its  pressure 
may  produce  a stasis  of  venous  blood  in 
the  cecum  and  appendix  and  thus  gradu- 
ally cause  chronic  inflammation  in  the  lat- 
ter. The  same  explanation  may  help  to 
account  for  the  constipation  and  chronic 
catarrh  of  other  portions  of  the  colon 
which  so  commonly  accompany  movable 
right  kidney. 

Glenard  divided  nephroptosis  or  pro- 
lapse of  the  kidney  into  three  stages,  (1) 
that  in  which  a part  only  of  the  kidney 
can  be  felt  below  the  ribs  upon  very  deep 
inspiration;  (2)  that  in  which  the  entire 
kidney  descends  into  the  flank,  between 
the  last  rib  and  the  ilium,  and  usually  re- 
turns with  each  expiration,  and  (3)  that 
in  which  the  kidney  may  be  found  floating 
anywhere  in  the  abdominal  cavity  between 
the  last  rib  and  the  pelvis. 

Etiology.  It  is  of  practical  value  to  know 
that  chief  among  the  causes  of  movable 
kidney  are  a lack  of  development  of  the 
abdominal  muscles  by  exercise  and  wo- 
men’s verv  unhygienic  dress,  including 
corsets,*  tight  waistbands,  and  heavy  skirts 
exerting  downward  traction  upon  the  ab- 
dominal walls.  The  old  theory  that  preg- 
nancy and  its  results  had  much  to  do  with 


*Einhorn7  considers  the  corset  as  an  important 
factor  in  the  causation  of  the  abdominal  ptosis, 
and  Kellogg*  as  well  as  Dickinson9  has  been  very 
emphatic  in  condemning  this  injurious  article  of 
attire.  The  latter  found  that  the  total  pressure 
of  the  corset  varies  between  thirty  and  eighty 
pounds,  and  the  capacity  of  the  chest  for  expan- 
sion is  restricted  to  one-fifth  while  it  is  worn. 
He  added : “The  abdominal  wall  is  thinned  and 

weakened  by  the  pressure  of  stays.  The  liver 
suffers  more  direct  pressure,  and  is  more  fre- 
quently displaced  than  any  other  organ.  The 
pelvic  floor  is  bulged  downward  by  tight  lacing 
one-third  of  an  inch.”  Kellogg  in  150  cases  of 
pelvic  disease  reports  the  stomach  and  bowels 
displaced  in  138. 
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causing  loose  or  floating  kidneys,  has  been 
wholly  disproved.  Roskam,  in  a very  re- 
cent elaborate  article  on  the  subject  based 
upon  a study  of  147  cases,  stated  that  all 
but  4 of  these  were  in  women.  Of  these 
143  women,  83  were  young  girls  at  the 
time  the  ptosis  began  and  only  60  were 
married.6 

Albarran,  cited  by  Roskam,  reports  that 
of  1,176  cases,  87  per  cent,  were  in  women  ; 
and  Kuster,  quoted  by  the  same,  had  97 
per  cent,  of  cases  among  women. 

It  is  nearly  always  the  right  kidney 
which  is  involved.  Edebohls  has  never 
seen  the  left  kidney  alone  movable,  nor 
have  I,  though  Einhorn7  and  other  observ- 
ers report  a very  small  proportion  of  such 
cases.  Of  Roskam’s  147  cases  there  was 
but  one  in  which  both  the  kidneys  were 
movable,  all  the  remaining  146  having  in- 
volved the  right  side  only. 

There  are  some  anatomic  peculiarities 
in  the  conformation  of  women  that  possi- 
bly render  the  kidneys  more  liable  to  be- 
come movable  in  them  than  in  men;  and 
another  etiologic  factor  in  them  is  thought 
to  be  a periodic  congestion  of  the  kidneys 
at  the  menstrual  periods.  The  kidneys 
may  also  be  dislocated  by  traumatism, 
such  as  falls,  blows  or  strains. 

Symptomatology.  The  symptoms  of  mov- 
able kidneys  may  include  pain  felt  nearly 
always  in  front  over  the  region  of  the  kid- 
ney or  below  the  liver — usually  over  the 
site  occupied  by  the  displaced  organ  at 
the  time.  There  is  generally  more  pain  in 
the  first  and  second  stages  of  the  affection 
than  in  the  third,  that  of  true  floating  kid- 

tEinhorn  reports  that  of  1,912  patients  under 
treatment,  347  had  splanchnoptosis  (that  is,  Glen- 
ard’s  disease),  70  of  these  having  been  men  and 
277  women ; that  out  of  the  same  number  of  pa- 
tients, 282  had  movable  kidney,  218  on  the  right 
side,  6 on  the  left  (all  women)  and  58  on  both 
sides;  and  that  179  of  these  total  cases  of  neph- 
roptosis were  in  women  and  39  in  males.  In  none 
of  the  cases  among  men  was  the  left  side  in- 
volved alone,  though  in  3 both  kidneys  were  in- 
volved. 


ney,  but  in  a large  proportion  of  all  the 
cases  there  is  no  local  pain  except  occa- 
sionally and  sometimes  only  at  long  in- 
tervals. 

Disturbances  of  the  digestion  constitute 
the  most  frequent  symptoms.  These  in- 
clude predominantly  pain  or  burning  com- 
ing on  at  times  just  after  eating,  but  more 
commonly  toward  the  height  of  the  diges- 
tive period,  one  to  three  hours  after  eat- 
ing. I had  flattered  myself  that  I was  the 
first  to  observe  in  the  year  1899  that  mov- 
able kidney  tended  powerfully  in  many 
cases  to  stimulate  the  gastric  glands  to  ex- 
cessive secretion,  the  dyspepsia  in  such 
cases  being  generally,  at  least  at  first,  of 
the  hvperchlorhvdric  form.  I find  now, 
however,  that  our  French  confreres  seem 
to  have  made  the  same  observation  before. 

Rosewater,  of  Cleveland,  Ohio,  in  a pa- 
per10 published  in  the  year  1900,  referred 
to  gastric  hyperacidity  as  one  of  the  neu- 
roses that  may  result  from  enteroptosis. 
Of  the  eight  cases  of  the  latter  reported 
by  him,  four  had  movable  kidney,  and  in 
two  of  these  both  the  right  and  left  kid- 
neys were  thus  affected.  He  also  men- 
tioned dilatation  of  the  stomach  as  a dis- 
ease that  “may  result  through  traction  or 
by  pressure  of  the  right  kidney  upon  the 
pyloric  end.”  He  might  have  added  with 
truth  that  pressure  of  the  kidney  upon  the 
duodenum  is  equally  efficient  in  causing  di- 
latation. Gastritis,  ulcer  of  the  stomach,  ca- 
tarrhal or  ulcerative  enteritis  or  colitis  are 
other  affections  which,  according  to  Rose- 
water, may  be  caused  by  enteroptosis.  As 
usual  when  the  hydrochloric  acid  of  the 
gastric  juice  is  in  large  excess,  there  is 
much  flatulency,  sour  eructations,  often 
waterbrash  and  sometimes  crises  of  severe 
pain  in  the  stomach,  followed  by  the  vom- 
iting of  a thin  liquid,  which  is  so  acid  as  to 
set  the  teeth  on  edge,  but  without  the  sour 
odor  of  fermenting  ingesta.  There  is  very 
generally  constipation  also  as  a result  of 
the  hydrochloric  acid  excess,  even  if  not 
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from  pressure  of  the  displaced  kidney  upon 
the  duodenum  or  upon  one  of  the  large 
veins,  as  mentioned  by  Edebohls.  There 
are  also  frequently  insomnia,  mental  de- 
pression, and  when  the  mobility  of  the  kid- 
ney continues  long,  especially  when  it  is  a 
part  of  a general  sagging  of  the  abdominal 
organs,  neurasthenia  is  almost  sure  to  de- 
velop. 

The  kidney  may  be  very  sensitive  on 
palpation,  especially  in  the  first  two  stages 
of  nephroptosis,  but  according  to  my  ex- 
perience, one  may  quite  as  frequently  meet 
with  kidneys  which  are  movable  and  in 
either  the  first  or  second  position  of  Glen- 
ard,  without  being  painful  on  moderate 
pressure. 

In  time  the  stomach  may  become  di- 
lated as  a result  of  the  frequent  and  pro- 
longed pyloric  spasm  from  hyperacidity, 
or  from  pressure  by  the  kidney,  as  stat- 
ed by  Rosewater,  and  then  the  familiar 
symptoms  of  that  condition  develop, 
though  rarely  in  the  same  degree  that  they 
do  in  cases  of  permanent  obstruction  of 
the  pylorus  as  from  tumor,  or  the  scar  of 
an  ulcer. 

Diagnosis.  Displaced  or  movable  kidney 
can  easily  be  differentiated  from  any  oth- 
er abnormal  condition,  and  in  most  cases 
by  palpation  alone.  The  numerous  pos- 
sible symptoms  are  never  by  themselves 
diagnostic,  and  indeed  are  often  all  absent 
at  times.  The  kidney  must  be  palpated 
and  recognized  by  its  peculiar  shape  and 
smooth  feel  in  its  wrong  position,  and, 
when  freely  movable,  can  be  felt  to  slip 
through  between  the  fingers  with  one 
hand  placed  over  the  loin  behind  and  the 
other  in  front.  With  the  patient  lying  su- 
pine. her  bands  loosened  and  knees  flexed, 
or  as  Noble11  prefers,  standing,  and  the  up- 
per part  of  the  body  bent  forward  almost 
at  right  angles,  while  her  hands  rest  upon 
a table  or  desk.)  the  physician  should  press 
the  finger  tips  of  one  hand  deeply  into  the 
loin  just  below  the  normal  position  of  the 


kidney,  and  press  the  fingers  of  the  other- 
hand  over  the  corresponding  region  in 
front.  Then  with  the  two  hands  thus 
brought  near  together,  the  patient  is  caus- 
ed to  breathe  in  and  out  very  deeply,  and 
if  the  kidney  is  movable,  it  will  be  plainly 
felt  to  slip  out  on  inspiration  and  return 
through  the  fingers  to  its  normal  site  on 
forcible  expiration  with  the  mouth  partly 
open.Jf  When  this  procedure  failstodetect 
it,  gentle  but  deep  palpation  should  be 
practiced  all  over  the  abdomen  while  the 
recumbent  patient  relaxes  as  much  as  pos- 
sible and  continues  deep  breathing.  In 
this  manner  a floating  kidney  which  no 
longer  returns  to  its  place,  or  one  which 
is  held  by  adhesions  or  otherwise  in  a 
false  position,  can  generally  be  discovered, 
except  when  it  has  become  fixed  behind 
some  other  organ. 

By  percussing  over  the  renal  region  be- 
hind and  evoking  tympany  there  where 
there  should  be  dullness,  confirmation 
may  be  obtained  of  the  absence  of  the 
kidney  from  its  place. 

Prognosis.  Clinicians  who  have  had 
most  experience  in  treating  these  cases 
agree  that  a cure  may  now  be  obtained  in 
a certain  proportion  of  them,  even  without 
surgical  intervention,  when  the  patients  can 
afford  to  take  the  necessary  care  of  them- 
selves and  be  under  skilled  medical  super- 
vision; and  when  a complete  cure  cannot 
be  obtained,  the  patients  can  nearly  al- 
ways be  relieved  of  the  painful  and  harm- 
ful symptoms,  and  that,  too,  very  speedily. 
My  own  most  recent  experience  has  en- 
couraged me  to  hope  for  a definite  cure 
in  the  mild  or  less  aggravated  cases  by 
mechanical,  hygienic  and  medicinal  meas- 


ttThe  above-described  method  of  examining 
for  movable  kidney  with  the  patient  recumbent 
was  taught  the  writer  by  Oser  in  Vienna,  in  1885, 
and  again  by  Ewald  and  Kuttner  at  the  former’s 
clinic  in  Berlin,  in  1895.  Even  a very  slight  mo- 
bility can  be  detected  in  this  way  when  one  has 
had  sufficient  practice  in  palpation. 
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tires  in  patients  possessing  the  leisure  and 
means  to  command  appropriate  treatment. 
Even  nephropexy  by  no  means  always 
cures  and  after  the  operation  a relapse  of 
the  trouble  often  occurs. 

Treatment.  This  should  begin  by  con- 
finement to  bed  under  some  form  or  modi- 
fication of  the  rest-cure  method  in  all  cases 
in  which  the  movable  kidney  is  either 
spontaneously  painful  or  tender  on  palpa- 
tion. If  even  with  the  patient  recumbent, 
the  kidney  descends  below  the  ribs  dur- 
ing moderate  inspiration,  retentive  appar- 
atus must  be  put  on  and  worn  in  bed.  A 
well-fitting  and  entirely  comfortable  ob- 
long pad  about  four  inches  long  by  two 
inches  wide  and  three-quarters  of  an  inch 
thick,  (though  in  some  cases  I find  a nar- 
rower pad,  not  over  id  inches  wide,  to  suit 
better,  should  be  held  firmly  by  a broad 
elastic  belt  against  the  place  through 
which  the  kidney  emerges,  and 

great  care  be  taken  that  the 

latter  is  actually  retained  in  position 
instead  of  being  allowed  to  slip  down  and 
be  compressed  by  the  belt,  as  may  easily 
happen  when  the  pad  has  not  been  per- 
fectly adjusted  to  its  place  while  the  kidney 
was  in  its  place.  The  pad  can  be  screwed 
to  the  belt  if  desired,  though  this  is  not  us- 
ually necessary,  since  a snugly  buckled  belt 
will  hold  it  in  the  proper  position. 

This  period  in  bed  with  massage,  elec- 
tricity and  good  feeding,  may  be  made  very 
advantageous  to  the  patient  in  helping  to 
overcome  the  neurasthenia  which  will  us- 
ually have  been  already  set  up,  and  in  re- 
placing the  natural  cushion  of  fat  about 
the  kidney,  the  loss  of  which  has  often 
been  a factor  in  the  production  of  the 
ptosis.  After  from  two  to  six  weeks  on 
this  preliminary  rest  treatment,  or  in  the 
lighter  cases  from  the  start,  the  patient 
may  be  fitted  with  a proper  pad  and  belt 
and  allowed  to  go  about  to  a moderate  ex- 
tent. The  pad  and  belt  must  be  worn 
constantly  whenever  the  patient  is  on  her 


feet  and  if  necessary  to  retain  the  kidney 
in  place,  she  should  wear  it  by  night  also 
at  first.  The  task  of  the  physician  will  be, 
in  brief,  to  fatten  and  build  up  his  patient 
in  everv  way,  and  above  all  to  strengthen 
her  abdominal  muscles  by  exercises  spec- 
ially designed  for  this  purpose,  aided  when 
necessary  by  short,  jet  douches  or  affu- 
sions of  cold  water,  as  well  as  by  electric- 
ity and  bv  massage  very  cautiously  given, 
avoiding  irritation  of  the  tender  kidneys. 

The  diet  should  meanwhile  be  as  nutri- 
tious as  the  patient  can  take  and  digest, 
regard  being  had,  when  practicable,  to  the 
results  of  an  analysis  of  the  stomach  con- 
tents after  a test  meal.  These  patients 
are  almost  invariably  thin  in  flesh  and, 
therefore,  fattening  food  is  particularly 
suitable  with  plenty  of  rest  in  a recumbent 
position,  especially  after  meals,  and  when 
this  rest  can  be  taken  in  the  open  air,  it  is 
so  much  the  better. 

Rosewater10  has  obtained  excellent  re- 
sults from  strapping  the  abdomen  with 
snugly  drawn  adhesive  strips  in  these 
cases. 

Drugs  are  little  needed  for  the  displace- 
ment or  mobility  itself,  but  tonics  may 
sometimes  be  used  temporarily  to  fortify 
the  constitution,  when  judiciously  pre- 
scribed, and  the  usual  remedies  for  an  ac- 
companying hyperchlorhydria  are  often 
required  at  first.  In  my  experience  the 
cases  of  movable  kidney  which  are  not  at 
rest  mentally,  physically  and  sexually, 
and  which  do  not  yield  promptly  to  treat- 
ment, will  frequently  develop  a stubborn 
form  of  hyperchlorhydria  with  its  resulting 
burning  pain  in  the  stomach.  Sometimes 
this  cannot  be  controlled  by  even  diet  and 
drugs  together,  and  will  then  require  a 
course  of  high  tension  faradism  applied  in- 
tragastricallv.  The  latter  method  will  us- 
ually reduce  the  HCL  excess  temporarily, 
but  if  the  kidney  be  not  retained  in  place 
by  some  means,  the  derangement  of  se- 
cretion wil  soon  recur.  If  any  cases  are 
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found  not  to  be  amenable  to  milder  meas- 
ures, thev  will  need  an  operation  to  an- 
chor the  kidney  in  place — nephropexy. 

It  is  proper,  however,  to  state  here  that 
the  operations  for  anchoring  movable  kid- 
neys have  not  yet  attained  a very  promis- 
ing degree  of  success.  It  is  estimated 
that  on  an  average  one-third  of  all  such 
operations  in  the  recent  past  have  failed 
to  hold  the  kidneys  permanently  in  place. 

But  different  surgeons  differ  widely  in 
their  methods  of  technic,  some  passing 
their  sutures  through  the  substance  of  the 
kidney  itself,  others  stitching  the  capsule 
to  adjacent  firm  structures,  and  still  oth- 
ers not  using  any  sutures  to  hold  up  the 
organ  or  even  its  capsule,  but  depending 
upon  granulation  tissue  to  fix  it.  No 
doubt,  too,  surgeons  differ  yet  more  wide- 
ly in  those  indeterminable  elements  of  suc- 
cess which  are  partly,  perhaps,  a result  of 
large  experience  and  partly  of  that  natural 
gift  or  aptitude  which  makes  some  men 
born  surgeons.  At  all  events  the  nephro- 
pexies of  some  surgeons  seem  to  show  a 
much  higher  percentage  of  cures  than 
those  of  others. 


DISCUSSION. 

Dr.  Richard  H.  Gibbons — The  application  of 
a pad  to  keep  a loose  kidney  in  place  is  a mis- 
take. It  has  been  pointed  out  recently  by  Dr. 
Edebohls  as  being  such.  Edebohls.  lays  great  stress 
on  the  fact  that  he  has  discovered  that  appendi- 
citis is  frequently  caused  by  loose  right  kidney. 
The  kidney,  being  displaced  downward,  by  in- 
terference with  the  circulation  through  the  su- 
perior mesentery,  causes  visceral  inflammation. 
He  has  recently  discussed  the  view  of  Gilette 
where  it  is  stated  that  any  application  applied 
exteriorly  to  keep  the  kidney  in  place  can  produce 
this  same  condition  in  the  appendix.  Now,  of 
course,  the  surgical  treatment  is  the  treatment  I 
believe  in,  and,  as  one  operation  or  simply  a mod- 
ification thereof,  at  the  same  time,  if  it  is  on  the 
right  side,  taking  out  the  appendix  through  the 
same  incision  is  recommended  by  Edebohls.  Of 
course,  that  was  the  invention  of  the  celebrated 
surgeon,  Dr.  Corbin,  of  New  York.  Several 
years  ago,  for  the  prevention  of  hernia  in  abdo- 
minal section,  the  French  corset  was  recommend- 
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ed.  This  corset  is  recommended  to  women  to 
prevent  elongation  of  the  waist.  In  St.  Luke’s 
Hospital,  New  York,  they  are  using  that  corset 
for  women  suffering  from  displacement  of  the 
kidney;  thus  the  kidneys  are  pushed  down  and 
held  in  position  by  the  corset.  No  doubt  reversal 
of  the  order  of  lacing  the  corset  from  below  and 
the  kidney  having  been  put  in  place  and  the  other 
viscera  having  been  pushed  upward  by  the  lacing 
of  the  corset,  if  there  is  any,  this  seems  to  be  the 
one  means  of  exterior  device  that  can  possibly 
give  relief,  and  on  the  other  hand,  will  not  do  a 
great  deal  of  harm,  as  will  some  of  the  other 
measures. 

Dr.  Charles  P.  Noble — There  is  no  doubt  of 
the  great  importance  of  the  subject  of  movable 
kidney,  a subject  in  which,  as  you  know,  I have 
been  interested  and  have  written  about  for  a num- 
ber of  years.  It  is  gratifying  to  those  of  us  who 
have  devoted  attention  to  it  for  a long  period  to 
observe  the  increasing  interest  which  is  being 
taken  in  the  subject,  as  indicated  by  the  more  nu- 
merous papers  which  have  been  read  recently 
before  various  societies.  My  personal  experience 
with  the  treatment  of  movable  kidney  has  been 
limited  to  nephrorrhaphy  and  the  rest  cure.  Nu- 
merous patients  who  have  worn  belts  and  various 
mechanical  appliances,  including  the  straight  front 
corset,  have  consulted  me,  but  in  not  a single  case 
had  they  ever  derived  benefit  from  the  treatment. 
Therefore,  partly  on  this  ground  and  partly  be- 
cause of  the  theoretical  considerations,  I have 
never  advised  such  mechanical  appliances.  Cases 
having  kidneys  movable  not  more  than  two  or 
three  inches — that  is,  cases  in  which  the  kidney 
does  not  escape  entirely  below  the  ribs — should 
be  treated,  if  they  are  financially  able,  by  having 
the  rest  cure.  Although  there  are  various  the- 
ories to  account  for  movable  kidneys,  it  is  my 
opinion  that  the  factor  which  all  have  in  common 
is  that  the  patients  are  either  thin  or  emaciated, 
and,  therefore,  there  is  every  reason  to  believe 
that  the  absence  of  fat  is  the  principal  factor. 
Putting  the  patient  to  bed  and  fattening  her  with 
the  rest  cure  serves  the  double  purpose  of  allow- 
ing the  kidney  to  remain  in  position  while  in  bed 
and  of  increasing  the  deposit  of  fat  in  the  fatty 
capsule  to  help  maintain  it  in  its  proper  position. 
Several  of  my  cases  of  minor  degree  have  been 
benefitted  by  the  treatment.  Where  this  method 
of  treatment  is  not  feasible,  the  question  is 
whether  any  treatment  is  indicated,  and,  if  so, 
I believe  nephrorrhaphy  to  be  indicated. 

Certainly  half  the  patients,  and  probably  more 
than  half,  have  no  symptoms  from  movable  kid- 
neys. In  this  division  of  cases,  if  the  urine  is 
normal,  showing  no  evidence  of  congestion  of 
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the  kidneys,  there  is  no  indication  for  treatment. 
On  the  other  hand,  if  the  health  of  the  patient  is 
undermined,  and  especially  if  there  is  congestion 
of  the  kidneys,  as  shown  by  the  presence  of  al- 
bumin or  casts  in  the  urine,  or  by  constant  pain 
in  the  kidney  itself,  operation  should  be  resorted 
to  promptly. 

Dr.  Andrew  J.  Downes — Within  the  last  four 
months  I have  had  under  my  care  a case  of  float- 
ing kidney,  with  gastric  symptoms  and  distinct 
evidence  of  appendicitis.  The  diagnosis  of  ap- 
pendicitis was  the  result  of  a preliminary  and  not 
thorough  examination.  The  patient  was  sent  to 
a hospital  for  operation,  and,  while  there,  a more 
thorough  examination  revealed  a marked  float- 
ing kidney,  both  poles  being  easily  palpable.  I 
decided  to  fix  this  kidney  and  through  the  same 
lumbar  incision  remove,  if  possible,  the  diseased 
appendix.  The  right  kidney  was  exposed  through 
a lumbar  incision  and  then  the  abdominal  cavity 
was  entered,  and  an  attempt  made  to  bring  out 
of  the  incision  the  appendix.  What  seemed  to 
be  bowel  was  brought  out  of  the  incision,  but 
this  proved  to  be  four  inches  of  the  duodenum 
and  the  adjacent  five  inches  of  the  stomach.  The 
stomach  and  duodenum  was  replaced  and  the  kid- 
ney fixed  in  the  incision.  The  abdomen  over  the 
appendix  was  then  opened.  On  bringing  out  of 
the  incision  the  presenting  bowel,  the  same  amount 
of  duodenum  and  stomach  appeared  as  had  pre- 
viously been  exposed  by  the  lumbar  incision.  The 
stomach  was  replaced  and  the  appendix  found  and 
removed.  In  this  case  there  were  marked  gastric 
symptoms,  but  not  more  severe  than  are  often 
found  in  cases  of  floating  kidney,  and  even  ap- 
pendicitis. This  case  is  interesting  in  connection 
with  Dr.  Reed’s  paper  and  shows  how  intimate 
may  be  the  connection  between  floating  kidney 
and  gastric  symptoms,  and  how,  as  in  this  case, 
a very  pronounced  gastroptosis  may  account  for 
the  gastric  symptoms.  It  also  proves  how  only  an 
operation  may  reveal  such  marked  enteroptosis. 

Dr.  Boardman  Reed;  closing  the  discussion  of 
his  paper : 

I feel  that  movable  kidney  should  not  be  con- 
sidered per  se  necessarily  a surgical  disease,  par- 
ticularly as  many  surgeons  admit  that  the  opera- 
tion does  not  always  effect  a cure.  Therefore, 
in  the  case  of  people  who  are  able  to  pay  for  ap- 
propriate mechanical  treatment,  which  does  prom- 
ise a cure  in  some  cases  and  relief  in  nearly  all, 
I feel  that  we  have  a right  to  claim  for  the  non- 
surgical  method  at  least  a trial.  Of  course,  how- 
ever, where  the  patient  is  unable  to  afford  the  rest 
treatment  and  the  other  measures  described,  then 
there  can  be  no  question  but  that  the  proper  re- 
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course  at  once  would  be  an  operation.  But  what 
I have  said,  I think,  proves  the  propriety  of  at 
least  a trial  of  the  milder  measures  in  every  case. 
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Tbe  Salt  Pack  in  Rheumatic  Gout. 

Mr.  Jonathan  Hutchinson  says,  in  the 
January  Polyclinic,  that  he  knows  of  no 
remedy  so  effectual  in  getting  rid  of  irrita- 
tion and  synovial  effusion,  in  connection 
with  rheumatic  gout,  than  the  salt  pack. 
This  consists  of  flannel  soaked  in  a saturat- 
ed brine  of  common  salt,  which  is  wrapped 
round  the  affected  joint,  covered  with  oiled 
silk  and  a bandage,  and  kept  on  the  whole 
night.  It  should  be  applied  every  night 
until  the  cure  is  effected. — Medical  Record. 
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responsibility  for  any  statements  or  opinions  published  in  this 
id-class  matter. 


Pittsburg,  March,  1902. 


NUMERICAL  STRENGTH  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA. 

It  is  interesting  and  encouraging  to  note 
the  steady  growth  in  membership  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania, or  more  strictly  speaking,  of  the 
auxiliary  county  societies  constituting 
it.  In  the  four  and  one-half  years  since 
the  list  of  members  was  first  published,  in 
The  Pennsylvania  Medical  Journal,  Oc- 
tober, 1897,  there  has  been  a total  increase 
of  648.  A few  societies  have  retro- 
graded to  a slight  extent,  some  have 
remained  stationary;  two  have  ceased  to 
exist  and  two  new  ones  have  been  organ- 
ized. 

The  numerical  strength  of  the  societies, 
at  the  beginning  and  end  of  the  four  and 
one-half  years,  is  as  follows: 


1897 

1902 

Allegheny  

3i8 

396 

Armstrong  

21 

3i 

Beaver  

35 

4i 

Berks 

78 

84 

Blair  

48 

67 

Bradford  

39 

47 

Bucks 

42 

68 

Butler  

40 

46 

Cambria  

38 

53 

Carbon  

22 

20 

Center  

20 

29 

Chester  

4i 

61 

Clarion  

28 

29 

Clearfield  

24 

39 

Clinton  

23 

Columbia  

25 

27 

Crawford  

22 

37 

Cumberland 

OO 

44 

Dauphin  

54 

67 

Delaware  

43 

51 

Elk  

19 

24 

Erie  

40 

50 

Favette  

49 

53 

Franklin  

46 

40 
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Greene  

13 

13 

Huntingdon 

23 

24 

Indiana  

25 

26 

Jefferson  

47 

44 

Juniata  

J3 

13 

Lackawanna 

65 

84 

Lancaster  

100 

127 

Lawrence  

32 

Lebanon  

12 

18 

Lehigh 

39 

54 

Luzerne  

76 

90 

Lvcoming  

....  87 

87 

McKean  

24 

37 

Mercer  

28 

42 

Mifflin  

....  13 

16 

Montgomery 

52 

69 

Montour  

15 

18 

Northampton  

7i 

Northumberland  . . . . 

....  23 

— 

Perry 

24 

18 

Philadelphia 

690 

793 

Potter 

— 

25 

Schuylkill  

83 

71 

Snyder  

8 

— ■ 

Somerset  

23 

23 

Susquehanna  

3i 

28 

Tioga 

28 

24 

Venango  

30 

36 

Warren  

28 

27 

Washington  

....  48 

54 

Westmoreland 

50 

54 

York  

64 

69 

Total 

2,866 

3,5m 

Under  the  new  constitution,  which  will 
doubtless  be  adopted  at  the  next  meeting, 
this  total  membership  of  the  county  so- 
cieties will  constitute  the  membership  of 
the  State  Society,  a condition  which  prac- 
tically exists  at  the  present  time  and  exist- 
ed in  the  past.  The  only  change  which  the 
adoption  of  the  new  constitution  will  bring 
about  in  this  respect  will  be  in  that  the 
delegates  elected  to  the  State  Society  will 
transact  the  business  of  the  association, 
while  every  member  of  each  county  medi- 
cal society  may  attend  and  take  part  in 


the  scientific  meetings.  It  is  questionable 
whether  this  will  increase  the  attendance 
at  the  meetings  to  any  considerable  extent, 
for,  as  intimated  before,  practically  every 
member  of  each  County  Society  who  de- 
sired to  attend  the  meetings  of  the  State 
Society,  had  but  to  express  such  a desire 
to  be  elected  a delegate. 

The  condition  of  a number  of  the  county 
societies,  as  shown  in  the  table,  is  such 
that  the  membership  could  easily  be  in- 
creased materially  by  a determined  action 
of  the  officers  and  members  having  the 
welfare  of  the  society  at  heart.  This  must 
be  especially  true  of  those  societies  in 
which  the  membership  has  been  stationary, 
or  those  in  which  there  has  been  a retro- 
grade movement.  All  recent  graduates 
should  be  encouraged  to  join  as  soon  as 
the  by-laws  of  any  given  society  will  per- 
mit, and  many  an  older  practitioner  in 
good  repute  whose  membership  may  have 
lapsed,  or  who  may  for  various  causes 
never  have  joined  a society,  may  be  in- 
duced to  become  a member  on  proper  pre- 
sentation of  the  subject.  All  legal  prac- 
titioners are,  of  course,  not  eligible,  and 
care  should  be  exercised  to  exclude  all 
those  who  disregard  the  code  of  ethics 
and  prey  upon  those  of  whom  illness 
makes  easy  victims.  The  exclusion  of  all 
such  makes  membership  more  valuable, 
and  who  may  say  but  what  it  serves  to 
keep  within  the  straight  path  many  a mem- 
ber of  the  profession  who  might  otherwise 
find  it  difficult  to  resist  temptation. 

K. 


LIST  OF  MEMBERS  OF  COUNTY  SOCIETIES. 

A list  of  the  officers  and  members  of 
the  county  societies  appears  in  this  num- 
ber, the  total  membership  being  3,514. 
With  the  exception  of  Philadelphia  a car- 
bon copy  of  the  manuscript  for  this  list  has 
been  submitted  to  the  local  secretaries  for 
correction  and  approval.  The  Secretary 
of  the  State  Society  will  be  glad  to  receive 
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notice  of  any  errors  that  may  be  discov- 
ered. Members  whose  first  name  is  given 
only  by  initial  will  confer  a favor  by  send- 
ing their  full  name. 

In  December  a letter  was  mailed  to  the 
secretary  of  each  society  requesting  that 
a revised  list  of  the  officers  and  members 
be  forwarded  as  soon  as  the  annual  elec- 
tion should  be  held.  Early  in  February  a 
postal  card  was  mailed  to  nineteen  secre- 
taries who  had  failed  to  respond  and  two 
weeks  later  a letter  was  mailed  to  the  treas- 
urer or  president  of  eleven  societies  not 
then  heard  from.  These  letters,  like  the 
fifty-five  original  mailed  the  secretaries, 
contained  a list  of  the  officers  and 
members  of  the  county  society  as 
shown  at  that  date  in  the  office  of  the 
state  society,  and  also  a stamped  and 
addressed  envelope  for  reply.  On  March 
4th  a letter  with  a special  delivery  stamp 
was  mailed  to  two  officers  of  seven  so- 
cities  which  had  not  yet  reported.  Later 
three  telegrams  were  necessary  to  secure 
material  for  the  lists.  The  last  list  receiv- 
ed came  March  10th.  The  copy  reached 
the  printer  so  late  that  there  has  not  been 
ample  time  for  careful  proofreading. 

A personal  letter  was  written  to  ninety- 
three  members  reported  as  dropped  for 
non-payment  of  dues,  or  in  some  cases 
simply  omitted  from  the  former  list  with- 
out mentioning  the  reason  for  such  omis- 
sion. Three  of  these  had  been  errone- 
ously dropped  and  thirty-one  paid  up  their 
dues  in  time  to  have  their  names  rein- 
serted in  the  lists.  Some  secretaries 
wrote  out  new  lists  instead  of  correcting 
the  printed  lists  that  had  been  mailed 
them,  and  of  these  three  failed  to  give  the 
postoffice  addresses,  making  it  necessary 
to  write  for  the  addresses  of  new  mem- 
bers, and  five  neglected  to  give  the  cen- 
sors among  the  officers.  Many  hours 
were  given  to  the  consultation  of  direc- 


tories that  full  and  correct  names  and  ad- 
dresses might  be  given,  and  seventeen  let- 
ters were  written  directly  to  members  to 
secure  the  correct  name  or  the  correct 
spelling  of  the  same. 

The  above  has  not  been  written  to  show 
the  amount  of  necessary  or  unnecessary 
work  connected  with  the  publishing  of  an 
accurate  list  of  the  officers  and  members 
of  the  county  societies,  nor  to  emphasize 
the  inconvenience  caused  the  secretary 
and  the  editor  by  having  extra  work 
crowded  upon  them  at  the  last  moment, 
but  in  the  hope  of  facilitating  such  work 
in  the  future.  Most  of  the  secretaries  of 
the  local  societies  serve  without  pay,  and 
as  a rule  such  are  the  more  prompt  in  the 
discharge  of  their  duties.  After  making 
due  allowance  for  press  of  professional 
work,  it  must  be  said  that  a few  are  care- 
less, indifferent  or  incompetent,  and  that 
others  in  the  discharge  of  their  official  du- 
ties fail  to  put  in  practice  the  good  busi- 
ness principles  so  necessary  to  business 
success  in  their  own  professional  work. 
Sometimes  it  is  as  much  the  fault  of  the 
officer  as  the  member  that  society  dues 
are  not  promptly  paid.  While  the  secre- 
tary of  the  State  Society  has  been  waiting 
for  a list  of  members,  the  local  secretary 
has  been  waiting  on  the  individual  mem- 
bers of  his  society,  hesitating  to  omit  from 
his  list  the  name  of  some  member  who  is 
too  poor,  too  careless  or  too  indifferent  to 
keep  his  dues  paid  up  to  date.  In  some 
county  societies  the  duties  of  the  secre- 
tary and  of  the  treasurer  seem  to  overlap 
or  conflict,  and  one  officer  waits  for  the 
other.  The  better  way  would  be  for  the 
secretary  of  a society  to  collect  all  moneys 
and  pay  the  same  over  to  the  treasurer. 
It  is  hoped  that  at  the  meeting  in  Allen- 
town some  steps  may  be  taken  looking 
to  more  uniformity  in  the  constitutions 
of  the  affiliated  county  societies. 

C.  L.  S. 
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Recently  Reported  Deaths. 

Since  February  ioth  the  following  de- 
ceased members  have  been  reported: 
Allegheny  County  Society — James  R. 
Nelan,  Pittsburg. 

Berks  County  Society — W.  Murray 
Weidman,  Reading;  died  February  8th, 
1902. 

Cambria  County  Society — William  E. 
Troxell,  Lilly,  was  killed  February  8th, 
1902,  by  shifting  engine. 

Lancaster  County  Society — Martin  L. 
Herr,  Lancaster,  died  February  8th,  1902. 

Lycoming  County  Society— -Harry  G. 
Willson,  Warrensville,  died  January  21st, 
1902. 

Philadelphia  County  Society — Samuel 
Ashurst,  Philadelphia;  Howard  B.  Martin, 
Philadelphia;  William  A.  Numbers,  Phila- 
delphia; George  W.  Sparks,  Philadelphia. 

C.  L.  S. 
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PEDIATRICS.— THE  HYGIENIC  AND  MED- 
ICAL TREATMENT  OF  CHILDREN.—  By 
Thomas  Morgan  Rotch,  M.  D.,  Professor  of 
the  Diseases  of  Children,  Harvard  University. 
Thrid  Edition,  Rearranged  and  Rewritten,  il- 
lustrated by  Numreous  Engravings  in  the  Text 
and  by  Colored  Plates.  J.  B.  Lippincott  Com- 
pany, Philadelphia.  $6.00,  cloth,  pp.  1,021. 

Ever  since  the  appearance  of  the  first  edition 
of  this  book,  six  years  ago,  Dr.  Rotch  has  been 
recognized  as  a prominent  authority  on  diseases 
of  children.  This,  the  third  edition,  has  been 
practically  rewritten  to  bring  it  abreast  of  the 
newer  developments  in  pediatrics.  The  part  re- 
lating to  infantile  anatomy  and  physiology  has 
been  greatly  elaborated  and  the  subjects  of  infant 
feeding,  bacteriology  and  conditions  of  the  blood 
have  also  received  much  additional  attention. 

The  work  represents  a scientific  standard  which 
meets  all  the  demands  of  the  most  highly  develop- 
ed physician  in  the  responsible  field  which 
it  embraces.  A reduction  in  price  to  $6.00,  in 
cloth,  will  prove  a pleasing  feature  to  many  pur- 
chasers. K. 


AN  INTERNATIONAL  SYSTEM  OF  ELEC- 
TRO-THERAPEUTICS. For  Students,  Gen- 
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eral  Practitioners  and  Specialists.  By  Numer- 
ous Associated  Authors.  Edited  by  Horatio 
R.  Bigelow,  M.D.,  Permanent  Member  of  the 
American  Medical  Association ; Fellow  of  the 
British  Gynaecological  Society  and  of  the  Amer- 
ican Electro-Therapeutic  Association,  etc.  Sec- 
ond Edition.  Revised  and  Brought  Up  to  Date, 
with  Several  New  Departments  Embodying 
the  Most  Recent  Development  of  the  Science. 
Edited  by  G.  Betton  Massey,  M.D.,  Ex-Presi- 
dent and  Fellow  of  the  American  Electro-Ther- 
apeutic Association;  etc.  Thoroughly  Illus- 
trated. Royal  Octavo.  Pages  x-1147.  Prices 
net,  Delivered,  Extra  Cloth,  $6.00;  Sheep, 
$7.00;  Half-Russia,  $7.50.  Philadelphia:  F.  A. 
Davis  Company,  Publishers,  1914-16  Cherry 
street. 

It  seems  rational  to  assume  that  electricity  is 
one  of  nature’s  remedies.  Electro-Therapy  has 
not  probably  received  due  consideration  from  reg- 
ular physicians.  It  has  been  estimated  that  less 
than  one-tenth  of  the  profession  use  electricity 
as  a remedy  against  disease.  In  industrial  appli- 
cations its  progress  has  been  almost  phenomenal. 

This  edition  of  this  System  has  many  able 
contributors  from  all  parts  of  the  medical  world. 
A review  of  the  book  shows  that  considerable 
work  has  been  done  in  the  way  of  original  in- 
vesigation.  Many  articles  have,  therefore,  been 
rewritten ; others  have  had  additions  and  four 
new  articles  on  the  galvanic  current,  Roentgen- 
ray,  the  treatment  of  aneurism  and  cataphoresis 
of  mercury  in  cancer  have  been  added.  Some 
of  the  contributors  are  moderate  in  their  opin- 
ions and  statements ; others  are,  perhaps,  over 
enthusiastic,  especially  in  regard  to  the  treatment 
of  malignant  disease  and  the  medical  uses  of  the 
Roentgen-ray  and  the  therapeutic  value  of  the 
high  tension  interrupeted  currents.  Electro-Ther- 
apy is  probably  still  in  its  infancy,  and  will  require 
more  investigation,  better  apparatus  and  more  ex- 
act clinical  data  to  bring  it  up  to  the  level  of  med- 
icine, surgery  and  hygiene.  E.  B.  B. 


necrology. 


In  Memoriam:  Joseph  Russell  Caldwell,  M.D. 

Memorial  resolution  of  the  Mercer 
County  Medical  Society: 

Dr.  Joseph  Russell  Caldwell  died  at 
Marcus  Hook,  Pa.,  July  21st,  1901.  He 
was  born  on  a farm  in  Delaware  township, 
Mercer  county,  August  31st,  1838.  His 
education  was  obtained  in  the  public 
schools  and  also  at  Beaver  Academy  and 
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Westminster  College,  where  he  received 
the  degree  of  A.  M. 

Dr.  Caldwell  served  in  the  Civil  war 
from  1861  to  1864,  receiving  an  honorable 
discharge.  Afterward  he  entered  a hos- 
pital in  Philadelphia  and  became  a hospital 
steward.  A short  time  later  he  studied 
medicine  under  Dr.  Rohrer,  of  German- 
town, his  old  regimental  surgeon,  and  was 
graduated  from  the  University  of  Penn- 
sylvania in  the  spring  of  1867. 

Dr.  Caldwell  began  the  practice  of  medi- 
cine in  Johnstown,  Pa.,  where  he  spent 
seven  years.  In  1876  he  located  in  Ham- 
burg, Pa.,  near  his  old  home,  where  he 
practised  seventeen  years.  He  then  re- 
moved to  Greenville,  Mercer  county,  and 
practiced  there  until  the  spring  of  1897, 
when  he  was  appointed  deputy  quarantine 
physician  at  Marcus  Hook.  Two  years 
later  he  accepted  the  position  of  superin- 
tendent at  the  quarantine  station  and  at 
the  same  time  began  to  practice  medicine 
in  Marcus  Hook,  where  he  resided  until 
his  death. 

Dr.  Caldwell  was  a member  of  the  Mer- 
cer County  Medical  Society,  the  American 
Medical  Association,  the  Grand  Army  of 
the  Republic,  and  a number  of  other  or- 
ganizations. He  became  a member  of 
this  society  September  13,  1900.  While 
our  friendship  was  of  short  duration,  yet 
we  soon  found  him  to  be  of  a quiet,  unas- 
suming nature,  courteous  to  all  and  a man 
with  many  friends  even  during  the  short 
period  of  time  spent  in  this  locality. 

With  kindest  thoughts  we  extend  our 
deepest  sympathy  to  his  bereaved  family. 
Henry  Horning, 

Robt.  S.  Maison, 

Committee . 


In  Memoriatn:  A.  D.  McComb,  M.  D. 

Mr.  President  and  Members  of  the  Clar- 
ion County  Medical  Society: 

At  the  regular  October  meeting  of  the 
society,  at  Foxburg,  a committee  was  ap- 
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pointed  to  prepare  a memorial  and  bio- 
graphical sketch  of  Dr.  A.  D.  McComb,  a 
member  of  this  society,  who  passed  from 
this  life  to  the  mysterious  beyond  during 
last  year. 

In  pursuance  of  that  appointment  the 
committee  begs  to  submit  the  following: 

Alonzo  D.  McComb  was  born  at  Day- 
ton,  Armstrong  County,  Pa.,  Dec.  4,  1853. 

He  attended  the  public  school  of  his 
neighborhood  and  also  the  state  normal 
school  at  Indiana,  Pa.  After  his  school 
days  closed  he  served  as  principal  of  the 
Indiana  public  schools  for  six  years. 

He  then  began  the  study  of  medicine, 
and  attended  the  Western  Reserve  Uni- 
versity course  of  lectures,  graduating  from 
that  institution  in  1880. 

After  his  graduation  he  located  at  West 
Millville,  Clarion  County  (now  Haw- 
thorne), where  he  practiced  his  chosen 
profession  very  successfully^  for  over  twen- 
ty years. 

Soon  after  locating  at  West  Millville, 
the  doctor  was  joined  in  marriage  to  Miss 
Elizabeth  M.  Hamilton,  of  Perryville,  Pa. 
As  a result  of  this  union  there  is  one 
daughter,  Miss  Myrtle  McComb.  For 
twelve  or  thirteen  years  the  doctor  was  a 
constant  sufferer  from  organic  heart  dis- 
ease, materially  interfering  with  his  profes- 
sional duties.  About  twelve  months  prior 
to  his  death  acute  Bright’s  disease  devel- 
oped, from  the  ravages  of  which  malady 
he  found  no  relief  through  any  of  the  vari- 
ous means  of  treatment  resorted  to,  con- 
stantly failing  until  the  end,  which  oc- 
curred September  5,  1901. 

Dr.  McComb  joined  the  Clarion  County 
Medical  Society  at  the  meeting  held  at 
New  Bethlehem,  July,  1895,  and  remained 
an  honored  member  until  his  death.  As 
a citizen  and  neighbor  the  doctor  was 
much  esteemed  by  those  with  whom  he 
came  in  contact,  charitable  and  kind,  ever 
ready  to  help  in  any  good  cause.  To 
those  in  need,  or  the  unfortunate,  his  purse 
was  ever  open  to  supply  their  needs  or  he 
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his  professional  aid.  As  a consistent  mem- 
ber of  the  Presbyterian  Church  he  was 
ever  found  assisting  with  all  forms  of  work 
of  that  institution  for  the  betterment  of  hu- 
manity. 

As  a physician  he  was  prompt  to  attend 
the  suffering  and  relieve  distress.  But  for 
several  years  prior  to  his  death  his  minis- 
trations at  the  sick  bed  were  often  per- 
formed while  he  himself  suffered  great 
bodily  pain,  till  finally  tired  nature  could 
no  longer  bear  the  strain,  and  he  sank  to 
rest  at  the  early  age  of  47  years.  Thus  we 
can  exclaim  with  Shakespeare: 

“ By  medicine  life  may  be  prolonged, 

Yet  Death  will  seize  the  doctor,  too.” 

R.  A.  Walker , Chairman , 

C.  L.  Clover , 

J.  T.  Rinn, 

Committee. 


In  Memoriam:  Joseph  Dio  Thomas,  M.D. 

At  a regular  meeting  of  the  Board  of 
Trustees  of  the  Western  Pennsylvania 
Medical  College,  February  12,  1902,  the 
following  resolutions  were  adopted: 

Whereas,  Death  again  has  invaded  the 
ranks  of  the  original  faculty  of  the  West- 
tern  Pennsylvania  Medical  College,  and  by 
the  removal  of  Professor  Jos.  D.  Thomas, 
the  eighth  one  of  their  number  has  been 
summoned  to  relinquish  labor  and  enter 
into  rest;  to  lay  down  the  cross  and  accept 
the  crown;  and, 

Whereas,  By  the  death  of  Dr.  Thomas, 
we,  the  Board  of  Trustees  of  the  college, 
now  for  a third  time  called  to  mourn  the 
loss  of  a member  who  had  served  continu- 
ously from  the  organization  of  the  college 
until  his  death;  therefore, 

Resolved,  That  in  the  death  of  Pro- 
fessor Joseph  Dio  Thomas  this  board  has 
lost  a valuable  and  an  honored  member,  a 
wise  counsellor,  a man  of  strong  convic- 
tions, fearless  in  the  defense  of  right  or  in 
the  denunciation  of  wrong,  politic  and  gen- 
tle in  his  intercourse  and  dealings  with  his 


fellows;  just  to  all,  he  was  beloved  by  all, 
and  his  loss  is  sincerely  mourned  by  every 
one  who  came  within  the  circle  of  his 
friendship. 

By  his  death  the  Western  Pennsylvania 
Medical  College  has  lost  an  enthusiastic 
and  successful  teacher,  the  medical  profes- 
sion an  able,  upright  and  ethical  practi- 
tioner and  each  and  every  member  of  this 
board  a warm  and  valued  friend. 

Resolved,  That  we  extend  to  his  be- 
reaved family  our  tenderest  sympathy  in 
their  hours  of  sorrow  and  mourning. 

Resolved,  That  these  resolutions  be 
spread  on  the  minutes  of  the  board,  that 
a copy  be  sent  to  the  family  of  our  deceas- 
ed member  and  a copy  furnished  the  Penn- 
sylvania Medical  Journal  for  publication. 

C.  B.  King',  President. 

W.  J.  Asdale,  Secretary. 
Pittsburg,  Feb.  12,  IQ02. 


Sickness  in  the  Philippines. 

A report  from  the  Philippines  covering 
the  month  ending  January  15th,  just  re- 
ceived, states  that  the  percentage  of  sick 
during  the  month,  out  of  a total  strength 
of  41,116  officers  and  men,  was  6.16.  Dur- 
ing the  month  2,534  cases  of  sickness  were 
reported.  There  were  59  deaths,  a decrease 
of  18  compared  with  the  previous  month. 
The  rates  for  sickness  show  a steady  de- 
crease, in  spite  of  the  active  operations  be- 
ing carried  on  in  Samar  and  other  islands. 
Typhoid  fever  continued  at  about  the  same 
rate,  but  there  was  a considerable  decrease 
of  malarial  disease  and  affections  of  the 
gastro-intestinal  tract.  Among  the  more 
important  diseases,  at  the  four  main  hos- 
pitals, the  sick  rates  were  as  follows  : Dysen- 
tery, 16.7  per  cent.;  diarrhoea,  6.91  per 
cent ; typhoid  fever,  0.33  per  cent. ; gastric 
disorders,  5.07  per  cent.;  tuberculosis,  1.24 
per  cent.;  venereal  disease,  15.54  per  cent.; 
insanity,  2.08  per  cent. — Medical  Record. 
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The  Medical  Society  of  the  State  of 

Pennsylvania. 


(ORGANIZKD  1848.— INCORPORATED  DEC.  20,  1890.) 


Officers  and  Members  of  the  Fifty-Five  Affiliated 

County  Societies. 


[A  date  appended  to  a name  indicates  the  date  when  a member  first  served  as  a 
delegate  to  the  State  Society.] 


ALLEGHENY  COUNTY  SOCIETY. 
(Organized  1866.  Incorporated  Jan.  30,  1892.) 

(Pittsburg  is  the  P.  O.  when  the  street  address 
only  is  given.) 

President James  C.  Dunn,  524  Penn  Ave. 

V.  Presidents.  .Joseph  H.  Price,  DeHaven. 

A.  Wiles  Schooley,  Braddock. 

Secretary Edward  Stieren,  Westinghouse 

Building. 

Cor.  Sec’y Walter  F.  Donaldson,  1007  Wylie 

Ave. 

Treasurer William  B.  Ewing,  Westinghouse 

Building. 

Reporter Edward  E.  Mayer,  524  Penn  Ave. 

Censors J.  Guy  McCandless,  1520  Centre 

Ave. 

Edward  B.  Heckel,  524  Penn 
Ave. 

John  B.  Crombie,  1238  Monterey 
St.,  Allegheny. 

Stated  meetings  at  Dispensary  Hall,  440  Sixth 
Ave.,  Pittsburg.  For  business,  the  second  Tues- 
day in  January,  April,  July  and  October,  at  3 
P.  M.  Election  of  officers  in  January.  Scientific 
meetings  the  third  Tuesday  of  January,  Febru- 
ary, March,  April,  May,  June,  September,  Octo- 
ber, November  and  December,  at  eight-thirty 
o’clock  P.  M. 

MEMBERS  (397.) 

Adair,  William  G.,  501  Arch  St.,  Allegheny. 
Adams,  Charles  M.,  2302  California  Ave.,  Al- 
legheny. 

Ahlers,  George  L.,  Cedar  and  North  Aves.,  Al- 
legheny. 

Allison,  Robert  W.,  808  Wood  St.,  Wilkinsburg. 
Allison,  Thomas  B.,  Tarentum. 

Allyn,  George  W.  (1890),  515  Penn  Ave. 


Anderson,  Clyde  O.,  7010  Frankstown  Ave. 
Anderson,  J.  Llartley  (1897),  4630  Fifth  Ave. 
Ankrim,  Louis  F.  (1898),  5201  Penn  Ave. 

Arn,  Gottfried,  306  North  Ave.,  Allegheny. 
Asdale,  William  J.  (1868),  Ellsworth  and  Gra- 
ham Sts. 

Ayres,  Samuel  (1883),  Westinghouse  Building. 
Babb,  Wfalter  M.,  414  Arch  St.,  Allegheny. 
Ballagi,  John,  Homestead. 

Bair,  George  E.,  Braddock. 

Barchfield,  Andrew  J.,  106  S.  18th  St. 

Barr,  John  A.  (1896),  McKees  Rocks. 

Bartilson,  Benjamin  M.,  Braddock. 

Batten,  John  M.  (1876),  Downingtown  (Ches- 
ter Co.). 

Beach,  William  M.  (1896),  515  Penn  Ave. 

Beatty,  Robert  C.,  6200  Penn  Ave. 

Bennett,  Oliver  J.  (1897),  Western  Penitentiary, 
Allegheny. 

Beswick,  George  L.,  Wilmerding. 

Blachley,  Oliver  L.  (1897),  810  Wood  St.,  Wil- 
kinsburg. 

Black,  Samuel  M.,  McKee’s  Rocks. 

Blackburn,  James  P.  (1901),  525  Walnut  St., 
McKeesport. 

Blair,  Esther  L.,  Dixmont. 

Blumberg,  Albert  (1890),  11  Stevenson  St. 

Blume,  Frederick  (1897),  524  Penn  Ave. 

Bode,  William  C.,  2005  Carson  St. 

Boggs,  Joseph  C.,  76  Pennsylvania  Ave.,  Al- 
legheny. 

Boggs,  Russell  Herbert,  400  Federal  St.,  Al- 
legheny. 

Borland,  Elmer  B.  (1896),  6200  Penn  Ave. 
Boucek,  Anthony  J.  (1899),  62  Chestnut  St.,  Al- 
legheny. 

Boucek,  Charles  F.,  624  Chestnut  St.,  Allegheny. 
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Boyce,  David  C.,  170  Pennsylvania  Ave.,  Al- 
legheny. 

Boyce,  John  W.,  4605  Center  Ave. 

Briley,  John  J.,  4504  Butler  St. 

Brown,  John  R.,  909  Wylie  Ave. 

Brown,  John  W.,  1317  Wylie  Ave. 

Brown,  Silas  W.,  2508  Perrysville  Ave.,  Al- 
legheny. 

Buchanan,  John  J.  (1890),  515  Penn  Ave. 

Burk,  John  E.,  602  Herron  Ave. 

Burkett,  Albert  H.,  McKee’s  Rocks. 

Burkett,  J.  H.,  Remington. 

Burleigh,  William  T.  (1890),  1809  Carson  St. 
Burns,  Harry  G.,  2025  Centre  Ave. 

Burns,  Richard  G.,  72  Ohio  St.,  Allegheny. 
Burroughs,  Hamilton  S.,  300  N.  Highland  Ave. 
Caldwell,  J.  Clarence,  Bakerstown. 

Cameron,  Markley  C.  (1897),  190  43d  Street. 
Cameron,  William  C.,  190  41st  Street. 

Campbell,  Charles  L.,  Sheridanville. 

Cartwright,  Harry  B.,  6101  Penn  Ave. 

Cathcart,  Wilson  B.,  203  Frankstown  Ave. 
Chessrown,  Archibald  V.  (1897),  5443  Fifth  Ave. 
Christy,  T.  Chalmers  (1897),  820  Penn  Ave. 
Clark,  Astley  C.,  3420  Butler  St. 

Clark,  Harry  E.,  Sheridanville. 

Clark,  Henry  H.,  3420  Butler  St. 

Clark,  J.  Julius,  201  Frankstown  Ave. 

Clarke,  Robert  C,  (1901).  129  S.  Highland  Ave. 
Clementson,  William  A.,  Braddock. 

Cole,  William  W.  (1878),  70  Arch  St.,  Allegheny. 
Connell,  James  G.  (1890),  3524  Fifth  Ave. 

Conti,  Gaetano,  25  Chatham  St. 

Cope,  Pierson  C.,  Braddock. 

Craig,  Robert  C.,  Government  Building. 
Crawford,  J.  Slater,  Ingram. 

Creaven,  Matthew  F.,  723  Carson  St. 

Cristler,  John  W.,  2202  Fifth  Ave. 

Crombie,  John  B.  (1897),  500  N.  Ave.,  Al- 
legheny. 

Cunningham,  Daken  W.  (1897),  Avalon. 

Curry,  Glendon  E.,  820  Penn  Ave. 

Daggette,  Alvin  S.,  400  S.  Craig  St. 

Davis,  Moore  S.,  3608  Boquet  St. 

Davis,  Thomas  D.  (1890),  261  Shady  Ave. 

Day,  Ewing  W.  (1897),  820  Penn  Ave. 

Dickinson,  Breese  M.,  6200  Penn  Ave. 

Dickson,  Joseph  Z.,  Westinghouse  Bldg. 

Diller,  Theodore  (1895),  820  Penn  Ave. 

Disque,  Thomas  L.,  1245  Negley  Ave. 

Donaldson,  Walter  F.,  1007  Wylie  Ave. 
Douthett,  Joseph  M.  (1897),  Smith  Block. 

Doyle,  Joseph  A.,  Homestead. 

Dranga,  Amelia  A.,  358  Atlantic  Ave. 

Duff,  John  M.  (1890),  4502  Fifth  Ave. 

Duncan,  James  A.  (1890),  1738  Penn  Ave. 
Duncan,  James  E.,  328  Ward  St. 


Duncan,  Joseph  L.,  Arrott  Building,  Wood  St. 
and  4th  Ave. 

Dunn,  James  C.  (1875),  524  Penn  Ave. 

Easton,  Andrew  (1876),  524  Penn  Ave. 

Eaton,  Percival  J.,  131  N.  Highland  Ave. 
Edwards,  Ogden  M.,  Jr.,  5607  Fifth  Ave. 

Elliott,  Frederick  B.,  1008  Wylie  Ave. 

Elterich,  Theodore  J.  (1901),  70  Madison  Ave., 
Allegheny. 

Ely,  Francis  V.,  1824  Webster  Ave. 

Emmerling,  Charles  (1878),  Rebecca  and  Lib- 
erty Sts. 

Emmerling,  Karl  A.  (1897),  Rebecca  and  Lib- 
erty Sts. 

English,  William  T.  (1895),  321  Fifth  Ave. 

Espy,  John  S.,  4751  Liberty  St. 

Ewing,  William  B.  (1898),  820  Penn  Ave. 

Ewing,  William  H.,  Herron  and  Wylie  Aves. 
Ewing,  W.  Brown  (1890),  515  Penn  Ave. 
Fawcett,  William  E.,  DeHaven. 

Faulkner.  Richard  B.  (1901),  McClintock  Bldg. 
Fife,  S.  John  S.,  Bridgeville. 

Fischer,  Erwin,  5704  Baum  St. 

Fogelman,  Adam  P.,  Munhall. 

Forcee,  Margaret  P.,  714  Arch  St.,  Allegheny. 
Foster,  Curtis  S.,  5518  Ellsworth  Ave. 

Foster,  David  G.,  Crafton. 

Foster,  Walter  R.  (1897),  Crafton. 

Foster,  William  S.  (1868),  252  Shady  Ave. 

Foster.  William  C.,  5930  Baum  St. 

Frederick,  William,  Elliott  Boro. 

Fulton,  Henry  D.,  5149  Butler  St. 

Fundenberg,  George  B.,  6101  Penn  Ave. 
Fundenberg,  Walter  F.,  Lewis  Block. 

Gardiner,  Francis  G.,  4919  Butler  St. 

Gaub,  Otto  C.  (1899),  4709  Fifth  Ave. 

Gilliford,  Robert  H.  (1880),  1600  Beaver  Ave., 
Allegheny. 

Golden,  John  P.  (1897),  Georgetown,  S.  C. 
Goodstone,  Morris  A.,  919  Fifth  Ave. 

Goulding,  Charles  O.,  6202  Penn  Ave. 

Gray,  Earl  P.,  Wilkinsburg. 

Green.  John  J.  (1890),  2530  Penn  Ave. 

Griggs,  Joseph  F.,  5517  Fifth  Ave. 

Haben,  J.  L.,  McKeesport. 

Hageman.  John  A.,  43  Boggs  Ave. 

Hager,  Christian,  Braddock. 

Hallock,  William  E.  (1884),  Fifth  and  Aiken 
Aves. 

Hamilton,  William  R.  (1898),  128  Ninth  St. 
Harsha,  James  V.,  McKeesport. 

Hawkins,  John  A.,  Smith  Block. 

Haworth,  Elwood  B.  (1894),  105  N.  Craig  St. 
Hays,  George  L..  4704  Fifth  Ave. 

Hazzard.  Thomas  L.  (1892),  56  Montgomery 
Ave.,  Allegheny. 

Heard,  James  D.,  6101  Penn  Ave. 

Hechelman,  Herman  W.  (1890),  106  Washing- 
ton St.,  Allegheny. 

Heck,  Fred  H.,  Lincoln  Ave. 

Heckel,  Edward  B.  (1899),  524  Penn  Ave. 
Herron,  Richard  G.  (1891),  128  Ninth  St. 
Hersman,  Christopher  C.  (1894),  515  Penn  Ave. 
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Hertzog,  Charles  H.,  2120  Carson  St. 

Hiett,  George  W.  (1898),  1225  Wylie  Ave. 
Hierholzer,  John  C..  52  Cedar  Ave.,  Allegheny. 
Hirsch,  Leon,  908  Cedar  Ave.,  Allegheny. 

Hill,  Charles  A.,  159  Washington  Ave.,  Alle- 
gheny. 

Hitzrot,  Henry  W.  (1896),  226  Fifth  Ave.,  Mc- 
Keesport. 

Hitzrot,  Carl  H.,  1321  Fifth  Ave. 

Hodkinson.  William  A..  128  Ninth  St. 

Hoffman,  Joseph  H.  (1897),  111  Steuben  St. 
Holman,  Samuel,  132  Hazelwood  Ave. 

Hopkins,  Albert  J.,  6101  Penn  Ave. 

Huffman,  D.  C.,  Military  Home,  Ohio. 

Huggins,  Raleigh  R.  (1898),  Middle  St.,  Sharps- 
burg. 

Hunter,  William  L.,  Turtle  Creek. 

Huselton,  William  S.  (1870),  515  Penn  Ave. 
Hutchinson,  Henry  A.  (1890),  Dixmont. 

Hand,  Edward  M.,  Coraopolis. 

Ingram,  Clarence  H.,  5440  Walnut  St. 

Irish,  William  B.,  127  N.  Highland  Ave. 

Irons,  William  R.,  143  Taggart  St.,  Allegheny. 
Jackson,  Chevalier  Q..  Park  Building. 

Jackson,  Shirls  B.,  Park  Building. 

Jamison,  Daniel  I.,  136  Liberty  St.,  Allegheny. 
Jamison,  Hugh  D.,  515  Penn  Ave. 

Jenkins,  David  T.,  1222  Penn  Ave. 

Jennings,  Samuel  D.,  Sewickley. 

Johnson,  T.  D.  Barton,  242  S.  Highland  Ave. 
Johnston,  James  I.  (1898).  309  S.  Craig  St. 
Johnston,  William  E.  (1890).  Etna. 

Johnston,  George  C.,  Bijou  Building. 

Jones,  Clement  R.,  31 1 S.  Craig  St. 

Jones,  Matthew  O.  (1890),  251  Western  Ave., 
Allegheny. 

Jones,  William  A.,  261  Park  Ave. 

Jones,  William  W.  (1884),  251  Western  Ave., 
Allegheny. 

Kellogg,  Frederick,  4927  Penn  Ave. 

Kelly,  George  M.,  524  Penn  Ave. 

Kerr,  J.  Purd  (1899),  2725  Carson  St. 

Kidd,  Alexander  R.,  Imperial. 

King,  Cyrus  B.,  1007  Western  Ave.,  Allegheny. 

Kirk,  James  A..  Carrick. 

Kirk,  Thomas  T.  (1900),  4908  Liberty  Ave. 

Kirk,  William  H.  (1901),  219  Sixth  St. 

Kniffler,  Oscar,  631  Clyde  St. 

Knox,  William  F.  (1867),  McKeesport. 

Kocher,  Quinton  S.,  Gradatim. 

Kceller,  Ferdinand,  618  Roland  St. 

Koenig,  Adolph  (1890),  122  Ninth  St. 

Lange,  J.  Chris  (1883),  129  Ninth  St. 

Langfitt,  William  S.  (1896),  688  Preble  Ave..  Al- 
legheny. 

Leeke,  Henry  L.,  63  Cedar  Ave.,  Allegheny. 
LeMoyne,  Frank  (1878),  Castleman  St. 

Lewin,  Adolph  L.  (1898),  3703  Penn  Ave. 

Lichty,  John  A.,  4634  Fifth  Ave. 

Lippincott,  J.  Aubrey  (1882),  Arrott  Bldg., 
Wood  St.  and  4th  Ave. 

Litchfield,  Lawrence,  5431,  Fifth  Ave. 

Logan,  Edward  P.  (1897),  1202  Federal  St.,  Al- 
legheny. 

Lyon,  Alvin  K.,  Bennett. 

McCabe,  Andrew  M.,  83  Arch  St.,  Allegheny. 
McCandless,  J.  Guy  (1896),  1520  Centre  Ave. 
McCandless,  Walter  C.,  1520  Centre  Ave. 
McCarrell,  James  R.,  67  Bidwell  St.,  Allegheny. 


McCleary,  W.  W.,  Bellevue. 

McClymonds,  Horace  S.,  Wilkinsburg. 

McClure,  James  D.,  507  Hay  St.,  Wilkinsburg. 
McCombs,  William  H.,  1603  Carson  St. 
McCormick,  John  C.,  50  Shiloh  St. 

McCready,  James  M.,  Sewickley. 

McCready,  Joseph  A.,  5609  Penn  Ave. 

McCready,  Robert  J.,  56  Chestnut  St.,  Alle- 
legheny. 

McCreight,  William  S.,  170  Sandusky  St.,  Al- 
legheny. 

McCulloch,  D.  Coyle,  2025  Perrysville  Ave.,  Al- 
legheny. 

McCurdy,  Stewart  L.  (1899),  515  Penn  Ave. 
McDonald,  Frances  T.,  801  Arch  St.,  Allegheny. 
McElroy,  James  C.,  90  Arch  St.,  Allegheny. 
McGraw,  Edward  B.,  2006  Fifth  Ave. 

McGrew,  Robert  L.  (1898),  52  Montgomery 
Ave.,  Allegheny. 

McKee,  Joseph  O.,  McKeesport. 

McKelvey,  William  H.,  420  Sixth  Ave. 
McKennan,  James  W.,  3206  Forbes  St. 
McKennan,  Moore  S.  (1897),  340  Ward  St. 
McKennan,  Thomas  M.  T.  (1890),  524  Penn 
Ave. 

McKibben,  Samuel  H.,  4063  Penn  Ave. 
McLenahan,  Thomas  M.,  Greenfield  Ave. 
McManus,  Thomas  F..  1048  Fifth  Ave. 
McNaugher,  Samuel  N.,  Perrysville  Ave.,  Al- 
legheny. 

McNeil,  George  W.  (1890),  275  Frankstown 
Ave. 

McQuaid,  Joseph1  R.,  Leetsdale. 

McWilliams,  W.  Milo,  3204  Boquet  St. 

Mabon,  John  S.  (1890),  515  Penn  Ave. 
Macfarlane,  James  W.  (1890),  820  Penn  Ave. 
Marren,  Patrick  J.,  Lacock  and  Anderson  Sts., 
Allegheny. 

Martin,  Frank  V.,  2520  Penn  Ave. 

Mathiot,  Edward  B.  (1897),  820  Penn  Ave. 
Matheney,  A.  Ralston,  6934  Hamilton  Ave. 
Matlack,  Frank  H.  (1898),  Duquesne. 

Matson,  Eugene  G.  (1897),  Bureau  of  Health. 
Mayer,  Edward  E.  (1901),  524  Penn  Ave. 

Mercur,  William  H.,  516  Market  St. 

Meredith,  Clyde  C.,  427  3d  Ave. 

Miller,  Harold  A.,  219  Sixth  Ave. 

Miller,  James  A.,  Braddock. 

Miller,  Oliver  L.  (1897),  221  North  Ave.,  Al- 
legheny. 

Miller,  W.  Newlon,  1905  Carson  St. 

Miller,  B.  Franklin,  515  Penn  Ave. 

Milligan,  John  D.,  443  Second  Ave. 

Milligan,  Samuel  C.,  Smith  Block,  219  Sixth  St. 
Milligan,  Robert,  Westinghouse  Bldg. 
Montgomery,  Ellis  S.  (1897),  Smith  Block. 
Morris,  Alonzo  F.  B.,  6734  Frankstown  Ave. 
Morrison,  Robert,  Oakdale. 

Mossgrove,  James  R.,  2021  Centre  Ave. 

Mowry,  William  B.,  212  North  Ave.,  Allegheny. 
Moyer,  Irwin  J.  (1897),  923  Fifth  Ave. 

Munford,  John  R..  5014  Penn  Ave. 

Murdoch,  Frank  H.,  515  Penn  Ave. 

Murdoch,  J.  Floyd,  515  Penn  Ave. 

Murray,  Robert  J.,  42  Broad  St.,  Sewickley. 
Nason,  Thomas  F.,  McKeesport. 

Neely,  Elmer  E.,  1509  Pennsylvania  Ave.,  Al- 
legheny. 

Neff,  Edward  L.,  515  Penn  Ave. 

Nettleton,  DeWitt  B.,  Sewickley. 

Newlin,  Harry  S.,  McKeesport. 
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Norris,  William  J.,  5144  Butler  St. 

O'Brien,  William  D.  (1897),  99  Hazelwood  Ave. 
Ohail,  Joseph  C.  (1898),  25  Montgomery  Ave., 
Allegheny. 

Patterson,  Stuart  (1894),  5604  Ellsworth  Ave. 
Pershing,  Frank  S.,  768  Penn  Ave.,  Wilkinsburg. 
Pettit,  Albert  (1890),  Smith  Block,  219  Sixth  St. 
Phillips,  Frank  J.,  2139  Centre  Ave. 

Phillips,  John  S.,  54  Chestnut  St.,  Allegheny. 
Pollock,  William  F.,  1912  Carson  St. 

Pool,  Stewart  N.,  129  Collins  Ave. 

Poole,  Richard  E.,  2035  Centre  Ave. 

Porter,  John  (1901),  203  Fifth  Ave.,  McKeesport. 
Post,  Frank  S.,  5482  Penn  Ave. 

Price,  Albert  D.,  127  Hazelwood  Ave. 

Price,  Frank  B.,  Braddock. 

Price,  Joseph  H.  (1899),  DeHaven. 

Ralston,  B.  Stewart,  Penn  Ave.  and  Main  St. 
Rankin,  Charles  A.,  McKeesport. 

Rankin,  Henry  I.,  618  Sherman  Ave.,  Allegheny. 
Reed,  I.  Bedout,  Crafton. 

Reed,  John  O.,  25  Wabash  Ave. 

Rex,  Thomas  A.  (1897),  Neville  St.  and  Ells- 
worth Ave. 

Reynolds,  J.  Harvey,  Bellevue. 

Ribetti,  Gaetano  T.,  66  Washington  St 
Rickenbach,  John  F..  Portland,  Oregon. 

Rigg,  John  E.,  Wilkinsburg. 

Riggs,  Elliott  S.  (1876),  58  Prospect  Ave.,  Wash- 
ington (Wash.  Co.). 

Riggs,  William  J.  (1899),  22  Pennsylvania  Ave., 
Allegheny. 

Rinard,  Charles  C.,  Homestead. 

Ritchey,  John  B.,  161  Sandusky  St.,  Allegheny. 
Robins,  Rachel,  Smith  Block. 

Robertson,  Stewart,  11  Montgomery  Ave.,  Al- 
legheny. 

Robeson,  William  F.  (1892),  820  Penn  Ave. 
Rowan,  Charles,  Etna. 

Russell,  Mack  J.,  2908  Penn  Ave. 

Rugh,  Wilson  J..  109  Park  Ave. 

Ryall,  Thomas  M.,  32  Wabash  Ave. 

Sadowski,  Leon,  2739  Penn  Ave. 

Salim,  William  K.  T.  (1897),  731  New  Grant  St. 
Sanes,  K.  Isadore,  24  Federal  St. 

Sandblad,  Andrew  G.,  2301  Jenny  Lind  St.,  Mc- 
Keesport. 

Schatzman,  Edward,  718  First  St.,  Allegheny. 
Schlensog,  Joseph  J.,  1924  Fifth  Ave. 

Schooley,  A.  Wiles  (1901),  Braddock. 

Scott,  William,  New  Texas. 

Scott,  William  McC.,  140  S.  Highland  Ave. 
Shanor,  John  D.,  58  Chestnut  St.,  Allegheny. 
Shaw,  James  P.,  1634  Fifth  Ave. 

Shaw.  Willi-am  C.  (1884),  1009  Wylie  Ave. 

Shill ito.  George  H.  (1890),  710  Sandusky  St., 
Allegheny. 

Shillito,  Nicholas  G.  L.,  710  Sandusky  St.,  Al- 
legheny. 

Shrom,  Laura  G.,  358  Atlantic  Ave. 

Simonton,  Thomas  G.  (1897),  923  Fifth  Ave. 
Simpson,  Frank  F.  (1897),  524  F*enn  Ave. 

Small,  Edward  H.  (1891),  Negley  and  Penn 
Aves. 

Smith,  Stanley,  18  Stockton  Ave.,  Allegheny. 
Snively.  Whitmore  (1878),  524  Penn  Ave. 

Sohn,  Charles,  4902  Liberty  Ave. 

Soffel,  August,  42  Shiloh  St. 

Speer,  Alexander  M.,  First  National  Bank  Bldg., 
Wood  St. 

Snyder,  W.  J.  K.,  Avalon. 
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Spence,  Jesse  A.,  211  Ninth  St. 

Srodes,  James  L.,  742  Penn  Ave.,  Wilkinsburg. 
Staub,  Franklin  N.,  3613  Penn  Ave. 

Steim,  Charles  J.,  4300  Butler  St. 

Sterrett,  John  K.,  Bijou  Building. 

Sterrett,  John  P.  (1884),  6200  Penn  Ave. 

Stuart,  Ernmert  C.,  5604  Penn  Ave. 

Stewart,  John  G.,  Pitcairn. 

Stewart,  R.  Cameron  M.,  202  Frankstown  Ave. 
Stewart,  Robert  W.  (1890),  Park  Building. 
Stieren,  Edward  (1901),  Westinghouse  Bldg. 
Stillwagen,  Charles  A.,  524  Penn  Ave. 

Stone,  William  L.,  224  Fifth  St. 

Storer,  Frank  M.,  81 1 Wood  St.,  Wilkinsburg. 
Straessly,  Francis  X.,  82  Washington  St.,  Al- 
legheny. 

Sturm,  Samuel  A.,  508  Larimer  Ave. 

Sumney,  Frank  F.,  Dravosburg. 

Sweeney,  Gilliford  B.  (1897),  Dithridge  St. 
Swope,  Lorenzo  W..  3609  Forbes  St. 

Stewart,  John  M.,  Homestead. 

Taylor,  Robert  L.  (1899),  4736  Friendship  Ave. 
Taylor,  W.  Van  Metre,  McKeesport. 
Thompson,  J.  Calvin,  2d  National  Bank  Bldg. 
Thorn.  John  M.,  McKeesport. 

Todd,  Frank  L..  McClintock  Building. 

Trevaskis,  Abraham  L.,  Turtle  Creek. 

Turfley,  George  G.  (1901),  1554  Center  Ave. 
Turnbull,  Thomas,  Jr.  (1895),  835  Western  Ave., 
Allegheny. 

Van  Horn,  Cornelius  E.,  310  Frankstown  Ave. 
Van  Kirk,  Theophilus  R.  (1879),  McKeesport. 
Vaux,  George  H..  2163  Centre  Ave. 

Veeder,  Andrew  T.,  59  Dithridge  St. 

Vincent,  James  R.,  220  Collins  Ave. 

Voigt,  Charles  H.,  55  Monterey  St.,  Allegheny. 
Wade,  Frank  H.  (1897),  230  North  Ave.,  Al- 
legheny. 

Walker,  Robert  L.,  Carnegie. 

Walker,  Robert  L.,  Jr.  (1896),  Carnegie. 

Walker,  William  E.,  McKeesport. 

Wralker,  William  J.,  Homestead. 

Walker,  William  K.  (1901),  Dixmont. 

Wallace,  William  C.  (1897),  Ingram. 

Wallis,  Alfred  W.,  1374  Second  Ave. 

Walters,  John,  Sewickley. 

Wrard,  Marshall  R.  (1897),  Bijou  Bldg. 

Weber,  William  H.,  1001  Carson  St. 

Welsh,  John  C.,  Bellevue. 

Werder,  Xavier  O.  (1892),  524  Penn  Ave. 
Wessels,  John  L.,  65  Madison  Ave.,  Allegheny. 
Westervelt,  Henry  C.  (1901),  221  N.  Highland 
Ave. 

Wetherell,  Porter  J.,  33  E.  Lacock  St.,  Alle- 
gheny. 

Wible,  Elmer  E.  (1898),  Munhall. 

Wiggins,  Samuel  L.  (1897),  McKeesport. 
Willetts,  Joseph  E.  (1894),  820  Penn  Ave. 
Williams,  John  A.,  McKee’s  Rocks. 

Williams,  Roger  (1890),  105  S.  Highland  Ave. 
Williamson,  Joseph  H.,  516  Market  St. 

Wilson.  Henry,  Somerset,  Pa. 

Wilson,  John  M.,  Highland  and  Centre  Aves. 
Winlow,  Isabella  M.,  6009  Penn  Ave. 

Winters,  George  R.,  1203  Grandview  Ave. 
Wishart,  Charles  A.  (1897),  515  Penn  Ave. 
Witherspoon,  James,  1414  Buena  Vista  St.,  Al- 
legheny. 

Wood.  Edward  H.,  Homestead. 

Woodward,  William  M.,  Fifth  Ave.,  McKees- 
port. 
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Wright.  James  H.  (1898),  992  California  Ave., 
Allegheny. 

Wycoff,  George  R..  Duquesne. 

Zellar,  Albert  F.,  McKeesport. 

Zugsmith,  Edwin,  840  Western  Ave.,  Allegheny. 
Zieg,  John,  515  Penn  Ave. 


ARMSTRONG  COUNTY  SOCIETY. 
(Organized  March  28,  1876.) 

President Alonzo  P.  N.  Painter,  Kittanning. 

V.  President. .. Sharon  P.  Heilman.  Kittanning. 

Secretary John  B.  F.  Wyant,  Kittanning. 

Treasurer Thomas  M.  Allison,  Kittanning. 

Reporter Frederick  C.  Monks,  Kittanning. 

Censors John  B.  F.  Wyant,  Kittanning. 

Sharon  P.  Heilman,  Kittanning. 
George  S.  Morrow,  Dayton. 
James  T.  McCulloch,  Freeport. 
Lewis  G.  Baker,  Parker. 

Stated  meetings  at  Dr.  Monk’s  office,  Kittan- 
ning, second  Tuesdays  in  March,  June,  Septem- 
ber and  December.  Election  of  officers  in  De- 
cember. 

MEMBERS  (31.) 

1 Allison,  James  G.,  McCain. 

Allison,  Thomas  M.  (1876),  Kittanning. 
Armstrong.  John  A.  (1891),  Leechburg. 

Baker,  Lewis  G.,  Parker. 

Bower,  Albert  E..  Ford  City. 

Clark,  Omer  C.  (1897),  Worthington. 

Deemer,  John  T.  (1883),  Manorville. 

Furnee,  Charles  H.,  Mahoning. 

Heilman,  Sharon  P.,  Kittanning. 

Henry,  Thomas  J.  (1891),  Apollo. 

Hosterman,  James  K.,  Ford  City. 

Jessop,  Charles  J.  (1900),  Kittanning. 

Jessop,  Samuel  A.  S.  (1882).  Kittanning. 

Keller,  Thomas  W.,  Ford  City. 

McCafferty,  William  H.  (1891),  Freeport. 
McCulloch,  James  T.,  Freeport. 

McCurdy,  Robert  L.,  Freeport. 

McKee.  Thomas  N.  (1893),  Kittanning. 

Maxwell,  John  K.  (1880),  Worthington. 

Monks,  Frederick  C.  (1892),  Kittanning. 

Morrow,  George  S.,  Dayton. 

Newcome,  Thomas  H.,  Adrian. 

Painter,  Alonzo  P.  N.  (1899).  Kittanning. 

Patton,  James  M.  (1897),  Vandergrift  (West- 
moreland Co.). 

Powers,  Henry  K.,  Kittanning. 

Rogers,  Charles  A.  (1898).  Freeport. 

Stockdill,  Thomas  F.  (1897),  Rural  Valley. 

Stute,  John  E.,  Pitcairn  (Allegheny  Co.). 

Tarr,  Robert  F.,  Kittanning. 

Todd,  Devillo  O.,  Cochran’s  Mills. 

Wyant,  Jay  B.  F.  (1896),  Kittanning. 

BEAVER  COUNTY  SOCIETY. 
(Organized  November  23,  1835.) 

President George  J.  Boyd,  El  wood  City. 

V.  Presidents.  .G.  Fay  Boal,  Freedom. 

Henry  J.  Coyle,  New  Brighton. 

Secretary James  K.  White,  New  Brighton. 

Treasurer Florace  M.  Shallenberger,  Roch- 

ester 

Reporter Horace  M.  Shallenberger,  Roch- 

ester. 


Censors Horace  M.  Shallenberger,  Roch- 

ester. 

Ulysses  S.  Strouss,  Beaver. 

Samuel  D.  Sturgeon,  New  Galilee. 

Stated  meetings  in  Seventh  Avenue  Hotel,  Bea- 
ver Falls,  on  the  second  Thursday  of  each  month, 
at  2 p.  m.  Election  of  officers  in  January. 

MEMBERS  (41). 

Ague,  John  B.,  Beaver  Falls. 

Allen,  John  J.,  Monaca. 

Armstrong,  j.  Burt.,  Beaver. 

Boal,  G.  Fay,  Freedom. 

Boal,  George  Y.,  (1876),  Baden. 

Boyd,  George  J.,  (1898),  Ellwcod  City  (Lawrence 
Co.) 

Coffin,  John  W.,  Beaver  Falls. 

Coyle,  Henry  J.,  New  Brighton. 

Cristler,  George  A.,  Hookstown. 

Davis,  J.  Howard,  Hookstown 
Davis,  John  M.,  (1897).  Darb'ngton. 

Denny,  Clark  B.,  New  Brighton. 

Engle,  Oliver  C.,  New  Sheffield. 

! Gale,  Constantine  T.,  Edgewood  Park  (Allegheny 
Co.) 

j Gibson,  Charles  E.,  (1897),  Rochester, 
j Gormley,  James  R.,  Monaca. 
j Grim,  William  S.,  (1890),  Beaver  Falls, 
j Hazlett,  Leslie  R.,  New  Galilee. 

Iseman,  Charles  M.,  Ellwood  City  (Lawrence 
(Co.) 

Kerr,  Franklin  D.,  Frankfort  Springs. 

Kring,  Sylvester  S..  Johnstown  (Cambria  Co.) 
Langfitt,  William  J.,  (1864L  688  Preble  Ave., 
Allegheny  (Allegheny  Co.) 

Louthan,  James  S.,  Beaver  Falls. 

McCaskey,  Francis  H.,  Freedom. 

McConnell,  George  M.,  Seventy-Six. 

McConnell,  Hiram  S.,  (1878),  New  Brighton. 
McConnell,  Paul  G.,  Beaver. 

Meanor,  William  C.,  Beaver. 

Nye,  Hiram  W.,  Enon  Valley. 

Porter,  William  H.,  Beaver. 

Shallenberger,,  Horace  M.,  (1897),  Rochester. 
Simpson,  Theodore  P.,  (1888,',  Beaver  Falls. 
Simpson,  William  C.,  (1893),  New  Brighton. 
Sterrett,  William  J.,  Aliquippa. 

Strouss,  Ulysses  S.,  Beaver. 

Sturgeon,  Samuel  D.,  (1897),  New  Galilee. 
Townsend,  Leroy  S.,  Beaver  Falls. 

Wade,  John  S.,  New  Brighton. 

White,  James  K.,  (1884),  New  Brighton. 
Wilson,  Jefferson  H.,  (1894),  Beaver. 

Yolton,  William  C.,  Frankford  Springs. 

BERKS  COUNTY  SOCIETY. 
(Organized  1824.) 

(Reading  is  the  P.  O.  when  the  street  address 
only  is  given.) 

President James  W.  Keiser,  36  N.  Tenth  St. 

V.  Presidents.  .Samuel  S.  Hill,  South  Mountain. 

John  F.  Feick,  643  N.  Ninth  St. 

Secretary S.  Banks  Taylor,  140  Oley  St. 

Cor.  Sec’y Hiester  Bucher,  300  S.  Fifth  St. 

Treasurer Irvin  H.  Hartman,  West  Reading. 

Reporter Hiester  Bucher,  300  S.  Fifth  St. 

Censors H.  F.  Rentschler,  228  N.  6th  St. 

Oan  J.  Thompson,  233  N.  9th  St. 
Daniel  Longaker,  344  N.  5th  St. 
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Curator Louis  L.  Thompson,  220  N.  6th  St. 


Stated  meetings  at  the  Medical  Hall,  Reading, 
the  second  Tuesday  of  each  month,  at  3 p.  m. 
Election  of  officers  in  January. 

MEMBERS  (84.) 

Bachman,  Charles  W.,  (1884),  140  N.  Ninth  St. 
Beaver,  Daniel  B.  D.,  (1890),  150  N.  Sixth  St. 
Becker,  John  N.,  (1891),  233  N.  Ninth  St. 

Bertolet,  John  M.,  (1898),  1333  Perkiomen  Ave. 
Bertolette,  Martin  L.,  (1891),  32  N.  Ninth  St. 
Beyerle,  George  W.,  (1891),  Bernville. 

Bollman,  Henry  L.,  Robesonia. 

Bower,  John  L.,  (1894),  J333  Perkiomen  Ave. 
Boyer,  J.  Luther,  Robesonia. 

Brobst,  Edward  J.,  West  Leesport. 

Brobst,  John  A.,  (1871),  Bernville. 

Bucher  Hiester,  (1901),  300  S.  Fifth  St. 

Buehler,  William  S.,  (1898),  Wernersville. 
Cleaver,  Emma  Osborne,  531  Elm  St. 

Cleaver,  Israel,  (1873),  233  S.  Fifth  St. 

Dundor,  Adam  B.,  (1872),  118  S.  Fourth  St. 
Dundor,  F.  B.,  Leesport. 

Dundor,  Darius  W.,  Womelsdorf. 

East,  Albert  F.,  1218  Spruce  St. 

Ermentrout,  Samuel  C.,  (1890L  1022  Penn  Ave. 
Feick,  John  F.,  (1891),  643  N.  Ninth  St. 

Fisher,  William  E.,  159  N.  Buttonwood. 
Frankhauser,  Fremont  W.,  (1888),  230  S.  Sixth 
St. 

Frantz,  Elias  H..  (1891),  309  N.  Ninth  St. 

Hain,  Leonard  G.,  (1898),  Sh'llington. 

Hartline,  Charles  H.,  Oley. 

Hartman,  Irvin  H.,  (1898),  West  Reading. 

Hengst,  Milton  A.,  Birdsboro. 

Hepler,  Harry  A..  (1892),  354  W.  Greenwich  St. 
Hertzog,  C.  Frank,  Oley. 

Hetrich,  George,  Birdsboro. 

Hill,  Samuel  S.,  (1896),  South  Mountain. 
Hoffman,  John  Y.,  (1890),  929  Franklin  St. 
Hunsberger,  William  E.,  (1S84),  Maiden  Creek. 
Huyett,  Luther,  Shillington. 

Kauffman,  John,  (1896),  728  N.  Eleventh  St. 

Kehl,  George  W.,  418  N.  Tenth  St. 

Keiser,  James  W.,  (1891),  36  N.  Tenth  St. 

Kieffer,  Elmer  C.,  842  N.  Tenth  St. 

Koch,  Morris  H.,  Lyons. 

Kupp,  Webster  B.,  (1887),  Gibraltar. 

Kurtz,  Clarence  M.,  (1892),  304  S.  Fifth  St. 

Kurtz,  J.  Ellis.  (1881),  22  S.  Fifth  St. 

Kurtz,  Samuel  L.,  (1891).  412  S.  Fifth  St. 
Livingood,  William  W..  1x8  Oley  St. 

Longaker,  Daniel,  (1894),  344  N.  Fifth  St. 

Loose,  Charles  G.,  (1890).  120  N.  Fifth  St. 
Maderia,  James  D.,  247  N.  Fifth  St. 

Matthews,  James  M.,  (1864),  138  N.  Eighth  St. 
Muhlenberg,  William  F.,  (1875,  34  S.  Fifth  St. 
Plank,  D.  Heber,  Morgantown. 

Potteiger,  Jonathan  B.,  Hamburg. 

Potteiger,  George  F.,  (1894),  Hamburg. 
Raudenbush,  Abraham  S.,  (1874),  116  S.  Fourth 
St. 

Reeser,  Howard  S.,  (1870),  in  S.  Fifth  St. 
Rentschler,  H.  F.,  228  N.  Sixth  St. 

Rigg,  Walter  A.,  220  S.  Fifth  St. 

Rhoads,  T.  Leidy,  1703  Walnut  St.,  Philadelphia. 
Saul,  Henry  W.,  (1900),  Kutztown. 

Schaeffer,  Edwin  D.t  (1894).  317  S.  Sixth  St. 
Schlemm,  Horace  E.,  (1891),  248  N.  Tenth  St. 
Schmehl,  Seymour  T.,  (1894).  ll4  N.  Tenth  St.  ! 
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Seaman,  John  K.,  (1896),  319  N.  Ninth  St. 
Seaman,  Stephen  W.,  Lenhartsville. 

Seidel,  Albert  N.,  633  N.  Ninth  St. 

Shartle,  John,  157  Douglas  St. 

Shearer,  Christopher  H..  921  Penn  St. 

Shearer,  James  Y.,  (1868),  Sinking  Springs. 
Shenk,  George  B.,  1 1 5 S.  Ninth  St. 

Shick,  Mary  M.,  531  Elm  St. 

Stamm,  Allison  A.,  (1891),  Mohns  Store. 
Sterley,  John  B.,  (1884),  42  S.  Sixth  St. 

Stryker,  Harry  D.,  107  N.  Fourth  St. 

Taylor,  S.  Banks,  140  Oley  St. 

Thompson,  Louis  L.,  (1896),  220  N.  Sixth  St. 
Thompson.  Oan  J.,  (1895),  233  N.  Ninth  St. 
Vinton,  Charles  Harrod,  Wernersville. 

Wanner,  Abram  K.,  (1900),  1116  N.  Ninth  St. 
Wenger,  M.  Leroy,  (1891),  1040  N.  Eighth  St. 
Wenrich,  George  G.,  (1898),  Wernersville. 
Werley,  Charles  D.,  Topton. 

Wickert,  Victor  W.,  1013  Penn  St. 

Wildberger,  Arthur,  137  N.  Front  St. 

Wolf,  William  S.,  Fleetwood. 

BLAIR  COUNTY  SOCIETY. 
(Organized  July  25,  1848.) 

President Orr  H.  Shaffer,  Altoona. 

V.  Presidents.  .Andrew  S.  Stayer,  Altoona. 

Samuel  M.  Snyder,  Altoona. 

Secretary J.  Wesley  Rowe,  Altoona. 

Cor.  Sec’y Fred  H.  Bloomhardt,  Altoona. 

Treasurer William  S.  Ross,  Altoona. 

Reporter Fred  H.  Bloomhardt,  Altoona. 

Censors John  Fay,  Altoona. 

J.  Herbert  Hogue,  Altoona. 

Stated  meetings  in  Library  Hall,  Altoona,  the 
fourth  Thursday  of  January,  March,  May,  July, 
September  and  November.  Election  of  officers  in 
January. 

MEMBERS  (67.) 

Allen,  David  E.,  (1899),  Altoona. 

Arnold,  James  F.,  (1893),  Williamsburg. 

Blose,  Joseph  U.,  (1892),  Altoona. 

Bloomhardt.  Fred  H..  (1900),  Altoona. 
Bonebreak,  John  S.,  Martinsburg. 

Brotherlin,  Henry  H.,  (1898),  Hollidaysburg. 
Brubaker,  John  L.,  (1899),  Kipple. 

Bitrket,  George  W.,  (1898).  Tyrone. 

Christy,  Francis  M.,  Altoona. 

Closson,  Caleb  H.,  (1879),  Altoona. 

Confer,  D.  Clarence,  Duncansville. 

Crostlnvaite,  David  W.,  Altoona. 

Dick,  C.  Cyrus,  Altoona. 

Duff,  Edward  M.,  East  Freedom. 

Earnest,  Jacob  E.,  Williamsburg. 

Eldon,  Roswell  T.,  (1899),  Martinsburg. 

Eldon.  William  McK.,  Roaring  Springs. 

Fay,  John,  (1870).  Altoona. 

Feltwell,  A.  Lincoln,  Altoona. 

Findley,  Joseph  D.,  Altoona. 

Findley,  William  M.,  (1870),  Altoona. 

Ford,  Frank  A.,  (1901),  Altoona. 

Fulkerson,  Benjamin  J.,  (1899),  Tyrone. 
Gemmill,  Jacob  M.,  (1874),  Tyrone. 

Glover,  Samuel  P.,  Altoona. 

Goodman,  E.  Ellerslie,  Altoona. 

Hillis,  Robert  J.,  Kipple. 

Hoeh,  D.  B.,  Altoona. 

Hogue,  J.  Herbert,  (1895),  Altoona. 

Howell,  William  H..  Altoona. 

I Hough,  C.  T.,  (1889),  Altoona. 
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Ickes,  George  A.,  (1897),  Altoona. 

Isenberg,  Joseph  L.,  (1898).  Williamsburg. 

Irwin.  Robert  C.,  (1883),  Hollidaysburg. 
Leatherman,  Daniel  I.,  Williamsburg. 

Levengood,  Brooklyn  B.,  Belhvood. 

Lindsey.  James  W.,  Claysburg. 

Long,  Charles,  (1894),  Altoona. 

Lowrie,  William  L.,  Tyrone.  1 

McBurney,  Charles  F.,  (1899),  Altoona. 
McCarthy,  Samuel  L.,  (1897),  Altoona. 
McConnell,  Charles  W.,  (1899),  Altoona. 
Maglaughlin.  William  K.,  (1899),  Altoona. 
Miller,  Christian  C.,  (1899),  Altoona. 

Miller,  Emery,  Duncansville. 

Miller,  Proctor,  T„  Blandsbtirg  (Cambria  Co.) 
Morrow,  Thomas  M.,  (1900;,  Altoona. 

Morrow,  William  H.,  Bellwood. 

Musser,  Walter  F.,  Tyrone. 

Neff,  Elmer  E„  (1899),  Altoona. 

Nowell,  Mary  E.,  Altoona. 

Oburn,  Albert  S.,  (1899),  Altoona. 

Powley,  Joseph  E.,  (1901),  Altoona. 

Ross,  William  S.,  (1883),  Altoona. 

Rowe,  J.  Wesley,  (1899),  Altoona. 

Shaffer,  Orr  H.,  (1898),  Altoona. 

Sheedy,  John  M.,  Altoona. 

Smith,  Dennis  K.,  (1898),  Altoona. 

Smith,  George  W.,  (1866),  Hollidaysburg. 

Smith,  Horace  R.,  Altoona. 

Smith,  James  E.,  (1892),  Altoona. 

Snyder,  Samuel  M.,  Altoona. 

Stayer,  Andrew  S.,  (1900),  Altoona. 

Stybr,  Charles  J.,  Allegheny  (Allegheny  Co.) 
Tate,  George  F.,  (1900),  Altoona. 

Thompson,  Mary  I.,  (1901),  Altoona. 

Willson,  Thomas  F.,  Bellwood. 

BRADFORD  COUNTY  SOCIETY. 
(Organized  September  20,  1849.) 

President George  H.  B.  Terry,  Wyalusing. 

V.  Presidents.  .C.  Manville  Pratt,  Towanda. 

A.  Stryker  Blair,  Ulster. 

Secretary Skiles  M.  Woodburn,  Towanda. 

Treasurer Frederick  G.  Newton,  Towanda. 

Librarian Edward  D.  Payne,  Towanda. 

Reporter Charles  M.  Woodburn,  Towanda. 

Censors Charles  H.  Ott,  Sayre. 

Charles  Reed,  Wysox. 

Cyrus  Lee  Stevens,  Athens. 
Ferdinand  A.  Thompson,  Durell. 
Skiles  M.  Woodburn,  Towanda. 

Stated  meetings  the  second  Tuesday  of  each 
month  at  1 p.  m.,  in  the  Court  House,  Towanda, 
unless  otherwise  ordered.  Election  of  officers  in 
January. 

MEMBERS  (47.) 

Badger,  Samuel  W.,  (1893),  Athens. 

Barker,  Perley  N.,  (1888),  Troy. 

Bird,  Arthur  J.,  (1900),  Overton. 

Blair,  A.  Stryker,  Ulster. 

Chaffee,  Francis,  (1891),  Towanda. 

Chamberlain,  John  W.,  (1893),  Wyalusing. 
Clagett,  William  L,  (1882),  Standing  Stone. 
Conklin,  Gustavus,  (1874),  Orwell. 

Dennison,  Lewis  B.,  (1900),  Sayre. 

Durga,  G.  W.,  LeRaysville. 

Everett,  Edward  A.,  Burlington. 

Everett,  John  E.,  (1898),  Franklindale. 

Glover,  Henry  A.,  Windham. 


Harshberger,  W.  Frank,  (1891),  New  Albany. 
Heiser,  William  H.,  (1901),  New  Albany. 
Hermann,  Martin  E.,  (1900),  Dushore  (Sullivan 
Co.) 

Holcomb,  Guy  C.,  Ulster. 

Holcomb,  John  T.,  Athens. 

Hornet,  Volney,  (1870),  Wyalusing. 

Hunter,  Marcus  C.,  Sayre. 

Inslee,  Fayette  L.,  LeRaysville. 

Johnson,  Thomas  B.,  (1885),  Towanda. 

Kenyon,  Charles  L.,  (1900),  Monroeton. 

Lee,  John  C.,  Herrick. 

McKown,  Herbert  L.,  (1900),  Tunkhannock, 

(Wyoming  Co.) 

Means,  Charles  S.,  Towanda. 

Mintzer,  Leon  H.  C.,  Granville  Center. 

Murray,  Albert  H.,  Sayre. 

Newton,  Frederick  G.,  (1884),  Towanda. 

Ott,  Charles  H.,  (1900),  Sayre. 

Payne,  Edward  D.,  (1885),  Towanda. 

Pratt,  C.  Manville,  Towanda. 

Pratt,  Ulysses  M.,  (1899),  Mt.  Pleasant,  (West- 
moreland Co.) 

Randall,  William  F.,  Dushore  (Sullivan  Co.) 
Reed,  Charles  (1886),  Wysox. 

Rice,  Fred  W.,  Rome. 

Shepard,  Ernest  N.,  Burlington. 

Stevens,  Cyrus  Lee,  (1888),  Athens. 

Sturdevant,  Dennis  W.,  (1890),  Laceyville  (Wy- 
oming Co. 

Taylor,  George  B.,  Towanda. 

Terry,  George  H.  B.,  (1900),  Wyalusing. 
Thompson,  Ferdinand  A.,  (1890),  Durell. 

Tracy,  Elijah  G.,  (T899),  Troy. 

Woodburn,  Charles  M.,  Towanda. 

Woodburn,  Skiles  M.,  (1884),  Towanda. 
Woodhead,  H.  Irving,  Forksville  (Sullivan  Co.) 
Wright,  Theodore,  Dushore. 


BUCKS  COUNTY  SOCIETY. 

(Organized  June  14,  1848;  Reorganized  October 
31,  1863.) 

President Howard  A.  Hellyer,  Penn’s  Park. 

V.  President.  . .Henry  Lovett,  Langhorne. 

Alfred  E.  Fretz,  Sellersville. 

Secretary Anthony  F.  Myers,  Blooming 

Glen. 

Treasurer Anthony  F.  Myers,  Blooming 

Glen. 

Reporter Anthony  F.  Myers,  Blooming 

Glen. 

Censors George  M.  Grim,  Ottsville. 

William  R.  Stavely,  Lahaska. 
William  R.  Cooper,  Point  Pleas- 
ant. 

Stated  meetings  at  Newton  the  first  Wed- 
nesday in  February;  at  Bristol  the  first  Wednes- 
day in  May;  at  Quakertown  the  first  Wednes- 
day in  August,  and  at  Doylestown  the  first  Wed- 
nesday in  November.  Election  of  officers  in  No- 
vember. 

members  (68.) 

Althouse,  Albert  C.,  Dublin. 

Bacon,  John,  Andalusia. 

Benner,  Irwin  L.,  Sellersville. 

Biehn,  Andrew  C.,  Richland  Center. 

Carrell,  John  B.,  (1888),  Hatboro  (Montgomery 
Co.) 

Cawley,  James  I.,  (1891),  Springtown. 
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Coburn,  E.  Stevens,  (1901),  Plumsteadville. 
Cooper,  William  R„  (1888).  Point  Pleasant. 
Crewitt,  John  A.,  (1901,  Newtown. 

Doughty,  William  E.,  (1881),  Hartsville. 

Erdman,  William  S.,  (1901),  Buckingham. 
Erdman,  Wilson  S.,  Richlandtown. 

Fell,  John  A.,  Doylestown. 

Fleckenstine,  Horace,  (190D,  Newportville. 
Foulke,  Joseph,  1709  Race  St.,  Philadelphia. 
Foulke,  Richard  C.,  Newhope. 

Fretz,  Alfred  E.,  (1898),  Sellersville. 

Fretz,  John  H.,  (1888),  Lambertsville,  N.  J. 
Fretz,  Oliver  H.,  (1888),  Quakertown. 

Griffee,  Howard  M.,  (1901),  Taylorsville. 

Grim,  George  M.,  (1901),  Ottsville. 

Groff,  James  E.,  Doylestown. 

Groom,  Albert  R.,  Bristol. 

Groom,  Evan  J.,  (1894),  Bristol. 

Hancock,  Edward  C.,  (1888),  Yardley. 

Hellyer,  Howard  A.,  Penn’s  Park. 

Hubbell,  George  M.,  Perkasie. 

Johnson,  Henry  W.,  Reiglesville. 

Kerns,  Samuel  P.,  1627  Norris  St.,  Philadelphia. 
Kunsman,  William  H.,  (1901),  Morrisville. 
LeCompte,  William  C.,  Langhorne. 

Love,  J.  King,  (1899),  Yardley. 

Lovett,  Henry,  Langhorne. 

Martin,  William,  (1895),  Bristol. 

Meschter,  Eugene  S.,  Cressman. 

Myers,  Anthony  F.,  (1892),  Blooming  Glen. 
Nonemaker,  Noah  S.,  Bedminster. 

O’Connell,  Austin,  Bucksville. 

Osborne,  Richard  H.  G.,  (1901),  Morrisville. 

Ott,  John  J.,  Pleasant  Valley. 

Parker,  George  A.,  (1901),  Southampton. 
Pownall,  Elmer  E.,  Richboro. 

Pursell,  Howard,  (1883),  Bristol. 

Read,  C.  Hubert,  Tullvtown. 

Rice,  Newton  S.,  Durham. 

Richards,  James  N.,  (1883),  Fallsington. 

Scott,  J.  Ernest,  Newhope. 

Shaddinger.  John  W.,  Chalfont. 

Shatto,  Arthur  B.,  Pipersville. 

Slack,  Julia  H.,  (1901),  Bristol. 

Smith,  Charles  B.,  (1901),  Newtown. 

Stavely,  William  R.,  Lahaska. 

Stettler,  William  H.,  Spinnerstown. 

Stroup,  George  H.,  Eddington. 

Stuart,  George  E.,  (1900),  Ivyland. 
Swartzlander,  Frank,  (1883).  Doylestown. 
Swartzlander,  Frank  B.,  Doylestown. 
Swartzlander,  Joseph  B.,  Forest  Grove. 

Thomas,  Harry  L..  (1901),  Langhorne. 

Thomas,  Joseph,  Quakertown. 

Vansant,  Benjamin,  Feasterville. 

Walter,  Joseph  B.,  (1874),  Solebury. 

Walter,  J.  Willis,  (1901),  Point  Pleasant. 
Walton,  Levi  S.,  Jenkintown  (Montgomery  Co.) 
Wareham,  Arthur,  Yardley. 

Wilson,  Abram  S.,  (1895),  Bristol. 

Winder,  William  G.,  1504  Spruce  St.,  Phila- 
delphia. 

Wood,  M.  Allen,  155  Susquehanna  Ave.,  Phila- 
delphia. 


BUTLER  COUNTY  SOCIETY. 
(Organized  January  3,  1867.) 

President George  J.  Peters,  Butler. 

V.  Presidents.  .Henderson  J.  Neely,  Butler., 
George  K.  McAdoo,  Butler. 
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Secretary J.  Clinton  Atwell,  Butler. 

Treasurer Michael  E.  Headland,  Butler. 

Reporter J.  Clinton  Atwell,  Butler. 

Censors Raymond  H.  Pillow,  Butler. 

Nicholas  M.  Hoover,  Butler. 
Harvey  D.  Hockenberry,  West 
Sunbury. 

Stated  meetings  in  K.  of  P.  Hall,  Troutman 
Building,  Butler,  the  second  Tuesday  in  Janu- 
ary, and  the  third  Tuesdav  in  March,  May,  July, 
September  and  November.  Election  of  officers  in 
January. 

MEMBERS  (46.) 

Atwell,  J.  Clinton,  (1899),  Butler. 

Barber,  LaVerne  A.,  (1897),  Mars. 

Barr,  John  C.,  (1890),  Mars. 

Bell,  Harry  A.,  (1898),  Butler. 

Bipptts,  Samuel  M.,  (1890),  Butler. 

Black,  Jesse  L.,  65  Washington  Ave.,  Pittsburg. 
Boyle,  James  C.,  Butler. 

Byers.  John  E.,  (1894),  Butler. 

Campbell,  W.  Herbert.  Harrisville. 

Christie,  James  L.,  (1880),  Connoquenessing. 
Cort.  John  C.,  (1891),  Evans  City. 

Cowden,  John  V.,  Renfrew. 

Cowden,  William  R.,  (1897).  Renfrew. 

Davis,  Adam  C.,  (1896),  Creighton  (Allegheny 
Co.) 

DeWolf.  Willard  L„  (1884),  Chicora. 

Gray,  Harry  E.,  Zelienople. 

Greer,  Robert  B.,  Butler. 

Grossman,  Robert  J.,  Butler. 

Grove,  Leon  V.,  Anandale. 

Headland,  Michael  E.,  (1897),  Butler. 
Hockenberry,  Harvey  D.,  (1S92).  West  Sunbury. 
Hockenberry,  H.  Rush.  (1899),  Slippery  Rock 
Holman,  Albert,  (1896).  McCandless. 

Hoover,  Nicholas  M.,  (1876),  Butler. 

Howe,  Abraham  L..  (1899),  Petrolia. 

Kennedy,  George  W..  Sharon  (Mercer  Co.) 
Lasher,  Weston  W.,  Saxonburg. 

McConnel,  Walter  W.,  Harrisville. 

McConnel,  T.  D.,  Prospect. 

McKadoo,  George  Kline,  Butler. 

McKee,  Thomas  K.,  (1899).  Chicora. 

Mershon,  Edwin  B.,  Saxonburg. 

Moore.  John  W.  F.,  (1896),  Butler. 

Neely.  Henderson  J..  Butler. 

Neyman.  Abraham  M.,  Butler. 

Peters,  George  J.,  (1897),  Butler. 

Pillow,  Raymond  H.,  (1878),  Butler. 

Schultis,  Joseph  J..  (1897),  Butler. 

Showalter,  Joseph  B.,  (1888).  Chicora. 

Shryhock,  L.  May,  (1897),  Butler. 

Sterrett,  Samuel  O.,  (1891).  Valencia. 

Thomas,  George  D.,  (1897,  Chicora. 

Thomas,  Victor  F.,  (1895).  Baldwin. 

Thompson,  C.  E.,  West  Liberty. 

Thompson,  James  B..  Prospect. 

Wasson,  J.  Elgin.  Callery  Junction. 

Wilson,  Harry  M.,  Evans  City. 

CAMBRIA  COUNTY  SOCIETY. 
(Organized  1852;  reorganized  1868  and  1882.) 

President William  D.  Haight.  Johnstown. 

V.  Presidents. . Edward  L.  Miller,  Johnstown. 

Daniel  S.  Rice,  Hastings. 
Secretary Francis  Schill,  Jr.,  Johnstown. 
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Treasurer Francis  Schill,  Sr.,  Johnstown. 

Reporter Francis  Schill,  Jr.,  Johnstown. 

Censors Webster  B.  Lowman,  Johnstown. 

George  W.  Wagoner,  Johnstown. 
John  C.  Sheridan,  Johnstown. 

Stated  meetings  every  second  Thursday  in  the 
month,  at  Johnstown.  Officers  elected  in  Jan- 
uary and  installed  in  April. 

members  (53.) 

Blaisdell,  Irving  C.,  Wilmore. 

Burkhart,  Ephraim  J.,  Johnstown. 

Carlisle,  Howard  Lorain,  Windber  (Somerset 
Co.). 

Deveraux,  Robert  (1884),  Cresson. 

Ferguson,  Frank  U.  (1897),  Gallitzin. 

Fichtner,  Albon  S.,  Johnstown. 

George,  William  J.  (1899),  Johnstown. 

Gile,  Benjamin  Clark,  Vintondale. 

Glass,  George  R.,  South  Fork. 

Glass,  Joseph  H.  (1899),  South  Fork. 

Griffith,  Harvey  M.,  East  Conemaugh. 

Haight,  William  D.  (1899),  Johnstown. 

Hamer,  John  Wesley,  Johnstown. 

Hannan,  Charles  E.,  Johnstown. 

Haws,  J.  W.,  Windber  (Somerset  Co.). 

Helfrick.  T.  Orlando  (1900),  Spangler. 

Jones,  Emlyn,  Johnstown. 

Jones,  Fremont  C.  (1890),  Ebensburg. 

Jones,  Leighton  Wherry,  Johnstown. 

Koontz,  James  S.,  Johnstown. 

Longwell,  Benton  Elkins  (1901),  Johnstown. 
Lowman,  John  Bodine  (1899),  Johnstown. 
Lowman,  Webster  B.  (1883),  Johnstown. 

Lynch,  James  A..  Cresson. 

McAneny,  John  B.  (1899),  Johnstown. 
McDonald,  George  F.,  Gallitzin. 

Martin,  George,  East  Conemaugh. 

Matthews,  William  E.  (1899),  Johnstown. 

Mayer,  Louis  H.  (1896),  Johnstown. 

Miller,  A.  J.,  Portage. 

Miller,  Edward  L.  (1895),  Johnstown. 

Miller,  Homer  C.,  Asheville. 

Murray,  Valesius  A.,  Patton. 

Nickel,  Harry  G.,  Johnstown. 

Porch,  George  B.,  Johnstown. 

Pringle,  William  N.  (1897),  Johnstown. 

Rice,  Daniel  S.  (1899),  Hastings. 

Sagerson.  John  Leo  (1901),  Johnstown. 

Schill,  Francis,  Jr.  (1899),  Johnstown. 

Schill,  Francis,  Sr.  (1886),  Johnstown. 

Shank,  Orlando  J..  Windber  (Somerset  Co.). 
Sheridan,  Campbell,  Johnstown. 

Sheridan,  John  C.  (1883),  Johnstown. 

Sloan,  Ira  E.  (1897),  Johnstown. 

Somerville,  Harry  (1896),  Chest  Springs. 

Statler,  Frank  B.  (1899).  Johnstown. 

Tomb,  Benjamin  F..  Johnstown. 

Tomb,  Henson  F.  (1892),  Johnstown. 

Troxell,  Thomas  S.  (1890),  Gallitzin. 

Wagoner.  George  W.  (1890),  Johnstown. 
Wakefield,  Alfred  N.  (1887),  Johnstown. 
Wheeling,  W.  S.,  Spangler. 

Woodruff,  John  B.,  Johnstown. 

CARBON  COUNTY  SOCIETY. 
(Organized  April  20,  1881.) 

President Wilson  H.  Clewell,  Summit  Hill. 

V.  President.  .. Calvin  J.  Balliet,  Lehighton. 
Secretary James  B.  Tweedle,  Weatherly. 


Treasurer James  B.  Tweedle,  Weatherly. 

Reporter James  B.  Tweedle,  Weatherly. 

Censors Wilson  H.  Clewell,  Summit  Hill. 

W.  Worrall  Reber,  Lehighton. 
Charles  I.  Hoffman,  Morea. 

Stated  meetings  at  Mauch  Chunk,  the  third 
Thursday  of  April  and  October.  Election  of  of- 
ficers in  April. 

MEMBERS  (20.) 

Balliet,  Calvin  J.,  Lehighton. 

Behler,  Jacob  H.,  Nesquehoning. 

Clewell,  William  H.  (1900),  Summit  Hill. 

Davis,  David  R.,  Lansford. 

Derheimer,  Wesley  A.,  Lehighton. 

Hoffman,  Charles  I.  (1884),  Morea  (Schuylkill 
Co.). 

Horn,  Charles  T.  (1884),  Lehighton. 

Horn,  Joseph  A.  (1888),  Mauch  Chunk. 

Keyser,  Peter  D.,  Mahoning. 

Kistler,  Edwin  H.  (1892),  Lansford. 

Kramer,  Jacob  C.  (1894),  Aquashicola. 

Kutz,  Wilson  L.  (1884),  Weissport. 

Long,  Wilson  P.,  Weatherly. 

Longshore,  William  R.  (1884),  Hazelton  (Lu- 
zerne Co.). 

Moyer,  Louis  W.  (1894),  Mauch  Chunk. 

Reber,  W.  Worrall  (1894),  Lehighton. 

Riley,  Edgar  A.  (1900),  Mauch  Chunk. 

Smith,  Lewis  H.  (1896),  Hazelton  (Luzerne 
Co.). 

Tweedle,  James  B.  (1882).  Weatherly. 

Zern,  Jacob  G.  (1891),  Lehighton. 


CENTER  COUNTY  SOCIETY. 
(Organized  April  4,  1876). 

President Edith  H.  Schad,  Bellefonte. 

V.  Presidents.  .Walter  J.  Kurtz,  Howard. 

Peter  W.  Leitzell,  Spring  Mills. 

Secretary Jared  Y.  Dale,  Lemont. 

Treasurer George  F.  Harris,  Bellefonte. 

Reporter Jared  Y.  Dale,  Lemont. 

Censors James  L.  Seibert,  Bellefonte. 

George  B.  Klump,  Bellefonte. 
Robert  G.  H.  Hayes,  Bellefonte. 

Stated  meetings  the  second  Tuesday  of  each 
month  in  the  Court  House,  Bellefonte.  Election 
of  officers  in  January. 

MEMBERS  (29.) 

Alexander,  John  F.  (1881),  Center  Hall. 
Andrews,  Warren  W.  (1899),  Phillipsburg. 
Braucht,  Harvey  S.  (1897),  Spring  Mills. 

Bright,  John  W.  (1886),  Rebersburg. 

Carlisle,  Henry  L.,  Windber  (Somerset  Co.). 
Christ,  Theodore  S.  (1868).  State  College. 
Coons,  Samuel  G.  (1898),  Benore. 

Dale,  Jared  Y.  (1877),  Lemont. 

Dorworth,  Edward  Samuel  (1880),  Bellefonte. 
Frank,  George  S.  (1888),  Millheim. 

Harris,  George  F.  (1878),  Bellefonte. 

Hayes,  Robert  G.  H.  (1890),  Bellefonte. 
Henderson,  William  B.  (1887),  Phillipsburg. 
Huff,  Scott  M.  (1900),  Milesburg. 

Irwin,  William  U.  (1894),  Julian. 

Klump,  George  B.  (1899),  Bellefonte. 

Kurtz,  Walter  J.,  Howard. 

Leitzell,  Peter  W.  (1901),  Spring  Mills. 
McEntire,  Oscar  W.  (1898),  Howard. 
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McGirk,  Charles  E.,  Phillipsburg. 

Meek,  Eloise  (1901),  433  Lincoln  St.,  Johnstown. 
Musser,  C.  Summer  (1881),  Aaronsburg. 
Robison,  John  I.  (1901),  State  College. 

Russell,  Edward  A.  (1883),  Fleming. 

Schad,  Edith  H.,  Bellefonte. 

Sebring,  John,  Bellefonte. 

Seibert,  James  L.  (1887),  Bellefonte. 

Thompson,  James  A.  (1879),  Stormstown. 
Woods,  George  H.  (1888),  Pine  Grove  Mills. 

CHESTER  COUNTY  SOCIETY. 
(Organized  February  5,  1828.) 

President J.  Craig  Miller,  Lincoln  Univ. 

V.  Presidents ..  Elwood  Patrick,  West  Chester. 

Edward  Kerr,  East  Downington. 

Secretary S.  Horace  Scott,  Coatesville. 

Treasurer Mary  H.  Smith,  Parkesburg. 

Reporter.  — ..  .Joseph  Bringhurst,  West  Chester. 

Censors Jacob  Price,  West  Chester. 

James  Fulton,  New  London. 
Erasmus  V.  Swing,  Coatsville. 

Stated  meetings  the  second  Tuesday  of  Janu- 
ary, April,  July  and  October  at  Chester  County 
Hospital,  West  Chester.  Election  of  officers  in 
January. 

MEMBERS  (61.) 

Angle,  John  S.,  Strafford. 

Baker,  Jane  R..  Embreeville. 

Baugh,  A.  Wayne  (1898),  Paoli. 

Bringhurst,  Joseph  (1899),  West  Chester. 

Carey,  Robert  B.  (1883),  Glenlock. 

Catanach,  N.  (1899),  West  Chester. 

Doran.  Charles  F.,  Phoenixville. 

Edgerly,  Johathan  F.,  Oakbourne. 

Emery,  William  H.,  Coatesville. 

Emack,  Frank  D.  (1891),  Phoenixville. 

Evans.  John  K.  (1891),  Malvern. 

Eves,  James  S.,  New  London. 

Ewing,  Robert  B.  (1879),  West  Grove. 

Ewing,  William  B.,  West  Grove. 

Farrell,  John  A.,  West  Chester. 

Fulton,  James  (1875),  New  London. 

Gifford,  U.  Grant  (1893),  Avondale. 

Gillespie,  Frank  (1898).  Oxford. 

Hadfield,  Edward  J..  Phoenixville. 

Hemphill,  Joseph.  Jr.  (1899),  West  Chester. 
Hoskins,  Percy  C.  (1876),  West  Chester. 

Kerr,  Edward  (1892),  East  Downington. 

Kirk,  Lewis,  Oxford. 

Kurtz,  Clarence  S.  (1901),  Malvern. 

Lamborn,  Carey  L.  (1901),  Avondale. 

Massey,  Frank.  Marshallton. 

Maxwell,  James  R.  (1894),  Parkesburg. 
Merryman,  John  W.  (1901),  Leonard. 

Miller,  J.  Craig  (1901),  Lincoln  University. 
Murphy,  Walter  A.,  Parkesburg. 

Okie.  Richardson  B.,  Berwyn. 

Osborne,  Albert  E.,  West  Chester. 

Patrick,  Elwood  (1892),  West  Chester. 

Pennell,  Howard  Y.,  Downington. 

Perdue,  William  R.  (1881),  Uniotiville. 

Price,  Jacob  (1864),  West  Chester. 

Reel,  Ida  V.  (1893).  Coatesville. 

Rcttew,  David  P.  (1895),  Coatesville. 

Reynolds.  Conrad  S..  Kennett  Square. 
Richmond.  Thomas  S..  Guthrieville. 

Roberts.  Charles  J.  (1894).  Paoli. 

Rothrock,  Addison  May,  West  Chester. 


Rothrock,  Harry  A.  (1898),  West  Chester. 
Rothrock,  Joseph  T.  (1883),  West  Chester. 
Scattergood,  Joseph  (1899),  West  Chester. 
Scott,  S.  Horace  (1892),  Coatesville. 

Scott,  J.  Clifford,  Oakbourne. 

Sharpless,  William  T.  (1891),  West  Chester. 
Shoemaker,  Albert  M.,  Phoenixville. 

Smith,  Mary  H.  (1898),  Parkesburg. 

Swing,  Erasmus  V.  (1884),  Coatesville. 

Thomas,  John  G.,  Newton  Square  (Delaware 
Co.). 

Thompson,  Benjamin  (1870),  Landenburg. 
Treichler,  C.  Galen  (1879),  Honeybrook. 
Wagner,  Andrew  F.  (1900),  Glen  Moore. 

Walker,  James,  Hamorton. 

Webb,  Ella  S.  (1895),  Oxford. 

Webb,  William  E.,  Unionville. 

Weeks,  Albert,  Phoenixville. 

White,  A.  E.,  Coatesville. 

Woodward,  Charles  E.  (1881),  West  Chester. 

CLARION  COUNTY  SOCIETY. 
(Organized  May  5,  1865.) 

President Robert  A.  Walker,  West  Mon- 

terey. 

V.  President. . .Henry  N.  Hess,  Fryburg. 

Secretary John  F.  Summerville,  Monroe. 

Treasurer William  M.  Clover,  Knox. 

Reporter Robert  A.  Walker,  West  Mon- 

terey. 

Censors John  T.  Rimer,  Clarion. 

Harvey  Bruce  Summerville,  Rim- 
ersburg. 

Cuvier  L.  Clover,  Knox. 

Stated  meetings  at  selected  places  the  fourth 
Tuesday  of  April,  July  and  October.  Annual 
meeting  at  Clarion  the  fourth  Tuesday  of  Jan- 
uary. 

MEMBERS  (29.) 

Baker,  Lewis  G.,  Parkers  Landing. 

Brown,  James  A.  (1899),  New  Kensington 
(Westmoreland  Co.). 

Clark,  William  B.,  Rimersburg. 

Clover,  Cuvier  L.,  Knox. 

Clover,  William  M.  (1867),  Knox. 

Dillenbeck,  Charles  O.,  Strattonville. 

Fitzgerad.  John  M.  (1875),  Clarion. 

Hepler,  Albert  J.,  New  Bethlehem. 

Hess,  Henry  N.,  Fryburg. 

Hoover,  Albert  M.,  Parkers  Landing. 

James,  W.  Dudley,  East  Brady. 

Kribbs,  W.  T.,  Foxburg. 

Mohney,  Adam  M.,  Rimersburg. 

Mohney,  Christian  S.  (1897).  Callensburg. 
Rimer,  John  T.  (1890),  Clarion. 

Robinson,  Robert,  East  Brady. 

Ross,  J.  Francis  (1870),  Clarion. 

Sayers,  Clement  E.,  Hawthorn. 

Shumaker,  Philip  W.,  New  Bethlehem. 
Slangenhaupt,  William  A.,  East  Brady. 

Spencer,  Robert  L..  Sligo. 

Summerville,  Harvey  Bruce  (1897),  Rimersburg. 
Summerville,  John  F.  (1890),  Monroe. 

Walker,  Robert  A.,  West  Monterey. 

Wallace,  Robert  S.  (1870),  East  Brady. 

Wallace,  W.  S.,  East  Brady. 

Wick,  James  A.,  New  Bethlehem. 

Woods,  George  B.  (1897),  Curllsville. 

Townsend,  A.  H.,  St.  Petersburg. 


THE  PENNSYLVANIA 


CLEARFIELD  COUNTY  SOCIETY. 

(Organized  September  27,  1864;  Chartered 
May  8,  1894.) 

President Michael  E.  Hurd,  Lajose. 

V.  President. ..  Samuel  D.  Bailey,  Clearfield. 

Secretary John  S.  Kelso,  Woodland. 

Treasurer John  S.  Kelso,  Woodland. 

Reporter John  S.  Kelso,  Woodland. 

Censors Summerfield  J.  Miller,  term  ex- 

pires with  1903,  Madera. 
Frederick  B.  Read,  term  expires 
with  1904,  Osceola  Mills. 
Hiram  O.  King,  term  expires 
with  1905,  Curwensville. 

Stated  meetings  the  last  Friday  of  January, 
April,  July  and  October,  in  the  Arbitration 
Rooms,  Clearfield,  at  10  A.  M.  and  1 130  P.  M. 
Election  of  officers  in  January. 

MEMBERS  (39.) 

Ake,  Nicholas  K.,  Curwensville. 

Bailey,  Samuel  D.,  Clearfield. 

Bennett,  Francis  G..  Clearfield. 

Brockbank,  Joseph  I.,  DuBois. 

Buckingham,  Hugh  W.,  Mahafifey. 

Burchfield,  James  P..  Clearfield. 

Coe.  Benjamin  F.,  Gazzam. 

Collins,  Howard  A.,  Morrisdale  Mines. 

Currier,  Jonathan  (1887),  Grampian. 

Dale.  John,  Falls  Creek. 

Glasgow,  G.  M.,  Glen  Campbell. 

Harper,  Francis  W.,  Irvona. 

Hayes,  Senes  E.,  Tyler. 

Henderson,  James  L.  (1886).  Osceola  Mills. 
Hurd,  Michael  E.  (1901),  Lajose. 

Hyskell,  William  D.,  Madera. 

Irwin,  George  R.,  Clearfield. 

Jenkins,  George  C.,  Curwensville. 

Johnston,  James  M.,  Coalport. 

Kelso,  John  S.,  (1899).  Woodland. 

King,  Hiram  O.,  Curwensville. 

Kirk,  George  B.,  Kylertown. 

Leipold,  Bert  E.,  Clearfield. 

McNaul,  C.  Gleni,  Glen  Richie. 

Miller,  James  A.  (1901),  Grampian. 

Miller,  Summerfield  J.  (1901),  Madera. 

Murray,  John  A.  (1897),  Clearfield. 

Park,  William  C.,  New  Millport. 

Purnell,  Howard  G..  Ansonville, 

Quigley,  John  M.,  Shawville. 

Quinn.  Luther  W.,  DuBois. 

Read,  Frederick  B.  (1888),  Osceola  Mills. 
Spackman,  James  P.  (1898),  Peale. 

Spackman,  Reuben  V.,  DuBois. 

Stewart,  Samuel  C.  ('1883'),  Clearfield. 

Thompson,  Harry  H.,  Munson  Station. 

Todd,  Fernandez  (1899),  Houtzdale. 

Waterworth.  Samuel  J.  (1901),  Clearfield. 
Woodside,  Harry  A.,  Lumber  City. 


CLINTON  COUNTY  SOCIETY. 

(Organized  1866:  Reorganized  1883.) 

President Saylor  J.  McGhee,  Mill  Hall. 

V.  President. .. George  D.  Green,  Lock  Haven. 

Secretary Robert  B.  Watson,  Lock  Haven. 

Treasurer Luther  M.  Holloway,  Salona. 
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Reporter Robert  B.  Watson,  Lock  Haven. 

Censors John  M.  Dumtn,  Mackeyville. 

Joseph  M.  Corson,  Chatham 

Run. 

William  N.  Armstrong,  Lock 

Haven. 

Stated  meetings  at  Lock  Haven,  in  the  par- 
lors of  the  Y.  M.  C.  A.,  the  third  Friday  of 
each  month,  at  2 o’clock  P.  M.  Election  of  of- 
ficers in  January. 

MEMBERS  (23.) 

Armstrong,  Richard  (1892),  Lock  Haven. 
Armstrong,  William  N.,  Lock  Haven. 

Ball,  Francis  P.  (1888),  Lock  Haven. 

Beck,  George  A.,  Flemington. 

Corson,  Joseph  M.  (1896),  Chatham  Run. 
Daniels,  Anthony  W.  (1900),  Thirty-third  and 
Chestnut  Sts.,  Philadelphia. 

Dale,  Jared  Y.  (1877),  Lemont  (Center  Co.). 
Davis  ,R.  O.,  North  Bend. 

Dumm,  John  M.  (1891),  Mackeyville. 

Fulmer,  Charles  L.  (1893),  Renovo. 

Gilmore,  John  K.  (1898),  Westport. 

Goodman,  William  E.,  Loganton. 

Green,  George  D.,  Lock  Haven. 

Hall,  George  B.,  Cartwright. 

Hayes,  Joseph  H.,  Lock  Haven. 

Holloway,  Luther  M.,  Salona. 

Huston,  Joseph  H.,  Clintondale. 

McGhee,  Saylor  J.  (1901),  Mill  Hall. 
Mothersbaugh,  Henry  H.,  Beech  Creek. 

Painter,  Allen  C.  (1901),  Mill  Hall. 

Shoemaker,  William  J.,  Lock  Haven. 
Vandersloot,  Frederick  W.,  Lock  Haven. 
Watson,  Robert  B.  (1892),  Lock  Haven. 

COLUMBIA  COUNTY  SOCIETY. 
(Organized  June  31,  1858.) 

President Alexander  B.  MacRea,  Berwick. 

V.  Presidents.  . Isaac  R.  Wolfe,  Espy. 

J.  Frank  Gordner,  Millville. 

Sec.  & Treas..  .William  M.  Reber,  Bloomsburg. 

Reporter William  M.  Reber,  Bloomsburg. 

Censors Samuel  B.  Arment,  Bloomsburg. 

J.  Jordan  Brown,  Bloomsburg. 
Luther  B.  Kline,  Catawissa. 

Stated  meetings  at  Bloomsburg  third  Tuesday 
in  February,  June  and  October;  at  Catawissa. 
third  Tuesday  in  April,  August  and  December. 
Election  of  officers  in  June,  unless  otherwise  or- 
dered by  vote  of  society. 

MEMBERS  (27.) 

Arment,  Samuel  B.  (1900),  Bloomsburg. 

Brown,  J.  Jordan  (1893),  Bloomsburg. 

Bruner,  John  W.  (1900),  Blomsburg. 

Catterall,  Alfred  FI.,  Berwick. 

Christian,  Howard  S.,  Millville. 

Davis,  Edward  L.  (1900),  Berwick. 

Folmer,  J.  Brooks  (1892),  Rohrsburg. 

Gordner,  J.  Frank,  Millville. 

Hill,  Frank  P.,  Berwick'. 

Hower,  Heister  V.  (1893),  Mifflinville, 

John,  J.  Stacey  (1900),  Bloomsburg. 

Kline,  Luther  B.  (1875),  Catawissa. 

McReynolds,  Hugh  W.,  Bloomsburg. 

MacRea,  Alexander  B.  (1900),  Berwick. 
Montgomery,  James  R.  (1886),  Buckhorn. 
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Poust,  George  A.  (1900),  Hughesville  (Lycom- 
ing Co.). 

Reagan,  George  L.  (1870),  Berwick. 

Reber,  William  M.  (1876),  Bloomsburg. 
Redeker,  Frederick  W.  (1881),  Bloomsburg. 
Sharpless,  Benjamin  F.  (1892),  Catawissa. 
Shuman,  Ambrose  (1900),  Catawissa. 

Shuman.  J.  Elmer  (1898),  Jerseytown. 

Steck,  Charles  T.  (1896),  Berwick. 

Vastine,  George  H.  (1895),  Catawissa. 

Vastine,  Jacob  H.  (1875),  Catawissa. 

Vastine,  J.  Marion  (1900),  Catawissa. 

Wolfe,  Isaac  R.,  Espy. 

CRAWFORD  COUNTY  SOCIETY. 
(Organized  1867.) 

President William  M.  Johnson,  Venango. 

V.  Presidents ..  Howard  V.  Merrill,  Meadville. 

William  H.  Quay,  Jr.,  Townville. 

Secretary Cornelius  C.  Laffer,  Meadville. 

Treasurer Cornelius  C.  Laffer,  Meadville. 

Reporter Cornelius  C.  Laffer,  Meadville. 

Censors Charles  F.  Daubenspeck,  Coch- 

ranton. 

Winters  D.  Hamaker,  Meadville. 
William  H.  Rouche,  Guy’s  Mills. 

Stated  meetings  the  first  Wednesday  of  Jan- 
uary, March.  May,  July,  September  and  Novem- 
ber. Election  of  officers  in  January. 

MEMBERS  (37.) 

Brittain.  William  C.,  Cochranton. 

Brush,  Harry  L.,  Conneaut  Lake. 

Calvin,  Robert  A.,  Meadville. 

Carpenter,  Mead  C.,  Guy’s  Mills. 

Clark,  Robert  W.,  Venango. 

Clouse,  A.  Wilbur,  Geneva. 

Cooper,  Joshua  M.  (1890),  Meadville. 

Cotton,  John  C.  (1882),  Meadville. 

Daniels,  Henry  M.,  Woodcock. 

Daubenspeck,  Charles  F..  Cochranton. 

Dennis,  Alfred  L.,  Conneautville. 

Dewey,  Edward  H.  (1882),  Meadville. 

Ely,  William.  Beaver  Center. 

Gamble,  R.  Bruce,  Meadville. 

Gray,  M.  Dwight,  Cambridge  Springs. 

Greenfield,  Robert  N.,  Penn  Line. 

Hamaker,  Winters  D.  (1890),  Meadville. 

Hazen,  Sylvester  F.,  Hartstown. 

Hill,  Clarence  C.,  Meadville. 

Humphreys,  Glennis  E.,  Cambridge  Springs. 
Johnson,  Earl  B.,  Cambridge  Springs. 

Johnson,  William  M.,  Venango. 

Johnson,  Samuel  C.,  Bloming  Valley. 

Laffer,  Cornelius  C..  Meadville. 

Little,  Watson  W..  Mosiertown. 

Merrell,  Howard  V.,  Meadville. 

Mosier,  J.  Russell,  Hayfield. 

Nason,  W.  Albert  (1898),  Roaring  Springs 
(Blair  Co.). 

Quay,  William  H.,  Jr..  Townville. 

Roberts,  John  K.  (1889),  Cochranton. 

Rose,  Susan  F.,  Meadville. 

Rouche,  William  H.,  Guy’s  Mills. 

Smith,  Rodney  S.,  Saegertown. 

Snodgrass,  David  G.,  Conneaut  Lake. 

Taylor,  Isaac  N.,  Meadville. 

William,  Clyde  L.,  Harmonsburg. 

Young,  Frank  D.,  Cambridge  Springs. 


CUMBERLAND  COUNTY  SOCIETY. 
(Organized  July  17,  1866.) 

President George  C.  Borst,  Newville. 

V.  Presidents.  .David  W.  VanCamp,  Plainfield. 

Harry  A.  Spangler,  Carlisle. 
Secretary Hildegarde  H.  Langsdorf,  Car- 

lisle. 

Cor.  Sec’y Enos  K.  Lefever,  Boiling  Spr’gs. 

Treasurer John  W.  Bowman,  Lemoyne. 

I Reporter Hildegarde  H.  Langsdorf,  Car- 

lisle. 

Censors George  C.  Borst,  Newville. 

David  W.  VanCamp,  Plainfield. 
Harry  A.  Spangler,  Carlisle. 
Hildegarde  H.  Langsdorf,  Car- 
lisle. 

Enos  K.  Lefever,  Boiling  Spr’gs. 
John  W.  Bowman,  Lemoyne. 

Stated  meetings  second  Tuesday  of  January 
at  Carlisle,  April  at  Mechanicsburg,  July  at  New- 
ville, and  October  at  Shippensburg.  Election 
of  officers  in  January. 

MEMBERS  (44.) 

Allen,  Americus  R.  (1901),  Carlisle. 

Berry,  Edward  S.  (1898).  Shippensburg. 

Bishop,  S.  Sniveley,  Carlisle. 

Bixler,  Jacob  R.,  Carlisle. 

| Borst,  George  C.  (1901).  Newville. 

Bowman,  John  W.  (1888).  Lemoyne. 

Boyd,  John  M..  Walnut  Bottom. 

Davis,  Joseph  C.  (1892),  Carlisle. 

Deemy,  C.  P..  Mechanicsburg. 

, Diven.  Samuel  L.,  Carlisle. 

Dougherty.  Milton  M.  (1896),  Mechanicsburg. 
Drawbaugh,  Jacob  H.  11896),  Shiremanstown. 

I Emrick,  Benjamin  F.,  Carlisle. 

Good,  John  F.,  New  Cumberland. 

Heminger,  George.  Carlisle. 

Hummel,  C.  Carroll  (1881),  Mechanicsburg. 

I Irwin,  George  G..  Mt.  Holly  Springs. 

Kilgore,  George  C.,  Allen. 

Koons,  Philip  R.  (1891).  Mechanicsburg. 

Koser,  John  J.  (1886),  Shippensburg. 

Krall,  George  Hyde.  Newville. 

Langsdorf,  Plildegarde  H.  (1893),  Carlisle. 
Lefever,  Enos  K.,  Boiling  Springs. 

Linebaugh,  Henry  M.,  New  Cumberland. 

Long,  Robert  P..  Mechanicsburg. 

Longsdorf,  Harold  H.  (1892),  Dickinson. 
Longsdorf,  William  H.,  Camp  Hill. 

McCreary.  J.  Bruce  (1901),  Shippensburg. 
Mowery.  Samuel  E.  (1901),  Lisbon. 

Neely,  Edgar  C..  Newville. 

Nicodemus,  Edwin  A.,  Bowmansdale. 

O’Neal,  John  W.  C.  (1901),  Gettysburg  (Adams 
Co.). 

Phillipy,  William  B.,  Carlisle. 

Preston,  T.  Wallbank,  Balfour. 

Pilcher,  James  Evelyn  (Honorary),  Carlisle. 
Rodgers,  John  R.,  Sterretts  Gap. 

Shively,  James  B..  Shippensburg. 

Spangler,  Harry  A.  (1900),  Carlisle. 

Stewart,  Thomas  (1892),  Carlisle. 

Swiler,  William  E.  (1896).  Mechanicsburg. 
Sutliff,  S.  Dana,  Shippensburg. 

VanCamp,  David  W.,  Plainfield. 

VanCamp,  Joshua  E.,  Carlisle. 

Zook,  Elijah  J.,  Newville. 
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DAUPIIIN  COUNTY  SOCIETY. 
(Organized  1868.) 

President William  H.  Jones,  Harrisburg. 

V.  Presidents.  .George  L.  Brown,  Fort  Hunter. 

David  Joseph  Hetrick,  Harris- 
burg. 

Secretary Paul  A.  Hartman,  Plarrisburg. 

Treasurer Eli  H.  Coover,  Harrisburg. 

Censors Martin  L.  Wolford,  term  expires 

1005,  Harrisburg. 

Fred  W.  Coover,  term  expires 
1504,  Harrisburg. 

William  H.  Seibert,  term  expires 
1903,  Steelton. 

Stated  meetings  for  business  third  Tuesday  in 
January,  April,  August  and  November,  and  scien- 
tific meetings  first  Tuesday  in  each  month,  except 
July,  August  and  September,  at  the  Academy  of 
Medicine,  Harrisbuig.  Election  of  officers  in 
J anuary. 

MEMBERS  (6/.) 

Ayers,  Wilmot,  Harrisburg. 

Bill,  George  E.,  (1898),  Harrisburg. 

Bishop,  William  Thomas,  (1881),  Derry  Station 
(Westmoreland  Co.) 

Blair,  Thomas,  (1896),  Harrisburg. 

Bowman,  John  F.,  (1878),  Millersburg. 

Brown,  George  L.,  Fort  Hunter. 

Cockhn,  Charles  C.,  Harrisburg. 

Coover,  Eli  H.,  (1876),  Harrisburg. 

Coover,  Fred  W.,  (1883).  Harrisburg. 

Culp,  John  F.,  (1894),  Harrisburg. 

Davies,  W.  T.,  Harrisburg. 

Dickinson,  W.  T.,  Steelton. 

DeVinnev,  John  C.,  (1896),  Harrisburg. 

Duff.  William  L.,  Harrisburg. 

Ellenberger,  John  W.,  (1881),  Harrisburg. 
Ernest,  Simon  F.,  Union  Deposit. 

Fritchey,  John  A.,  (1881),  Harrisburg. 

Funk,  David  S.,  (1894),  Harrisburg. 

Garver,  Jane  K.,  (1883),  Harrisburg. 

Gerhard,  Jerome  /.,  (1873),  Harrisburg. 

Gillette,  C.  W.,  Harrisburg. 

Graber,  Leon  K.,  Harrisburg. 

Hamilton,  Hugh,  (1874),  Harrisburg. 

Hartman,  Paul  A.,  (1875),  Harrisburg. 

Hassler,  Samuel  F.,  (1896),  Harrisburg. 
Hershey,  Martin  L.,  Derry  Church. 

Hetrick,  David  Joseph,  Harrisburg. 

James,  E.  Harold,  (1894),  Harrisburg. 

James,  William  T.,  Harrisburg. 

Jauss,  Christian  E.,  (1896),  Harrisburg. 

Jones,  William  H.,  (1894),  Harrisburg. 

Keene,  Charles  E.  L.,  (1896),  Harrisburg. 
Kunkle,  George  B.,  Harrisburg. 

Laverty,  Dewitt  C,  Middletown. 

McAllister,  John  B.,  (1894).  Harrisburg. 
McGowan,  Hiram,  (1886),  Harrisburg. 

Manning.  Charles  J.,  Harrisburg. 

Middleton,  William  J.,  (1892),  Steelton. 

Mish,  George  F.,  (*1896),  Middletown. 

Nead,  Daniel  W.,  (1893),  1848  Master  St.,  Phil- 
adelphia. 

Newman,  Oscar  A.,  (1900),  Harrisburg. 

Orth,  Henry  L.,  (1868),  Harrisburg. 

Park,  J.  Walter,  (1882),  Harrisburg. 

Pease,  Charles  E.,  (1896),  Middletown. 

Peters,  Jacob  M.,  Steelton. 

Phillios.  Clarence  R..  Harrisburg. 

Plank,  John  R.,  Steelton. 


Putt,  Maurice  O.,  (1901),  Oberlin. 

Rahter,  Charles  A.,  (1868),  Harrisburg. 
Rebuck,  Charles  S.,  Harrisburg. 

Rickert,  Charles  M.,  Harrisburg. 

Ritchie,  Melancthon  M.,  Harrisburg. 

Roop,  J.  Warren,  (1892),  Harrisburg. 
Ruhl,  John  H.,  (1896),  Middletown. 
Saul,  Charles  H.,  (1896),  Steelton. 
Seibert,  William  Id.,  (1877),  Steelton. 
Shope,  Elias  L.,  Harrisburg. 

Shope,  Samuel  Z.,  Harrisburg. 

Stevens,  John  C.,  (1895),  Harrisburg. 
Stites,  G.  W.,  Williamstown. 

Traver,  David  B.,  (1898),  Steelton. 

Traver,  Samuel  W.,  Steelton. 

Ulrich,  Marion,  Millersburg. 

Walter,  Henry  B.,  (1896),  Harrisburg. 
Widder,  George  H.,  Harrisburg. 

Wolford,  Martin  L.,  (1896),  Harrisburg. 
Wright,  William  E.,  Harrisburg. 


DELAWARE  COUNTY  SOCIETY. 
(Organized  May  30,  1850.) 

President Harry  Gallager,  Glenolden. 

V.  President. .. Henry  S.  Horning,  Chester. 

Secretary Linnaeus  Fussell,  Media. 

Treasurer Daniel  W.  Jefferis,  Chester. 

Reporter Maurice  A.  Neufeld,  Chester. 

Librarian Samuel  Trimble,  Lima. 

Censors J.  Harvey  Fronfield,  Media. 

F Farwell  Long,  Chester. 

David  M.  McMasters,  Ridley 
Fark. 

Stated  meetings  the  second  Thursday  of  each 
month  at  places  selected.  Election  of  officers  in 
January. 

MEMBERS  (SI.) 

Baker,  Frances  N.,  ( r 88 1 ) , Media. 

Bing,  Edward  W.,  (1901),  Chester. 

Bird,  William,  Chester. 

Brown,  Ellen  E.,  (1893),  Chester. 

Bryant,  F.  Otis,  Chester. 

Buck,  W.  Penn,  (1880),  Lansdowne. 

Cross,  George  D.,  (1892),  Chester. 

Crothers,  L.  Haines.  Upland. 

Crothers,  Samuel  Ross,  (1891),  Thurlow. 
Dickeson,  Morton  P.,  (1892;,  Glen  Riddle. 
Dickeson,  William  T.  W..  (1863),  Media. 

Easby,  Alice  Rogers,  Media. 

Elgin,  William  F.,  (1900),  Glenolden. 

Evans.  Frank  J.,  Chester. 

Evans,  Fred  H.,  (1901),  Chester. 

Evans,  William  Knowles,  (1894),  Chester. 
Fronfield,  J.  Harvey,  (1885),  Media. 

Fussell,  Linnaeus,  (1875),  Media. 

Gallager,  Harry,  (1901),  Glenolden. 

Gottschalk,  Leon,  (1901),  Chester. 

Green,  Mary  V.  M.,  Swarthmore. 

Hamilton,  Frank  L.,  Chester. 

Hammond,  William,  Llanwellyn. 

Harvey,  Ellis  Marshall,  Media. 

Hoopman,  Sylvester  V.,  Chester. 

Horning,  Henry  S.,  (1901),  Chester. 

Hoskins,  John,  (1901),  Chester. 

Howell,  Elizabeth  W.,  Chester. 

Jefferis,  Daniel  W.,  (1876),  Chester. 

Kalbach,  Isaac  I.,  Village  Green. 

Kennedy,  N.  H.,  Marcus  Hook. 

Lehman,  William  F.,  Chester. 
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Long,  F.  Farwell,  (1892),  Chester. 

Loughlin,  James  E.,  Norwood. 

McMasters,  David  M.,  (1894;,  Ridley  Park. 
Maison,  Robert  S.,  (1894),  Chester. 

Morton,  Alexander  R.,  Morton. 

Neal,  Samuel  B.,  Chester. 

Neufeld,  Maurice  A.,  (1900),  Chester. 

Partridge,  Conrad  L.,  (1901),  Ridley  Park. 
Postles,  David,  Chester. 

Price,  Hannah  J.,  (1884),  Chester. 

Pyle,  Jerome  L.,  (1899),  Gradyville. 

Risley,  Samuei  D.,  (1878),  Media. 

Stellwagcn,  Thomas  C.,  (1883),  Media. 

Trimble,  Samuel,  Lima. 

Truitt,  George  W.,  Booth’s  Corner. 

LTlrich,  William  B..  (1870),  Chester. 

Webb,  Walter,  Sharon  Hill. 

White,  Amy,  (1901),  Chester. 

Yawger,  Nathan  S.,  Clifton  Heights. 

ELK  COUNTY  SOCIETY. 
(Organized  1881.) 

President John  W.  Warnick,  Glen  Hazel. 

V.  President. ..  Vander  K.  Corbett,  Driftwood. 

Secretary Amos  T.  Williams,  Falls  Creek. 

Treasurer John  Craig  McAllister,  Ridgway. 

Reporter John  Craig  McAllister,  Ridgway. 

Censers Vander  K.  Corbett,  Driftwood. 

Amos  T.  Williams,  Falls  Creek. 
Francis  G.  Earley,  Ridgway. 

Stated  meetings  in  Ridgway  the  second  Thurs- 
day of  every  other  month,  commencing  in  Jan- 
uary. Election  of  officers  in  January. 

members  (24.) 

Bardwell,  Eugene  O.,  (1882),  Emporium  (Cam- 
eron Co.) 

Bevier.  Arthur  B.,  (1892),  Ridgway. 

Black,  Walter  M.,  St.  Marys. 

Corbett,  Vander  K.,  Driftwood  (Cameron  Co.) 
Earley.  Francis  G.,  Ridgway. 

Hall,  George  B.,  Cartwright. 

Heilman.  Russell  P.,  (1886),  Emporium  (Cam- 
eron Co.) 

Livingston,  E.  E.,  Johnsonburg. 

McAllister,  John  Craig,  (1892),  Ridgway. 
Mullhaupt,  Alfred  (1894),  St.  Marys. 

Neff,  Charles  C.,  (1900),  St.  Marys. 

Palmer,  William  R.,  (1892),  Johnsonburg. 

Ross,  Lamont  H.,  (1892),  Dagus  Mines. 

Russ,  Eben  J.,  (1884),  St.  Marys. 

Rutherford,  J.  E.,  Tnstanter. 

Shortlidge,  Charles  B.,  Elbon. 

Smith,  Henry  H.,  Johnsonburg. 

Smith,  Sylvester  S , Emporium  (Cameron  Co.) 
Warnick,  John  W.,  (1899),  Glen  Hazel. 

Wells,  James  H.,  (1888),  Wilcox. 

Wilkinson,  Truman  George,  Wilcox. 

Williams,  Amos  T , Falls  Creek  (Jefferson  Co.) 
Williams.  Walter  L.,  (1882),  Ridgway. 

Wilson,  Clarence  G..  (1882),  St.  Marys. 

ERIE  COUNTY  SOCIETY. 
(Reorganized  June  25,  1895.) 

President Eugene  E.  Kendall,  Waterford 

V.  President. ..  Peter  Barkey,  Erie. 

Secretary David  V.  Reinoehl.  Erie. 

Treasurer George  A.  Reed,  Erie. 

Reporter George  B.  Kalb,  Erie. 


Censors James  E.  Silliman,  Erie. 

George  M.  Studebaker,  Erie. 

Ira  J.  Dunn,  Erie. 

Stated  meetings  in  the  Library  Building,  Erie., 
the  first  Tuesday  of  each  month  at  8:30  p.  m. 
Election  of  officers  in  January. 

MEMBERS  (50.) 

Ackerman,  John,  Erie. 

Adams,  Andrew  J.,  North  East. 

Andrews,  William  K.,  Mill  Village. 

Barkey,  Peter,  Erie. 

Barney,  Elford  R.,  Wattsburg. 

Barton,  Theodore  W.,  Waterford. 

Battles.  Raymond  W.,  West  Millcreek. 

Chapin.  Samuel  F.,  Erie. 

Cooper,  Ninian  J.,  West  Springfield. 

Delany,  James  H.,  Erie 
Dennis,  David  N.,  (1897).  Erie. 

Dickinson,  George  S..  Erie. 

Douville.  Jeffrey  C.,  North  East. 

Duff,  R.  H.,  Girard. 

Dunn,  Ira  J.,  (1897),  Erie. 

Garries,  George  A..  Erie. 

Gillespie.  Martin  S , Edinbore. 

Goeltz,  Francis  A..  Erie. 

Gray,  Thomas  H.,  Erie. 

Grtivcr,  Arthur  B.  Erie. 

Hall,  Friend  L.,  (1897),  Erie. 

Heard,  Corvdon  E.,  North  East. 

Heard,  James  L.,  North  East. 

Humphrey,  William  J.,  Union  City. 

Hunter,  Wallace  R.,  Erie. 

Kalb.  George  B.,  Erie. 

Kendall,  Eugene  E.,  Waterford. 

Krum,  Astley  G.,  (1901),  Erie. 

Lloyd,  John  H.,  Erie. 

Logan,  Orlando,  (1897),  Girard. 

Montgomery,  James  H.,  Erie. 

Moore,  N.  M.,  Wesleyville. 

O’Dea,  Charles  A.,  Erie. 

Palmer,  Walter  W.,  Erie. 

Purcell,  Thomas,  (1896),  Erie. 

Putnam.  Burton  H.,  North  East 
Ray.  George  S.,  (1898),  Erie. 

Reed,  George  A.,  (1897),  Erie. 

Reinoehl.  David  V , Erie. 

Ross.  Fred  E.,  Erie 
Schmeiber,  John  W.,  Erie. 

Sherwood,  Alfred  C.,  (1886),  Union  City. 

Silliman,  James  E.,  (1878),  Erie. 

Strickland.  David  H..  (1897),  Erie. 

Studebaker.  George  M.,  Erie. 

Walsh.  Frank  A.,  Erie. 

Weibel,  E.  G.,  Erie. 

Woods,  Adelia  B.,  Erie. 

Wright.  John  W..  (1896),  Erie. 

Zandt,  Fred  B.,  Erie. 


FAYETTE  COUNTY  SOCIETY. 
(Organized  May  18,  1869.) 


President Charles  H.  Lr  Clair,  Uniontown. 

V.  President. ..  Frank  H.  Taylor,  Uniontown. 

Secretary Levi  S.  Gaddis,  Uniontown. 

Treasurer Lev  S.  Gaddis,  Uniontown. 

Ass’t  Sec’y.  . . . John  D.  Sturgeon,  Uniontown. 

Reporter Levi  S.  Gadd'S,  Uniontown. 

Censers Jacob  S.  Hackney,  Uniontown. 

John  C.  McClenathan,  Connells- 
villc. 

Harry  J.  Bell,  Dawson. 
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Stated  meetings  first  Tuesday  in  January, 
/Vpril  July  and  October,  in  Director’s  office,  Pub- 
lic Schools,  Uniontown.  Election  of  officers  in 
January. 

MEMBERS  (53-) 

Atkinson,  Henry  F.,  Connellsville. 

Bailey,  William  J.,  Leisenring. 

Batton,  John  A.,  (1897),  Uniontown. 

Bell,  Harry  J.,  (1896),  Dawson 
Clark,  R.  Woodhull,  (1881),  Meade  St.,  Pitts- 
burg (Allegheny  Co.) 

Cochran,  James  L.,  Star  Junction. 

Coll,  Hugh  J..  Connellsville. 

Colley,  Brown,  Dunbar. 

David«on,  John  H.,  Perryepolis. 

Detwiler,  John  F.,  Uniontown. 

Eastman.  Thomas  N.,  (1897),  Uniontown. 

Evans,  George  O.,  Uniontown. 

Ewing.  Tames  B.,  (1878),  Uniontown. 

Gaddis, ’Levi  S„  (1878),  Uniontown. 

Gallagher,  George  \V.,  New  Haven. 

Gordon,  John  W„  Belle  Vernon. 

Guiher,  Horace  B.,  (1895.)  Smithfield. 

Hackney,  Jacob  S.,  (1890),  Uniontown. 

Hatfield,  George  L.  Uniontown. 

Hazlett,  Jesse  H.,  Vanderbilt. 

Holbert,  James  F..  Fairchante. 

Hopwood,  William  Pi.,  Upper  Middletown. 
Jackson,  Isaac,  (1890),  Brov.  nsville. 

Jackson,  John  D.,  Connellsville. 

LaClair,  Charles  H„  (1901).  Uniontown. 

Lilley,  Wilbur  M.,  Brownsville. 

Lowman,  Norman  Burt,  605  N.  St.  Clair  St., 
Pittsburg  (Allegheny  Co.) 

McClenathan.  John  C.,  Connellsville. 

McCormick.  Louis  P.,  Connellsville. 

McDaniel,  Earl  L.,  Dunbar. 

McKee,  Robert  S.,  New  Haven. 

McMullen,  Uriah  H.,  Merrittstown. 

Means,  William  H.,  Percy. 

Miller,  Colley  J.,  Brownsville. 

Neff,  George  W.,  Masontown. 

Noon,  Milton  A.,  Everson. 

Osborne,  William  W.,  Upper  Middletown. 
Parshall,  James  W.,  Uniontown. 

Phillips,  Ellis,  (1880),  New  Haven. 

Re'.chard,  Cyrus  C.,  (1878),  Brownsville. 
Reichard,  Louis,  Brownsville. 

Shoemaker,  Benjamin,  Brownsville. 

Shoemaker,  J.  Fred,  (1898),  Vanderbilt. 

Shupe,  Mersellows  B.,  Connellsville. 

Smith,  Alfred  C..  Brownsville. 

Smith,  Charles  H.,  Uniontown. 

Smith.  Peter  Franklin,  (1890),  Uniontown. 
Sturgeon,  John  D.,  (1897),  Uniontown. 

Taylor,  Frank  H.,  Uniontown. 

VanVoorhis,  John  S„  (1869).  Belle  Vernon. 
Warne,  William  Wilbur,  Dunbar. 

White,  Thomas  H.,  (1887),  Connellsville. 
Worrell,  John  W.,  (1882),  120  S.  Negley  Ave. 
Pittsburg  (Allegheny  Co.) 


FRANKLIN  COUNTY  SOCIETY. 
(Organized  January  24,  1825.) 

President P.  Brough  Montgomery,  Charn- 

bersburg. 

V.  Presidents.  .Oliver  P.  Stoey.  Roxbury. 

John  W.  Croft,  Waynsboro. 


Rec.  Sec’y John  J.  Coffman,  Scotland. 

Cor.  Sec’y H.  Clay  Devilbiss,  Chambersburg. 

Treasurer David  Maclay,  Chambersburg. 

Reporter John  J.  Coffman,  Scotland. 

Censors Robert  W.  Ramsey,  Chambers- 

burg. 

Abram  H.  Strickler,  Waynesboro. 
Henry  G.  Chritzman,  Welsh 
Run. 

Stated  meetings  in  Medical  Library  Rooms, 
Chambersburg,  second  Tuesday  of  January,  April, 
July  and  October.  Election  of  officers  in  October. 

MEMBERS  (40.) 

Alexander,  Robert  McG.,  Fannettsburg. 
Bonebreak,  Henry  X.,  (1896),  Chambersburg. 
Brosius,  William  H.,  Montalto. 

Brubaker,  Granville  M.,  Mercersburg. 

Bushy,  Frank  A.,  Greencastle. 

Chritzman,  Henry  G„  (1870),  Welsh  Run. 
Coffman,  John  J.,  (1892),  Scotland. 

Croft,  John  W.,  Waynesboro. 

Dalby,  Alvin  D.,  (1898),  McConnellsburg  (Fulton 
Co.) 

Devilbiss,  H.  Clay,  (1895),  Chambersburg. 

Devor,  John  H.,  (1893),  Fort  London. 

Frantz,  Joseph  Jr.,  (1898),  Waynesboro. 

Fritz,  Horace  M.,  (1893),  Quincy. 

Greenawalt,  John  C.,  Chambersburg. 

Grove,  Aaron  B.,  (1896),  New  Franklin. 
Hartzell,  Charles  A.,  Fayetteville. 

Kauffman,  Leslie  M.,  (1896),  Kauffman’s. 
Kennedy,  James  S.,  Ft.  Sam  Houston,  San  An- 
tonia, Tex. 

Lantz,  William  O.,  (1887),  Lemaster. 
McLanahan,  Johnston,  Chambersburg. 
McLaughlin,  Charles  M.,  Greencastle. 

Maclay,  David,  (1893),  Chambersburg. 
Montgomery,  James  H.,  (1901),  Chambersburg. 
Montgomery,  John,  (1871),  Chambersburg. 
Montgomery,  P.  Brough,  (1892),  Chambersburg. 
Noble,  William  P.,  (1879),  Upton. 

Palmer,  Charles  F.,  Chambersburg. 

Ramsey,  Robert  W.,  (1877),  Chambersburg. 
Skinner,  John  O.,  Chambersburg. 

Skinner,  W.  Frank,  (1893),  Chambersburg. 
Snively,  A.  Barr,  Waynesboro. 

Snively,  Isaac  N.,  (1873),  Waynesboro. 

Snively,  Joseph  L.,  Shady  Grove. 

Sollenberger,  Aaron  B.,  Waynesboro. 

Stoey,  Oliver  P.,  Roxbury. 

Strickler,  Abram  H.,  (1875),  Waynesboro. 
Suesserott,  Louis  F.,  Chambersburg. 

Thrush,  Ambrose  W.,  Greenvillage. 

Unger,  David  F.,  (1881),  Mercersburg. 
Weagley,  Theodore  H.,  (1892),  Marion. 


GREENE  COUNTY  SOCIETY. 
(Reorganized  June  26,  1883.) 

President Thomas  N.  Milliken,  Waynesburg. 

V.  President.  . .Jane  Teagarden,  Waynesburg. 
Secretary Thomas  Benton  Hill,  Waynes- 

burg. 

Treasurer Thomas  H.  Sharpnack,  Jefferson. 

Reporter Thomas  B.  Hill,  Waynesburg. 

Censors Ira  D.  Knotts.  Davistown. 

Thomas  N.  Milliken,  Waynesburg. 
John  T.  Ullom,  Waynesburg. 
Stated  meetings  in  Waynesburg  the  fourth 


Tuesday  of  October,  April,  June  and  August. 
Election  of  officers  in  October. 

MEMBERS  (13.) 

Brock.  R.  Edward,  (1890),  Waynesburg. 

Hill,  Thomas  Benton,  (1890),  Waynesburg. 
lams,  John  T.,  (1886),  Waynesburg. 

Knotts,  Ira  D.,  Davistown. 

Laidley,  Edmund  W.,  Carmichaels. 

Miller,  John  H.,  Bristoria. 

Milliken,  Thomas  N.,  (1893),  Waynesburg. 
Murray,  John  M.,  (1896),  Windridge. 

Scott,  George  M.,  (1899),  Rutan. 

Sharpnack,  Thomas  H.,  (1890),  Jefferson. 
Teagarden,  Jane,  (1887),  Waynesburg. 
Throckmorton,  William  S.,  (1895),  Ninevah. 
Ullom,  John  T.,  (1887),  Waynesburg. 

HUNTINGDON  COUNTY  SOCIETY. 
(Organized  April  9,  1872.) 

President Andrew  B.  Brumbaugh,  Hunt- 

ingdon. 

V.  President. .. Charles  Campbell,  Petersburg. 

Secretary Howard  C.  Frontz,  Huntingdon. 

Treasurer George  G.  Harman,  Huntingdon. 

Correspondent. Clark  W.  Banks,  Huntingdon. 
Reporter Andrew  B.  Brumbaugh,  Hunting- 

don. 

Censors W.  Hardin  Sears,  Huntingdon. 

William  J.  Campbell,  Mt.  Union. 

Rudolph  Myers,  Huntingdon. 
Stated  meetings  in  Huntingdon  second  Tues- 
day of  January,  March,  May,  July,  September 
and  November.  The  July  meeting  may  be  held 
elsewhere.  Election  of  officers  in  January. 

MEMBERS  24.) 

Banks,  Clark  W.,/ (1896),  Huntingdon. 

Beck,  John  M.,  Alexandria. 

Bernhardt,  Dallas,  (1888),  Three  Springs. 
Bigelow,  Lebeus  I.,  McConnellstown. 

Brumbaugh,  Andrew  B.,  (1873),  Huntingdon. 
Busch,  Charles  B.,  Orbisonia. 

Campbell,  Charles,  (1895),  Petersburg. 

Campbell,  William  J.,  Mt.  Union. 

Evans,  Micajah  R.,  (1896),  Huntingdon. 

Fleming,  John  C..  Shirleysburg. 

Frontz,  Howard  C.,  (1896),  Huntingdon. 

Gerlach,  Ella  M.,  Huntingdon. 

Harman,  George  G.,  (1883),  Huntingdon. 
Johnston,  William  IT,  (1886),  Dudley. 

McCarthy,  Alvin  R.,  (1892),  Mount  Union. 
McCauley,  Charles  A.,  (1895),  Petersburg. 
McClain,  Charles  A.,  Cassville. 

Miller,  David  P.,  (1873),  Huntingdon. 

Myers,  Rudolph.  (1899),  Huntingdon. 

Sears,  W.  Hardin,  (1900),  Huntingdon. 

Steele,  Bruce  P.,  McVeytown  (Mifflin  Co.) 
Stever,  John  C.,  (1887),  Rossiter. 

Taylor,  Zane  B.,  Orbisonia. 

Wolfe,  Lewis  E.,  James  Creek. 

INDIANA  COUNTY  SOCIETY. 
(Organized  June  23,  1858.) 

President James  McMullen,  Brush  Valley. 

V.  President. . . Ralph  F.  McHenry,  Marion  Cen- 
ter. 

Secretary Norman  Lewis,  Blairsville. 

Treasurer John  M.  St.  Clair,  Indiana. 

Reporter William  B.  Ansley,  Saltsburg. 


John  T.  Cass,  West  Lebanon. 
Luther  S.  Clagett,  Blairsville. 
Israel  P.  Klingensmith,  Blairs- 
ville. 

Stated  meetings  in  Indian!  second  Tuesday  of 
January  and  September,  and  in  Blairsville  second 
1 uesday  of  May.  Election  of  officers  in  January. 

MEMBERS  (26.) 

Ansley,  William  B.,  (1883),  Saltsburg. 

Bryson,  James  A.,  (1893),  Indiana. 

Butterbaugh,  Horace  B.,  (1899),  Indiana. 

Cass,  John  T.,  West  Lebanon. 

Clagett,  Luther  S.,  (1878),  Blairsville. 

Davis,  Medus  M.,  (1897),  Indiana. 

Dickie,  Edward  H.,  Homer  City. 

Dodson,  William  E.,  (1900),  Indiana. 

Donnell,  J.  Harvey,  Edri. 

Earhart,  Elias  B.,  (1898),  Saltsburg. 

Harding,  James  L.,  (1897).  Blairsville. 

Hosack,  William,  (1893),  Indiana. 

Klingensmith,  Israel  P.,  (1876),  Blairsville. 

Lewis,  Norman,  (1899),  Blairsville. 

McEwen,  Charles  M.,  Plumville. 

McHenry,  Ralph  F.,  Marion  Center. 

McMullen,  James.  (1862),  Brush  Valley. 

Onstott,  Elmer,  Saltsburg. 

Peterman,  James  H.,  Grant. 

Reed,  William  L..  Branch  (Westmoreland  Co.) 
Rutledge,  Albert  T.,  (1892),  Blairsville. 

Shields,  William  L.,  (1896),  Kent. 

Simpson,  George  E.,  (1899),  Indiana. 

Simpson,  William  A.,  Indiana. 

St.  Clair,  John  M.,  Indiana. 

Weamer,  John  A.,  Homer  City. 


JEFFERSON  COUNTY  SOCIETY. 

(Organized  September  11,  1877;  Incorporated 

April  16,  1887.) 

President James  C.  King,  Reynoldsville. 

V.  President. . .Charles  G.  Ernst,  Punxsutawney. 

Secretary Abraham  F.  Balmer,  Brookville. 

Treasurer Abraham  F.  Balmer,  Brookville. 

Reporter Charles  G.  Ernst,  Punxsutawney. 

Censors James  C.  King,  Reynoldsville. 

Edward  V.  Kyle,  Richardsville. 
Stated  meetings  On  fourth  Friday  of  each 
month.  Election  of  officers  in  July. 

MEMBERS  (44.) 

Aldrich,  Charles  S.,  Punxsutawney. 

Balmer,  Abraham  F.,  (1879),  Brookville. 

Beyer,  William  F..  (1891),  Punsutawney. 
Blaisdell,  Walter  S.,  Punxsutawney. 

Booher,  Jay  C.,  (1897),  Falls  Creek. 

Bowser,  Addison  IL,  (1896).  Reynoldsville. 
Brewer,  Jeremiah  J..  Clarington  (Forest  Co.) 
Brown.  John  K.,  (1890),  Brookville. 

Clark,  A.  W.,  Punxsutawney. 

Cochran,  John  C.,  (1892),  Big  Run. 

Cooley,  John  M.,  (1897),  Beechtree. 

Crammer,  Carl  B.,  Rathmel. 

Dale,  John,  Falls  Creek  (Clearfield  Co.) 
Davenport,  Samuel  M.,  DuBois  (Clearfield  Co.) 
Ernst,  Charles  G.,  Punxsutawney. 

Foust,  John  W.,  (1880),  Reynoldsville. 

Free,  Spencer  M.,  (1884),  DuBois  (Clearfield  Co.) 
Hamilton,  Sylvester  S.,  (1891),  Punxsutawney. 
Haven,  James  A.,  Summerville. 
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Hennigh,  George  B.,  Troutville  (Clearfield  Co.) 

I Horner,  Parker  P.,  Cool  Spring. 

Hughes,  Charles  W.,  (1894),  Big  Run. 
Humphreys,  George  H.,  Brockwayville. 

King.  James  C.,  (1880),  Reynoldsville. 

King,  Harry  B.,  (1897),  Reynoldsville. 

Kyle,  Edward  V.,  Richardsville. 

Lawson,  T.  Chalmers,  (1895),  Brookville. 

Maine,  Charles  L.,  Helvetia  (Clearfield  Co.) 
Morris,  Joseph  B.,  Punxsutawney. 

Murray,  John  H.,  Reynoldsville. 

Neale,  J.  Buchanan,  (1890),  Reynoldsville. 
Newcome,  John  A.,  (1897),  Siegel. 

Newcome,  William  C.,  (1894),  Big  Run. 

Rankin.  Michael  M.,  (1888),  Brockwayville. 

Sapp,  Francis  W..  Brockwayville. 

Shires.  B.  Frank,  Rathmel. 

Simpson,  Alverdi  J.,  Summerville. 

Stevenson,  Charles  R.,  DeLancey. 

Thompson,  Harry  P.,  (1897),  Portland  Mills 
(Elk  Co.) 

Thompson,  John,  Portland  Mills  (Elk  Co.) 
Wheeler,  A.  C.,  Reynoldsville. 

Williams,  Thornton  R.,  (1892),  Punxsutawney. 
Wilson,  Charles  A.,  (1894),  DuBois  (Clearfield 
Co.) 

Wilson,  Harry  M.,  Evans  City  (Butler  Co.) 


JUNIATA  COUNTY  SOCIETY. 
(Organized  January  8,  1896.) 

President William  H.  Haines,  Thompson- 

town. 

V.  President. . .Alfred  J.  Fisher,  McAlisterville. 

Secretary Samuel  A.  Su'off.  Patterson. 

Treasurer Isaac  G.  Heading,  McAlisterville. 

Reporter William  H.  Banks,  Mifflintown. 

Censors Isaac  N.  Grubb,  Thompsontown. 

Amos  W.  Shelly,  Port  Royal. 
Darwin  M.  Crawford,  Mifflintown. 
J.  W.  Deckard,  Richfield. 
Benjamin  H.  Ritter,  McCoysville. 
Stated  meetings  in  Jacobs  House,  Mifflintown, 
second  Wednesday  in  January,  June  and  October. 
Election  of  officers  in  January. 

MEMBERS  (13.) 

Banks,  Lucien,  Mifflintown. 

Banks,  William  H.,  Mifflintown. 

Crawford,  Darwin  M.,  Mifflintown. 

Deckard,  John  W.,  Richfield. 

Fisher,  Alfred  J.,  McAlisterville. 

Grubb,  Isaac  N.,  Thompsontown. 

Haines,  William  H.,  Thompsontown. 

Heading,  Isaac  G.,  McAlisterville. 

Heading,  James  G.,  Academia. 

Ritter,  Benjamin  H.,  McCoysville. 

Shelly,  Amos  W.,  Port  Royal. 

Suloff,  Samuel  A.,  Patterson. 

Williard,  Herman  F.,  Mexico. 


LACKAWANNA  COUNTY  SOCIETY. 
(Organized  November  20,  1878.) 

(Scranton  is  the  P.  O.  when  the  street  address 

only  is  given.) 

President Alexander  J.  Connell,  Connell 

Building. 

V.  Presidents.  .William  A.  Paine,  1202  Wash- 
burn St. 


Frederick  J.  Bishop,  810  Prescott 
Ave. 

Secretary Lucius  C.  Kennedy,  N.  Wash- 

ington and  Marion  Sts. 

Treasurer Lowell  M.  Gates,  Board  of  Trade 

Building. 

Librarian Herbert  D.  Gardner,  Scranton 

Private  Hospital. 

Reporter Lucius  C.  Kennedy,  N.  Washing- 

ton and  Marion  Sts. 

Censors James  L.  Rea,  1635  Sanderson 

Ave. 

Richard  H.  Gibbons,  441  Wyom- 
ing Ave. 

William  G.  Fulton,  433  Wyom- 
ing Ave. 

Regular  monthly  meetings  are  held  the  second 
Tuesday  of  each  month  in  the  Council  Chamber, 
City  Hall,  Scranton.  Election  of  officers  in  Jan- 
uary. 

MEMBERS  (84.) 

Allen,  William  E.,  Connell  Building. 

Arndt,  Franklin  F.,  1515  Capouse  Ave. 

Bailey,  David  L.,  Carbondale. 

Barnes,  Lewis  S.  (1900),  345  Wyoming  Ave. 
Bateson,  John  C.  (1900),  337  N.  Washington 
Ave. 

Beddoe,  Benjamin  G.  (1900),  324  S.  Main  Ave. 
Bernstein,  Arthur  H.  (1900),  1000  Webster  Ave. 
Bessey,  Herman,  1742  Church  Ave. 

Billheimer,  John  J.,  Priceburg. 

Bishop,  Frederick  J.,  810  Prescott  Ave. 

Bower,  Ernest  Z.,  N.  Main  Ave. 

Brown,  George  C.  (1899),  Dunmore 
Burns,  Reed  (1899),  316  Board  of  Trade  Bldg. 
Capwell,  Daniel  A.,  431  Wyoming  Ave. 
Carnochan,  John  M.,  Hillside  Home,  Clark’s 
Summit. 

Carroll,  John  J.  (1887),  1309  Jackson  St. 
Connell,  Alexander  J.  (1900),  Connell  Building. 
Conners,  William  F.  (1900),  427  Lackawanna 

Dean,  G.  Edgar  (1885),  616  Spruce  St. 

Dolan,  William  K.  (1886),  633  N.  Washington 
Ave. 

Ely,  Harry  B.,  cor.  Taylor  Ave.  and  Mulberry 
St. 

Evans.  Daniel  W.,  217  N.  Main  Ave. 

Everhart,  Isaiah  F.  (1885),  135  Franklin  Ave. 
Everitt,  Martha  S.,  430  Adams  Ave. 

Fisher,  Charles  H.,  304  Spruce  St. 

Fletcher,  William  W.  (1885),  Carbondale. 

Frey,  C.  Lewis,  Scranton  Savings  Bank. 

Frey,  Lewis,  306  N.  Washington  Ave. 

Fulton,  William  G.  (1887),  433  Wyoming  Ave. 
Gardner,  Herbert  D.  (1884),  Scranton  Private 
Hospital. 

Garvey,  James  B.,  Dunmore. 

Gates,  Lowell  M.  (1884),  Board  of  Trade  Bldg. 
Gibbons,  Richard  H.  (1885),  441  Wyoming  Ave. 
Gibbs,  L.  Harrington  (1880),  217  S.  Main  Ave. 
Grant,  Joseph  Foster,  345  Wyoming  Ave. 
Grover,  John  Butler,  Peckville. 

Gunster,  P.  Francis  (1900),  415  Mulberry  St. 
Halpert,  Henry,  Washington  Ave.,  cor.  Olive 
St. 

Hall,  Frederick  C.,  214  N.  Main  Ave. 

Heath,  William  H.,  1024  Scranton  Ave. 
Heermans,  Eugene  A.,  949  Scranton  Ave. 
Jenkins,  Daniel  H.,  1932  N.  Main  Ave. 

Kay,  Thomas  W.,  Scranton  Private  Hospital. 
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Kearney,  Patrick  H.,  310  Wyoming  Ave. 
Kennedy,  Ltvcius  Carter  (1900),  North  Washing- 
ton and  Marion  Sts. 

Kennedy,  William  P.,  Priceburg. 

Knedler.  J.  Warren,  Elmhurst. 

Keller,  William  Edwin.  435  Wyoming  Ave. 
Law-Avard,  Anna  (1899).  310  Wyoming  Ave. 
Leet,  Nathan  Y..  211  Jefferson  Ave. 

Logan,  Harry  V.  (1885),  306  N.  Washington 
Ave. 

McGrath,  John  T.,  312  Wyoming  Ave. 
McGreevy,  William  H.,  N.  Washington  and 
Marion  Sts. 

McKeage,  Robert  B.,  309  N.  Main  Ave. 

Manley,  James  A.,  1418  Pittston  Ave. 

Mears,  Daniel  W.  (1900),  Connell  Building. 
Morris,  Thomas,  Archbald. 

Murphy,  James  R.,  Dunmore. 

Murray,  Gilbert  D.,  436  Wyoming  Ave. 
Newbury,  Nelson  E.,  1515  Capouse  Ave. 
Newton,  James  R.,  112  Wyoming  Ave. 

Niles,  John  S.  (1900),  Carbondale. 

O’Brien.  J.  Emmett  (1886),  201  Jefferson  Ave. 
Paine,  William  A.  (1885),  1202  Washburn  St. 
Price,  John  C.  (1901),  Lackawanna  Ave. 

Price,  John  J.,  Olyphant. 

Reedy,  Walter  M.,  306  Wyoming  Ave. 

Rea,  James  L.  (1885),  1742  Sanderson  Ave. 

Rice,  James  N.,  548  Webster  Ave. 

Rodham,  Thomas  B.,  1824  N.  Main  Ave. 

Roos,  Gottstark  E.,  232  Adams  Ave. 

Seiler,  Carl  (1881),  203  Jefferson  Ave. 

Smith,  Addison  W.  (1900),  511  N.  Washington 
Ave. 

Sullivan,  John  J.,  2006  Wayne  Ave. 

Sylupas,  John  (1900),  431  Penn  Ave. 

Thompson,  Charles  E.  (1900),  Scranton  Private 
Hospital. 

VanSickle,  Frederick  L.  (1888),  Olyphant. 
Voorhees,  Samuel  H.,  1521  Pine  St. 

Wainright.  Jonathon  M.,  Jefferson  Ave.,  cor. 
Linden  St. 

Wehlau,  Ludwig  (1900),  322  Mulberry  St. 
Wentz,  John  L.,  205  Mears  Building. 

Williams,  Morgan  J.  (1886).  302  S.  Main  Ave. 
Winebrake,  Albert  J.,  618  W.  Lackawanna  Ave. 
Woodcock,  Lee  B.,  330  Washington  Ave. 


LANCASTER  CITY  AND  COUNTY 
SOCIETY. 

(Organized  January  26,  1844;  Incorporated  April 
15,  1844-) 

President Martin  L.  Herr*,  Lancaster. 

V.  Presidents.  .John  W.  Kinard,  Lancaster. 

Walter  N.  Kaylor,  Leacock. 

Secretary Park  P.  Breneman,  Lancaster. 

Cor.  Sec’y Jacob  R.  Lehman,  Mountville. 

Treasurer George  R.  Rohrer,  Lancaster. 

Librarian Park  P.  Breneman,  Lancaster. 

Reporter Park  P.  Breneman,  Lancaster. 

Censors Miles  L.  Davis,  Lancaster. 

George  W.  Berntheizel,  Colum- 
bia. 

John  B.  Kohler,  New  Holland. 

Stated  meetings  in  Lancaster  the  first  Wed- 
nesday of  each  month  at  1:30  P.  M.  Election  of 
officers  in  January. 


MEMBERS  (127.) 

Achey,  Frederick  A.,  East  Petersburg. 
Alexander,  Guy  Levis,  Buck. 

Alexander.  Hamill  M.  (1881),  Marietta. 
Alleman,  Frank  (1898),  Philadelphia. 

Appel,  Theodore  B.  (1897),  Lancaster. 

Becker,  Phares  N.,  Mastersonville. 

Berntheizel,  George  W.  (1877),  Columbia. 
Biemesderfer,  Frank  I.  (1898),  Lancaster. 
Binkley,  William  G.,  Washingtonboro. 

Bitzer,  Newton  E.,  Lancaster. 

Blough,  H.  K.  (1892),  Elizabethtown. 

Bockius,  S.  Atlee  (1872),  Columbia. 

Bolenius,  Robert  M.  (1881),  Lancaster. 
Bowman,  Abraham  G.  (1896),  Lancaster. 
Breneman,  Park  P.  (1898),  Lancaster. 
Brenholtz,  Walter  S.  (1893),  Lancaster. 
Bryson,  Howard  R.,  Lancaster. 

Bryson,  Lewis  M.  (1888),  Paradise. 
Burkholder,  Samuel  G.  (1901),  Rothsville. 
Campbell,  Robert  A.  (1896).  Pine  Bluff,  N.  C. 
Cassel,  George  L.  (1898),  Lancaster. 

Charles,  Jacob  (1883),  Lincoln. 

Craig,  Alexander  R.  (1894),  Columbia. 
Crawford,  Samuel  M.  (1894),  Columbia. 

Davis,  Miles  L.  (1874),  Lancaster. 

Davis,  Samuel  T.  (1869),  Lancaster. 

Day,  George  E.  (1898),  Strasburg. 

Denlinger,  Maurice  M.  (1898),  Rohrerstown. 
Detwiler,  Thomas  C.  (1887),  Lancaster. 
Dunlap.  J.  Francis,  Manheim. 

Frew,  George  (1896),  Paradise. 

Garvey,  Thomas  Q.,  Lancaster. 

Gerhard,  Milton  U.,  Lancaster. 

Gillespie,  George  W.  (1896),  Pleasant  Grove. 
Gray,  Samuel  G.  (1892),  Landisville. 

Harter,  G.  Alvin  (1898).  Maytown. 

Hartman,  Frank  G.  (1898),  Lancaster. 
Hassenplug,  Harry  G.  (1898),  Lancaster. 
Heller,  Samuel  H.,  Lancaster. 

Helm,  Amos  H.  (1891),  New  Providence. 
Helm,  Charles  E.  (1892),  Bart. 

Herr,  Ambrose  J.  (1876),  Lancaster. 

Herr,  Benjamin  F.  (1881),  Lancaster. 

Herr,  William  H.,  Lancaster. 

Hershey,  Jacob  D.  (1901),  Manheim. 

Hertz,  John  K.  (1898),  Lexington. 

Hertz,  John  L.  (1875),  Lititz. 

Hess,  William  G.  (1899).  Furniss. 

Hurst,  Michael  W.  (1891),  Talmage. 

Henry,  Charles  O.,  Denver. 

Hinkle,  Franklin,  Columbia. 

Uyus,  Edmund  B.  (1898),  Lancaster. 

Ingram,  Theodore  E.  (1896),  Marietta. 

Irwin,  Thaddeus  S.  (1898),  Christiania. 
Kalbach,  Adam  M.,  Lancaster. 

Kauffman,  Walter  L.,  Lancaster. 

Kendig,  Benjamin  E.  (1888),  Salunga. 
Kendig,  Jerome  S.  (1901),  Salunga. 

Kaylor,  Walter  N.,  Leacock. 

Kinard,  George  C.  (1901),  Lincoln. 

Kinard,  George  W.,  Leacock. 

Kinard,  John  W.  (1898),  Lancaster. 

Kohler,  John  B.  (1883),  New  Holland. 

Koser,  Samuel  B.  (1896),  Mountville. 

Kreiter,  John  S.  (1884),  Akron. 

Leaman,  Adam  E.  (1898),  West  Willow. 
Leaman,  Brainerd  (1871),  Leaman  Place. 
Leaman,  Jacob  R.  (1892),  Mountville. 

Leaman,  Walter  J.  (1901),  Leaman  Place. 
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Leslie,  LeRoy  K.  (1892),  Bareville. 

Lightner,  Isaac  Newton  (1881),  Ephrata. 
Lineaweaver.  John  K.  (1875),  Columbia. 
Livingston,  Thomas  M.  (1875),  Columbia. 

Long,  Howard  S.  (1898),  Brickerville. 
McCormick,  Daniel  R.  (1898),  Lancaster. 

Malone,  Clarence  M.,  Lancaster. 

Markle,  Chester  F.  (1898),  Columbia. 

Miller,  Abner  M.  (1876),  Bird-In  Hand. 

Miller,  Edwin  J.  (1898),  Intercourse. 

Miller,  Samuel  W.  (1876),  Lancaster. 

Mounie,  David  M.  (1900),  Columbia. 

Mowery,  Harry  A.  (1886),  Marietta. 

Mowery,  Jacob  L.  (1883),  Letort. 

Musser,  Harry  E.  (1876),  Witmer. 

Musser,  J.  Henry  (1876),  Lampeter. 

Myers,  Harry  F.  (1895),  Lancaster. 

Netcher,  Charles  E.  (1891),  Lancaster. 

Newpher,  John  J.  (1884),  Mount  Joy. 

Pickel,  I.  Harry,  Millersville. 

Reamsnyder,  B.  J.,  Hinkletown. 

Reed,  Joseph  A.  E.  (1883),  Lancaster. 

Reeder,  Milton  T.  (1898),  Millersville. 

Ressler,  Jacob  L.,  Bird-In-Hand. 

Ringwalt,  Martin  (1883),  Rohrerstown. 

Roebuck,  J.  Paul  (1900),  Lititz. 

Roebuck,  Peter  J.  (1866),  Lititz. 

Rohrer,  George  R.  (1884),  Lancaster. 

Rohrer,  Thaddeus  M.  (1891),  Quarryville. 

Roland,  Oliver  (1878),  Lancaster. 

Royer,  Jacob  W.,  Terre  Hill. 

Rupp,  Fred  A.,  Lancaster. 

Shartle,  J.  Miller  (1891),  Millersville. 

Shenk,  Daniel  H.  (1884).  Lancaster. 

Shenk,  John  H.  (1883),  Lititz. 

Schowalter,  Henry  C.  W..  New  Holland. 

Sides,  Benjamin  F..  Furniss. 

Slaymaker,  John  M.  (1898),  Gap. 

Stahn,  Charles  P.,  Lancaster. 

Stubbs,  Ambrose  H.  (1898),  143  S.  8th  St.,  Read- 
ing (Berks  County.) 

Syter,  Daniel  W.  (1896).  Churchtown. 

Sultzbach,  Harry  M.  (1891),  Lancaster. 

Trabert,  J.  William  (1888),  Annville  (Lebanon 
County). 

Trexler,  Jacob  F..  Lancaster. 

Underwood,  Adelaide  M.,  Lancaster. 

Walter,  Adam  V.  (1896).  West  Earl. 

Welchans,  George  R.  (1879),  Lancaster. 

Wentz,  Thomas  H.  (1891),  Kirkwood. 

Wentz,  William  J.  (1871),  New  Providence. 
Weidler,  Walter  B.,  Lancaster. 

Witmer,  Elias  H.,  Neffsville. 

Witmer,  Isaac  M.  (1888),  Conestoga. 

Worth,  William  T.,  Bainbridge. 

Winters,  John  L..  Goodville. 

Yost,  John  W.,  Bethesda. 

Zeigler,  Jacob  L.  (1895),  Mount  Joy. 

Zeigler,  James  P.  (1881),  Mount  Joy. 

Zell,  John  W.,  Fairmount. 


LAWRENCE  COUNTY  SOCIETY. 
(Reorganized  October  7,  1897.) 

President Loyal  W.  Wilson,  New  Castle. 

V.  Presidents.  .H.  Elmore  Zerner.  New  Castle. 

Elizabeth  M.  McLaughry,  New 
Castle. 

Secretary Anna  M.  Jack,  New  Castle. 

Treasurer James  M.  Popp,  New  Castle. 

Reporter Robert  G.  Miles,  New  Castle. 


Censors H.  Elmore  Zerner,  New  Castle. 

William  H.  Hay,  New  Castle. 
Robert  D.  Wallace,  New  Castle. 

Stated  meetings  the  first  Thursday  of  January, 
April,  July  and  October.  Election  of  officers  in 
October. 

MEMBERS  (32.) 

Boak,  Robert  G.,  New  Castle. 

Boyd,  George  J.,  Elwood  City. 

Brady,  Harry,  New  Castle. 

Cooper,  Jesse  R.,  New  Castle. 

Donnan,  Edmund  A.,  New  Castle. 

Foster,  John  (1901),  New  Castle. 

Hay,  William  H.,  New  Castle. 

Hoag,  G.  Dudley,  New  Castle. 

Jack,  Anna  M.,  New  Castle. 

Linville,  Montgomery  (1890),  New  Castle. 
McComb,  Edwin  C.,  New  Castle. 

McDowell,  C.  Fenwick,  New  Castle. 

McKee,  Harry  W.,  New  Castle. 

McLaughry,  Elizabeth  M.,  New  Castle. 

Miles,  Robert  G.  (1901),  New  Castle. 

Pollock,  James  K.,  New  Castle. 

Perry,  Samuel  W.,  New  Castle. 

Popp,  James  M.,  New  Castle. 

Reed,  Charles  A.,  New  Castle. 

Simpson,  J.  Phandora,  New  Castle. 

Sloan,  Edwin  H.,  Pulaski. 

Smith,  John  A.,  New  Castle. 

Urmson,  Allen  W.,  New  Castle. 

Ury,  Frank  F.,  Wampum. 

Vosler,  David  C.,  Elwood  City. 

Wallace,  Robert  A.,  New  Castle. 

Wallace,  Robert  D.,  New  Castle. 

Wilson,  Loyal  W..  New  Castle. 

Wilson,  William  G..  New  Castle. 

Wilson,  Harry  R.,  New  Castle. 

Zerner,  H.  Elmore,  New  Castle. 

Zimmerman,  Henry  E.,  Mt.  Jackson. 

LEBANON  COUNTY  SOCIETY. 
(Organized  May  10,  1851.) 

President William  R.  Roedel,  Lebanon. 

V.  Presidents.  .Harvey  E.  Maulfair,  Lebanon. 

William  M.  Guilford,  Lebanon. 

Secretary Charles  M.  Strickler,  Lebanon. 

Treasurer Charles  L.  Miller,  Lebanon. 

Reporter Ezra  Grumbine,  Mt.  Zion. 

Censors Ezra  Grumbine,  term  expires 

1900,  Mt.  Zion. 

Henry  H.  Roedel,  term  expires 

1901,  Lebanon. 

William  M.  Guilford,  term  ex- 
pires 1902,  Lebanon. 

Stated  meetings  the  second  Tuesday  of  each 
month  at  2 o’clock  P.  M.,  at  the  Eagle  Hotel, 
Lebanon.  Election  of  officers  in  January. 

MEMBERS  (18.) 

Bashore,  Simeon  D.,  Campbelltown. 

Beckley,  Joseph  R.  (1888),  Lebanon. 

Grumbine,  Ezra  (1898),  Mt.  Zion. 

Guilford,  William  M.  (1887),  Lebanon. 

Harris,  James  A.,  Jonestown. 

Heilman,  Samuel  P.  (1883),  Heilmandale. 

Horne,  John  H.,  Newmantown. 

Klein,  Warren  F.  (1895),  Lebanon. 

Light,  John  J.  (1901),  Schaefferstown. 

Maulfair,  Harvey  E.,  Lebanon. 
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Reiter,  Albert  S.  (1898),  Myerstown. 
Risser,  Ulysses  G.,  Campbelltown. 
Roedel.  Henry  H..  Lebanon. 

Roedel,  William  R.  (1896),  Lebanon. 
Strickler,  Charles  M.  (1896),  Lebanon. 
Walter.  John  (1891),  Lebanon. 


LEHIGH  COUNTY  SOCIETY. 


(Organized  1859.) 

President Eugene  H.  Dickenshied,  Allen- 

town. 

V.  Presidents.  .Alfred  J.  Yost,  Allentown. 

Fred  C.  Seiberling,  Allentown. 

Secretary Philip  L.  Reichard,  Allentown. 

Cor.  Sec’y Harry  J.  S.  Keim,  Catasauqua. 

Treasurer Calvin  J.  Otto,  Allentown. 

Reporter Philip  L.  Reichard,  Allentown. 

Curator Harvey  F.  Bean.  Mountainville. 

Censors Herbert  H.  Herbst.  Allentown. 

Henry  H.  Riegel,  Catasauqua. 
William  B.  Erdman,  Macungie. 


Stated  meetings  held  at  the  Hotel  Allen,  Al- 
lentown, on  the  second  Tuesday  of  January, 
March,  May,  July,  September  and  November. 
Election  of  officers  in  January. 

MEMBERS  (54.) 

Albright.  Roderick  E.,  Allentown. 

Arner,  Quintis  D.,  Cementon. 

Backenstoe,  Martin  J.  (1894),  Emaus. 
Backenstoe.  William  A.,  Emaus. 

Bean,  Harvey  F.,  Mountainville. 

Bingaman,  Edwin  M.  (1901),  Old  Zionsville. 
Butz,  J.  Freichler,  Allentown. 

Cawley,  Morris  F.  (1891),  Allentown. 
Dickenshied,  Eugene  H.  (1901),  Allentown. 
Diller,  John  R.  (1894),  Emaus. 

Erdman,  Albert  J.  (1896),  Allentown. 

Erdman,  William  B.  (1865),  Macungie. 

Eschbach,  William  W.,  Allentown. 

Fogel.  Solon  C.  B.,  Allentown. 

Guth,  Nathaniel  C.  E.,  Allentown. 

Hartzell,  William  H.  (1875),  Allentown. 
Hendricks,  Augustus  W.,  Allentown. 

Herbst,  Herbert  H.  (1896),  Allentown. 

Hertz,  William  J.  (1900),  Allentown. 

Horn,  Henry  Y.,  Coplay. 

Hornbeck,  Molten  E.  (1892),  Catasauqua. 
Hornbeck.  James  L.  (1898),  Catasauqua. 
Huebner,  Irwin  F.,  Allentown. 

Huff,  Irwin  F.,  Schnecksville. 

Keim,  Charles  J..  Catasauqua. 

Keim,  Harry  J.  S.  (1898),  Catasauqua. 

King,  Robert  C.,  Limeport. 

Kistler,  Jesse  G.,  Germansville. 

Klotz,  Robert  B.,  Rittersville. 

Kress,  Palmer  J.  (1900),  Allentown. 

Lear,  John  (1894),  Allentown. 

Leh,  Henry  D..  Egypt. 

Litzenberger,  Henry  A.,  Orefield. 

Lowright,  James  Harvey,  Centre  Valley. 
Lowright.  Wallace  J.  (1900),  Centre  Valley. 
Martin.  Charles  S.  (1894),  Allentown. 

Mickley.  Howard  P.,  Neffs. 

Miller,  Albert  N.  (1898),  East  Texas. 

Miller,  Aaron  S..  Saegersville. 

Nagle,  Thomas  S.,  Allentown. 

Otto,  Calvin  J.  (1900),  Allentown. 

Peters,  R.  Cornelius,  Allentown. 


Reichard,  Philip  L.  (1892),  Allentown. 

Riegel,  Henry  H.  (1891),  Catasauqua. 

Riegel.  William  A.  (1891),  Catasauqua. 

Ritter,  Nathaniel,  Allentown. 

Schaeffer,  Charles  D.  (1895),  Allentown. 
Scheirer,  Franklin  B.,  Allentown. 

Scherer,  Thomas  A.,  Catasauqua. 

Seiberling,  Fred  C.  (1896),  Allentown. 
Seiberling.  George  F..  Allentown. 

Williams,  David.  Slatington. 

Yost,  Alfred  J.,  Allentown. 

Young,  Robert  W.  (1891),  Slatington. 

LUZERNE  COUNTY  SOCIETY. 
(Organized  March  4,  1861.) 

President Granville  T.  Matlack,  Wilkes- 

Barre. 

V.  Presidents.  . Edward  C.  O.  Wagner,  Wilkes- 
Barre. 

Henry  Kunkle,  Kingston. 

Sec.  & Treas.  ..  Delbert  Barney,  Wilkes-Barre. 


Editor Maris  Gibson,  Wilkes-Barre. 

Librarian Lewis  H.  Taylor,  Wilkes-Barre. 

Historian Lewis  H.  Taylor,  Wilkes-Barre. 

Reporter Ernest  U.  Buckman,  Wilkes- 

Barre. 

Censors William  H.  Faulds,  Kingston. 

George  W.  Guthrie,  Wilkes- 
Barre. 

Thomas  A.  James,  Ashley. 


Stated  meetings.  Room  4,  Anthracite  Building, 
Wilkes-Barre,  first  and  third  Wednesday  of  each 
month,  at  8:30  o’clock  P.  M.  Election  of  of- 
ficers first  Wednesday  in  January. 

MEMBERS  (90.) 

Ahlborn,  Maurice  B.,  Wilkes-Barre. 

Andreas.  George  R.,  Wilkes-Barre. 

Barney,  Delbert  (1900),  Wilkes-Barre. 

Barton,  A.  Arthur  (1881),  Plains. 

Beckwith,  J.  Fabius,  Plymouth. 

Berge,  William  H.,  Avoca. 

Biehl,  Jefferson  P..  Plymouth. 

Brooks,  Allan  C.  (1900),  Wilkes-Barre. 

Brooks,  James  (1886),  Plains. 

Buckman,  Ernest  U.  (1900),  Wilkes-Barre. 
Burlington,  John  A.,  Duryea. 

Carr,  George  W.  (1901),  Wilkes-Barre. 

Clark,  George  A.  (1892),  Wilkes-Barre. 

Corss,  Frederick  (1869),  Kingston. 

Davidson,  William  F..  Dorrancetown. 

Davis,  Walter  (1900),  Wilkes-Barre. 

Dodson,  Boyd,  Wilkes-Barre. 

Dougherty,  Anthony  F.  (1901),  Ashley. 

Edwards,  Lewis  (1899),  Edwardsdale. 

Farrar,  John  K.,  Audenried  (Carbon  County). 
Faulds,  William  H.  (1885),  Kingston. 

Fell,  Alexander  G.  (1900),  Wilkes-Barre. 

Foss,  Walter  B.  (1900),  Ashley. 

Geist,  James  W.  (1900),  Wilkes-Barre. 

Gibby,  Herbert  B.  (1901),  Pittston. 

Gibson,  Maris  (1900),  Wilkes-Barre. 

Gilligan,  James  P.,  Wilkes-Barre. 

Grosser,  Claude  R.,  Wilkes-Barre. 

Guthrie,  George  W.  (1885),  Wilkes-Barre. 
Hakes,  Harry  (1885),  Wilkes-Barre. 

Hartman,  William  L.  (1898),  Pittston. 

Harvey,  Olin  F.  (1894),  Wilkes-Barre. 

Hileman,  John  S.  (1892),  Pittston. 
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Holly,  Samuel  L.,  Nanticoke. 

Howell,  John  T.  (1886),  Wilkes-Barre. 

James,  Thomas  A.  (1900),  Ashley. 

Jennings,  Joseph  A.,  Pittston. 

Johnson,  Frederick  (1886),  Wilkes-Barre. 
Jones,  J.  Harris  (1900),  Wilkes-Barre. 

Kistler,  Oliver  F.,  Wilkes-Barre. 

Knapp,  Charles  P.  (1884),  Wyoming. 

Kunkle,  Henry  (1891),  Kingston. 

Lake,  David  H.  (1901),  Kingston. 

Lathrop,  Walter  (1894),  Hazelton. 

Lenahan,  Frank  P.  (1897),  Wilkes-Barre. 
Long,  Charles  (1885),  Wilkes-Barre. 
Longshore,  William  R.  (1884),  Hazelton. 
McFadden,  Charles  F.  (1894),  Pittston. 

McKee,  Frank  L.,  Plymouth. 

McKellar,  James,  Hazelton. 

Mahon,  John  B.,  Pittston. 

Marvin,  Merton  E.  (1901),  Luzerne. 

Matlack,  Granville  T.  (1900),  Wilkes-Barre. 
Meixell,  Edwin  W.,  Wilkes-Barre. 

Mengel,  Samuel  P.  (1901),  Parsons. 

Miner,  Charles  H.  (1900),  Wilkes-Barre. 

Neale,  Henry  M.  (1900),  Upper  Lehigh. 

Perry,  George  B.,  Pittston. 

Prevost,  Clarence  W.  (1900),  Pittston. 
Roderick,  Edward  R.  (1901),  Wilkes-Barre. 
Roe,  J.  Irving  (1900),  Wilkes-Barre. 

Rogers,  L.  Leonidas  (1888),  Kingston. 

Ross,  Nathaniel  (1900),  Wilkes-Barre. 
Schappert,  N.  Louis  (1901),  Wilkes-Barre. 
Schiefly,  John,  Edwardsdale. 

Shaw,  John  F.,  Wilkes-Barre. 

Shoemaker,  Levi  I.,  Wilkes-Barre. 

Singer,  James  A.,  Forty  Fort. 

Smith,  W.  Clive  (1900),  Wilkes-Barre. 

Solt,  Thomas  J.,  Mountain  Top. 

Stackhouse,  Charles  P.  (1901),  Wilkes-Barre. 
Stewart,  Walter  S.  (1891),  Wilkes-Barre. 
Stoeckel,  Louise  M.  (1892),  Wilkes-Barre. 
Sweeney,  Edward  A.,  Wilkes-Barre. 

Taylor,  Lewis  H.  (1883),  Wilkes-Barre. 
Taylor,  Richard  P..  Wilkes-Barre. 

Thompson,  James  R.,  Pittston. 

Tobias,  John  B.,  Wilkes-Barre. 

Trapold,  August,  Wilkes-Barre. 

Underwood,  Sanford  L.  (1900),  Pittston. 
Wadhams.  Raymond  L.,  Wilkes-Barre. 
Wagner,  Edward  C.  O.,  Wilkes-Barre. 

Weaver,  William  G.  (1885),  Wilkes-Barre. 
Wetherby,  Benedict  J.,  Wilkes-Barre. 
Wetherby,  Della  P.,  Wilkes-Barre. 

Whitney,  Harry  LeRoy  (1891),  Plymouth. 
Wilson,  Alphonso  S.,  Wilkes-Barre. 

Wolfe,  Samuel  M.  (1900),  Wilkes-Barre. 
Wyckoff.  Sarah  Delia,  Wilkes-Barre. 

Zelwis,  Joanna  (1901),  Plymouth. 


LYCOMING  COUNTY  SOCIETY. 
(Organized  1849.) 

(Williamsport  is  the  P.  O.  when  the  street 
address  only  is  given.) 

President Charles  M.  Adams,  1025  W.  4th 

St. 

V.  Presidents.  .Charles  Schneider,  South  Will- 
iamsport. 

Allen  P.  Hull,  Montgomery. 

Secretary Z.  Ellis  Kimble,  cor.  Fourth  and 

Pine  Sts. 


Treasurer Wesley  F.  Kunkle,  519  7th  Ave. 

Reporter William  E.  Delaney,  Slate  Run. 

Censors George  D.  Nutt,  term  expires 

with  1902,  430  Pine  St. 

Charles  W.  Youngman,  term  ex- 
pires 1903,  601  Pine  St. 

John  A.  Klump,  term  expires 
with  1904,  331  Elmira  St. 

Horace  G.  McCormick,  term  ex- 
pires 1905,  24  W.  Fourth  St. 

G.  Franklin  Bell,  term  expires 
with  1906,  Newberry. 

Trustees Charles  M.  Adams,  1025  W. 

Fourth  St. 

Z.  Ellis  Kimble,  cor.  Fourth  and 
Pine  Sts. 

Wesley  F.  Kunkle,  519  7th  Ave. 

W.  Bastian  Konkle,  Montours- 
ville. 

Benjamin  H.  Detwiler,  117  W. 
Third  St. 


Stated  meetings  at  City  Hospital,  Williams- 
port, second  Friday  of  each  month,  at  2 P.  M. 
Annual  meeting  in  January. 


MEMBERS  (87.) 

Adams,  Charles  M.  (1891),  1025  West  4th  St. 
Albright,  Chester  E.  (1898),  Muncy. 

Albright,  Joseph  W.  (1893),  Muncy. 

Alleman,  Emanuel  A.,  West  Milton  (Union  Co.). 
Anderson,  Guy  R.,  Barnesboro  (Cambria  Co.). 
Bailey,  Frederick  H.,  Salamanca,  N.  Y. 

Bastian,  Charles  B.  (1893),  Salladasburg. 

Beach,  John  D.,  Montoursville. 

Bell,  G.  Franklin  (1891),  Newberry. 

Campbell,  Eugene  B.  (1893),  42  W.  Fourth  St. 
Campbell,  John  A.,  16  West  3d  St. 

Castlebury,  Alzine  M..  Williamsport. 

Castlebury,  Frank  Fullmer,  Roaring  Branch. 
Chaapel,  Victor  P.,  Newberry. 

Christian,  J.  Loomis  (1893),  Lopez  (Sullivan 
Co.). 

Dandois,  G.  Frank,  Ralston. 

Davis,  Sidney  (1892),  Milton  (Northumberland 


Co.). 

Delaney,  William  E.  (1893),  Slate  Run. 

Derr,  Joseph  L.,  Lairdsville. 

Detwiler,  Benjamin  H.  (1866),  117  W.  Third  St. 
Donaldson,  Harry  J.  (1901),  123  E.  Third  St. 
Emerick,  Henry  M.  (1892),  Milton  (Northum- 
berland Co.). 

Essick,  Howard  M.  (1893),  Picture  Rocks. 
Everett,  Edward,  Millville  (Columbia  Co.). 
Fleming,  J.  Frank  (1892),  Trout  Run. 

Gilmore,  Thomas  J.,  41  W.  4th  St. 

Glosser,  William  E.,  431  Pine  St. 

Haley,  E.  McIntyre,  Blossburg  (Tioga  Co.). 
Haskins,  Herbert  P.,  428  Pine  St. 

Hayes,  Randall  B.,  Vilas. 

Heberton,  Charles  M.,  Hughesvill*. 

Heller,  Charles  E.  (1893),  214  E.  Third  St. 
Holler,  Henry  G.,  Cammal. 

Hull,  Allen  P.  (1892),  Montgomery. 

Hull,  Elmer  S.  (1898),  Montgomery. 

Hull,  Waldo  W.  (1901),  330  Walnut  St. 

Hull,  William  R.  (1864),  (Honorary),  330  Wal- 
nut St. 

Johnson,  Newell  L.  (1901),  629  W.  Fourth  St. 
Kiess,  Daniel  E.,  Hughesville. 

Kimble,  Z.  Ellis  (1888),  cor.  Fourth  and  Pine 
Sts. 
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King,  W.  L.,  Muncy. 

Klump,  John  A.  (1892),  331  Elmira  St. 

Konkle,  W.  Bastian  (1893),  Montoursvillc. 
Kunkle,  Wesley  F.  (1893),  519  7th  Ave. 

Logue.  William  P.,  109  W.  Third  St. 

Lyon,  Edward,  40  W.  Fourth  St. 

McCay,  Robert  B.,  Trevorton  (Northumber- 
land" Co.). 

McCormick,  Horace  G.  (1890),  24  W.  Fourth 
St. 

Mansuy,  J.  Louis,  Ralston. 

Marsh,  William  G.  (1901),  Watsontown(  North- 
umberland Co.). 

Mench,  Martin  L.,  Jersey  Shore. 

Metzgar,  George  W.,  Hughesville. 

Miller,  William  H.,  18  E.  Third  St. 

Milnor,  Mahlon  T.  (1893),  Warrensville. 

Milner,  Robert  H.  (1897),  Warrensville. 

Nevins,  John  (1893),  Jersey  Shore. 

Nevling,  F.  S.  (1892),  Karthaus  (Clearfield  Co.). 
Nutt,  George  D.  (1873),  430  Pine  St. 

Persing,  Amos  V..  Allenwood  (Union  Co.). 
Randall,  William  H.,  Laporte  (Sullivan  Co.). 
Raper,  Thomas  W.,  Lairdsville. 

Richter,  Augustus  (1872),  (Honorary),  436 
Market  St. 

Rich,  Thomas  C.  (1888),  516  W.  Fourth  St. 
Ritter,  Ella  N.  (1900),  1217  W.  Fourth  St. 

Ritter,  H.  Murray,  37  W.  Fourth  St. 

Robinson,  John  R.,  Linden. 

Rote,  William  H.  (1893),  342  W.  Fourth  St. 
Schaefer,  J.  Elmer,  Lycoming. 

Schneider,  Charles  (1896),  South  Williamsport. 
Shull,  J.  D.,  1202  Seneca  St.,  Buffalo,  N.  Y. 
Smith,  Albert  M.,  Beaver  Springs  (Snyder  Co.). 
Smith,  George  A.,  Liberty  (Tioga  Co.). 

Steans,  J.  Charlton,  Mifflinburg  (Union  Co.). 
Steans,  Ralph,  Mifflinburg  (Union  Co.). 

Stokes,  Andrew  J.,  106  E.  Fourth  St. 

Thornton,  Thomas  C.  (1892),  Lewisburg  (Union 
Co.). 

Trainer,  Robert  F.,  310  Elmira  St. 
Truckenmiller,  William  Urias,  Allenwood 
(Union  Co.). 

Tule,  R.  Bruce,  Montandon  (Northumberland 
Co.). 

VanHorn,  John  W.,  Montoursville. 

Voorhees,  Charles  D.,  Sonestown  (Sullivan 
Co.). 

Wackenhuth,  Charles  F.  (1893),  Picture  Rocks. 
Wagonseller,  Benjamin  F.  (1901),  Selinsgrove 
(Snyder  Co.). 

Welker,  Abraham  T.  (1893),  Collomsville. 
Wenck,  Mary  McCay,  Sunbury  (Northumber- 
land Co.). 

Yost,  B.  Miles  (1893),  Linden 
Youngman,  Charles  W.  (1884),  601  Pine  St. 


McKEAN  COUNTY  SOCIETY. 
(Organized  June  18,  1880.) 

President William  P.  Burdick,  Mt  Jewett. 

V.  President. . .James  C.  Walker,  Bradford. 

Secretary Bret  H.  Hall,  Bradford. 

Treasurer Bret  H.  Hall,  Bradford. 

Reporter Bret  H.  Hall,  Bradford. 

Censors Henry  James  Nichols,  Bradford. 

Henry  L.  McCoy,  Smethport. 
Thomas  L.  Kane,  Kane. 

Stated  meetings  at  place  selected  the  first 


Tuesday  of  each  month.  Election  of  officers  in 
October. 

MEMBERS  (37.) 

Armstrong,  William  J.,  Kane. 

Ash,  Dunham  E.,  East  Bradford. 

Bartlett,  Frank  H.,  Bradford. 

Benninghoff,  George  E.,  Bradford. 

Brown,  John  C.,  Smethport. 

Burdick,  William  P.  (1900),  Mt.  Jewett. 
Canfield,  Harris  A.,  Bradford. 

Clark,  John,  Smethport. 

Doane,  L.  Leo,  Kane. 

Gibson,  William  R.,  Bradford. 

Griffin,  Adelaide  M.,  Bradford. 

Haines,  Samuel  H.,  East  Bradford. 

Hall,  Bret  H.,  Bradford. 

Hayes,  Mary  J.,  Kane. 

Holt,  Margaret,  Kane. 

Johnston,  James,  Bradford. 

Kane,  Elizabeth  D.  (1896),  Kane. 

Kane,  Evan  O.  (1896),  Kane. 

Kane,  Thomas  L.  (1898),  Kane. 

King,  John  W.,  Bradford. 

Larson,  Louis  A.,  Kane. 

MacKenzie,  S.  S.,  Hazelhurst. 

McCleery,  James  B.,  Kane. 

McCoy,  Henry  L.,  Smethport. 

Nason,  John  B.,  Mt.  Jewett. 

Nichols,  Henry  James,  Bradford. 

Ostrander,  William  A.,  Smethport. 

Pierce,  Alfred  P.,  Bradford. 

Robison,  Joseph  H.,  Bradford. 

Russell,  Walter  J.,  Bradford. 

Spangler,  Charles,  Kane. 

Stewart,  James  B.,  Mt.  Jewett. 

Straight,  A.  Miner,  Bradford. 

Sweeny,  Martin  J.,  Kane. 

Walker,  James  C.,  Bradford. 

Winger,  Frederick  W.  (1898),  Bradford. 

Young,  J.  R.,  Smethport. 


MERCER  COUNTY  SOCIETY. 
(Organized  1848.) 

President Clarence  W.  McElhaney,  Green- 

ville. 

V.  Presidents.  .Montrose  M.  Magoffin,  Mercer. 

John  C.  Bachop,  Sheakleyville. 

Secretary John  T.  Shutt,  Greenville. 

Treasurer David  J.  Washabaugh,  Grove 

City. 

Reporter John  T.  Shutt,  Greenville. 

Censors Charles  T.  W.  Seidel,  Worth. 

Thomas  Elliott,  Sharon. 

Clarence  W.  McElhaney,  Green- 
ville. 

Stated  meetings  at  Greenville,  second  Friday 
in  January  and  April,  at  Mercer,  second  Friday 
in  July  and  October.  Election  of  officers  in 
January. 

MEMBERS  (42.) 

Armstrong,  Henry  A.  (1898),  Sharon. 

Bachop,  John  C.  (1897),  Sheakleyville. 

Bagnall,  George  D.,  Millbrook. 

Barnes,  Matthew  A.,  Pardoe. 

Beil,  Fred  W.,  Sharon. 

Cheeseman,  John  C.,  Grove  City. 

Cooley,  Judson,  Sandy  Lake. 

Cossitt,  Fred  S.,  Greenville. 

Elliott,  John  W.,  Sharon. 
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Elliott,  Thomas,  Sharon. 

Grace,  Thomas  J.,  Clarks  Mills. 

Hanna,  David  B.,  Stoneboro. 

Heilman,  Salem  (1874),  Sharon. 

| Hillier,  Joseph  W.  (1878).  West  Middlesex. 
Hope,  Robert  M.  (1895),  Mercer. 

Hunter,  John  A.,  West  Middlesex. 

Jackson,  T.  M.  (1878),  Hadley. 

Jones,  Orlando  A.,  Sharon. 

Kunkleman,  D.  R.,  Greenville. 

Livingston,  James  B.  (1869),  West  Middlesex. 
McConnell,  Edwin  M.,  Grove  City. 

McElhaney,  Clarence  W.,  Greenville. 

McElrath,  James  B.  (1874),  Jackson  Center. 
McFarland,  Winfield  Scott,  Sharpsville. 
Magoffin,  Montrose  M.  (1890),  Mercer. 
Marshall,  Clifford,  Sharon. 

Martin,  John  M.,  Grove  City. 

Mitchell,  Thomas  H.  (1884),  Jamestown. 
Montgomery,  Beriah  A.,  Grove  City. 

Mossman,  Beriah  E.  (1870),  Greenville. 

Nelson,  John  M.,  Worth. 

Phillips,  William  W.,  Clark. 

Reed,  Joseph  H.  (1880),  Sharon. 

Seidel,  Charles  T.  W.,  Worth. 

Shutt,  John  T.  (1880),  Greenville. 

Thompson,  James  C.,  Franklin  (Venango  Co.). 
Tidd,  Ebenezer  J.,  Clark. 

Twitmyer,  John  H.  (1875),  Sharpsville. 
Washabaugh,  David  J.,  Grove  City. 

Weidman,  J.  Clayton,  Mercer. 

Wyant,  William  W.,  Sharon. 

Yeager,  M.  George,  Mercer. 


MIFFLIN  COUNTY  SOCIETY. 
(Organized  March  4,  1874.) 

President Walter  S.  Wilson,  West  Chester. 

V.  Presidents.  .Benjamin  R.  Kohler,  Reedsville. 

John  P.  Getter,  Belleville. 

Secretary James  A.  C.  Clarkson,  Lewis- 

town. 

Treasurer Alexander  S.  Harshberger,  Lew- 

istown. 

Reporter 

Censors John  P.  Getter,  Belleville. 

Walter  H.  Parcels,  Lewistown. 
John  R.  Hunter,  Lewistown. 

Stated  meetings  in  Lewistown,  or  elsewhere, 
as  may  be  selected,  on  the  second  Tuesday  of 
January,  April,  July  and  October.  Election  of  of- 
ficers in  April. 

members  (16.) 

Bigelow,  Brown  A.  (1895),  Belleville. 

Brisbin,  Charles  H.,  Lewistown. 

Clarkson,  James  A.  C.  (1888),  Lewistown. 
Getter,  John  P.  (1888),  Belleville. 

Harshberger,  Alexander  S.  (1875),  Lewistown. 
Hunter,  John  R.  (1897),  Lewistown. 

Johnson,  Charles  M.,  McVeytown. 

Kohler,  Benjamin  R.,  Reedsville. 

McKim,  Vincent  I.,  Burnham. 

Moorehouse,  William  G.  (1893),  Elmira,  N.  Y., 
P.  R.  R. 

Nipple,  D.  Clark,  Newton  Hamilton. 

Parcels,  Walter  H.  (1896),  Lewistown. 

Rothrock,  Samuel  H.  (1895),  Reedsville. 

Smith,  Thomas  H..  Milroy. 

Sweigart,  Henry  W.  (1895),  Lewistown. 

Wilson,  Walter  S.  (1883),  West  Chester. 


MEDICAL  JO-URNAL. 


MONTGOMERY  COUNTY  SOCIETY. 

(Organized  January,  1847.) 

President D.  Webster  Shelley,  Ambler. 

V.  Presidents.  .George  M.  Stiles,  Conshohocken. 

J.  Newton  Huasberger,  Skippack. 

Secretary Harry  H.  Whitcomb,  Norris- 

town. 

Cor.  Sec’y Joseph  K.  Weaver,  Norristown. 

Treasurer S.  Nelson  Wiley,  Norristown. 

Censors Charles  Z.  Weber,  Norristown. 

Ellwood  M.  Corson,  Norristown. 
Wm.  McKenzie,  Conshohocken. 

Stated  meetings  in  Charity  Hospital,  Norris- 
town, at  2:30  P.  M.,  on  the  following  Wednes- 
days: February  19,  March  19,  April  23,  May 

21,  June  18,  September  10,  October  15,  Novem- 
ber 12,  December  10,  1902,  and  January  7,  1903. 
Election  of  officers  in  January. 

MEMBERS  (69.) 

Allison,  Robert  H.  (1891),  Ardmore. 

Anderson,  Joseph  W.  (1872),  Ardmore. 

Arnold,  Herbert  A.  (1883),  Ardmore. 

Baggs,  A.  M.,  Abington. 

Bauman,  J.  Warren,  Lansdale. 

Bennett,  Alice  (1881),  Wrentham,  Mass. 

Bergey,  David  H.  (1887),  S.  E.  cor.  34th  and 
Locust,  Philadelphia. 

Bickel,  Samuel  D.,  Atlantic  City,  N.  J. 

Bostock,  Herbert  A.  (1901),  Norristown. 

Corson,  Ellwood  M.  (1876),  Norristown. 

Corson,  Joseph  K.  (1901),  Plymouth  Meeting. 
Corson,  Percy  H.  (1896),  Plymouth  Meeting. 
Cross,  William  A.,  Jenkintown. 

Davis,  John  (1883),  Pottstown. 

Drake,  Howard  H.  (1879),  Norristown. 

Egbert,  Joseph  C.  (1901),  Wayne  (Delaware 
Co.). 

Eisenberg,  J.  Lawrence  (1900),  Norristown. 
Eisenberg,  Philip  Y.  (1874),  Norristown. 

Faries,  Clarence  F.  (1901),  Narberth. 

Godfrey,  Andrew,  Ambler. 

Gould,  Margaret  A.,  Norristown. 

Groff,  John  W.  (1890),  Harleysville. 

Hall,  William  M.  (1884),  Conshohocken. 
Hartman,  George  F.  (1890),  Port  Kennedy. 
Heysham,  Horace  B.  (1901),  Norristown. 
Highley,  George  N.  (1884),  Conshohocken. 
Horning,  Samuel  B.,  Lower  Providence. 

Hough,  Charles  B.,  Ambler. 

Hubley,  Benjamin  F.  (1901),  Norristown. 
Hunsberger,  J.  Newton  (1891),  Skippack. 
Jarrett,  Harry  (1888),  Camden,  N.  J. 

Kane,  James  J.  (1894),  Norristown. 

Knipe,  Jacob  O.  (1879),  Norristown. 

Knipe,  Reinoehl  (1900),  Norristown. 

Krieble,  Elmer  G.,  Worcester. 

McCafferty,  George  W.  (1898),  Norristown. 
McKenzie,  William  (1898),  Conshohocken. 
Mann,  Charles  H.  (1876),  Bridgeport. 
Mewhinney,  James  C.  (1891),  Spring  City  (Ches- 
ter Co.). 

Miller,  Edgar  T.,  King-of-Prussia. 

Miller,  William  G.  (1901),  Norristown. 

Neipher,  Milton  K.,  Wyncote. 

Parker,  Frank  C.  (1901),  Norristown. 

Read,  Alfred  H.,  Norristown. 

Richards,  Emma  E.  (1888),  Norristown. 
Schwartz,  George  Jacob,  Jenkintown. 
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Seiple,  J.  Howard  (1901),  Center  Square. 

Seiple,  Samuel  C.  (1898),  Center  Square. 

Shelley,  D.  Webster  (1901),  Ambler. 

Slifer,  Henry  F.  (1892),  North  Wales. 

Spear,  John  C.  (1894),  Norristown. 

Stein,  George  W.,  Norristown. 

Stiles,  George  M.  (1876),  Conshohocken. 
Thomas,  J.  Quincy,  Conshohocken. 

Tryon,  Lewis  R.,  West  Conshohocken. 

Tyson,  Sarah  F.  (1901),  Norristown. 

Umstad,  John  R.  (1888),  Norristown. 

Van  Artsdalen,  Franklin  V.  (1884),  1602  Tioga 
St.,  Philadelphia. 

Walton,  Levi  A.  (1901),  Jenkintown. 

Watson,  Florence  H.  (1894),  Norristown. 
Weaver,  Joseph  K.  (1875),  Norristown. 

Weber,  C.  Zeigler  (1883),  Norristown. 

Weber,  Matthias  Y.  (1901),  Lower  Providence. 
Weida,  George  A.,  Frederick. 

Whitcomb,  Harry  H.  (1881),  Norristown. 

Wiley,  S.  Nelson  (1891),  Norristown. 

Wills,  T.  E.,  Pottstown. 

Wilson,  Franciscus  S.  (1884),  Jenkintown. 

Wolfe,  Mary  M.  (1901),  Norristown. 

MONTOUR  COUNTY  SOCIETY. 
(Organized  June  15,  1874.) 

President Thomas  B.  Wintersteen,  Dan- 

ville. 

V.  Presidents. . George  A.  Stock,  Danville. 

Gilbert  T.  Smith,  Danville. 

Secretary John  R.  Kimerer,  Danville. 

Cor.  Sec’y Ida  M.  Ashenhurst,  Danville. 

Treasurer Philip  C.  Newbaker,  Danville. 

Stated  meetings  in  Danville  the  third  Thurs- 
day of  June,  August,  October,  December,  Feb- 
ruary and  April,  at  8 P.  M.  Election  of  of- 
ficers in  June. 

MEMBERS  (l8.) 

Adams,  W.  Herbert  (1895),  Danville. 
Ashenhurst,  Ida  M.,  Danville. 

Bitler,  B.  E.,  Pottsgrove  (Northumberland  Co.). 
Curry,  Edwin  A.  (1893),  Danville. 

Free,  G.  B.  M.,  Danville. 

Hofifa,  Jacob  P.  (1882),  Washingtonville. 
Kimerer,  John  R.  (1896),  Danville. 

Meredith,  Hugh  B.  (1891),  Danville. 

Mayberry,  Charles  B.  (1891),  Danville. 
Newbaker,  Philip  C.  (1879),  Danville. 

Oglesby,  James  (1875),  Danville  . 

Robbins,  James  E.  (1896),  Danville. 

Smith,  Gilbert  T.,  Danville. 

Smith,  Nelson  M.  (1884),  Riverside  (Northum- 
berland Co.). 

Shultz,  Cameron  (1898),  Danville. 

Stock,  George  A.,  Danville. 

Thompson,  Samuel  Y.,  Danville. 

Wintersteen,  Thomas  B.,  Danville. 

NORTHAMPTON  COUNTY  SOCIETY. 
SOCIETY. 

(Organized  July  10,  1849.) 

President William  H.  Mcllhaney,  South 

Easton. 

V.  Presidents.  .Henry  D.  Michler,  Easton. 

John  C.  Keller,  Wind  Gap. 
Secretary Sterling  D.  Shimer,  Easton. 


Cor.  Sec’y John  E.  Fretz,  Easton. 

Treasurer Joseph  S.  Hunt,  Easton. 

Censors Charles  Mclntire,  Easton. 

William  H.  Dudley,  Easton. 

Edgar  M.  Green,  Easton. 

There  shall  be  three  business  and  conver- 
sational meetings:  the  first,  and  annual  meeting, 
to  be  held  on  the  third  Friday  in  January;  the 
second,  the  third  Friday  in  May;  the  third,  on 
St.  Luke’s  day  in  October;  also  an  outing  meet- 
ing, and  a joint  county  society  meeting.  There 
shall  also  be  four  evening  conversational  meet- 
ings on  the  third  Friday  of  March,  April,  Sep- 
tember and  November. 

MEMBERS  (71.) 

Anderson,  George  R.  (1895),  Easton. 

Andreas,  Benjamin  A.  (1891),  South  Bethlehem. 
Apple,  Sampel  S.  (1894),  Easton. 

Arndt,  Oliver  E.  E.,  Easton. 

Beck,  Charles  E.  (1898),  Portland. 

Beck,  Richard  H.  (1884),  Hecktown. 

Berlin,  James  O.  (1884),  Bath. 

Blank,  Oscar  F.,  Bethlehem. 

Collmar,  Charles  (1895),  Easton. 

Cope,  Thomas  (1883),  Nazareth. 

Dillard,  Benjamin  F.  (1893),  East  Bangor. 

Dudley,  William  H.  (1896),  Easton. 

Edwards,  H.  Threlkeld  (1897),  South  Bethle-  \ 
hem. 

Engleman,  David  (1876),  Easton. 

Estes,  William  L.  (1885),  South  Bethlehem. 

Evans,  E.  William  (1897),  Easton. 

Fraunfelder,  Jacob  Adam,  Nazareth. 

Fretz,  John  E.,  Easton. 

Green,  Edgar  M.  (1888),  Easton. 

Hahn,  Frank  J.,  Bath. 

Harris,  Amos  J.,  Hellertown. 

Harrison,  William  H.,  Easton. 

Haughwout,  Bert,  Portland. 

Hunt,  Joseph  S.  (1883),  Easton. 

Johnson,  Irwin  N.,  Pen  Argyle. 

Kasten,  William  H.,  Chapman’s  Quarries. 

Keim,  Ambrose  M.,  Bethlehem. 

Keller,  David  H.  (1886).  Bangor. 

Keller,  John  C.,  Wind  Gap. 

Koch,  John  G.  (1896),  Petersville. 

Kotz,  Adam  L.  (1894),  Easton. 

Laciar,  Charles  W.,  South  Bethlehem. 

Laciar,  Henry  J.  (1897),  South  Bethlehem. 
Longacre,  Jacob  E.,  Weaversville. 

Mcllhaney,  William  H.  (1888),  South  Easton. 
Mclntire,  Charles  (1876),  Easton. 

Michler,  Henry  D.,  Easton. 

Miesse,  Kate  DeW.  (1891),  Easton. 

Miller,  Elmer  C.,  East  Bangor. 

Moore,  James  W.  (1888),  Easton. 

Ott,  Isaac  (1871),  Easton. 

Raub.  Jacob  F.  (1875),  Washington,  D.  C. 

Reagan,  Arthur  D.,  Easton. 

Rentzheimer,  William  H.  (1894),  Hellertown. 
Richards,  Daniel  W.,  Easton. 

Roebuck,  John  H.  (1885),  Bethlehem. 

Roseberry,  Edward  S.,  Stone  Church. 

Schnabel,  Edwin  D.  (1894),  Bethlehem. 

Seem,  Albert  A.  (1879),  Bangor. 

Seip,  Amos  (1863),  Easton. 

Seip,  William  H.  (1883),  Bath. 

Sherrer,  H.  Straub  (1901),  Bangor. 

Shimer,  Sterling  D.  (1897),  Easton. 
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Steinmetz,  Edwin  G.  (1875),  Hokendaqua 
(Lehigh  Co.). 

Stem,  Preston  E.,  South  Bethlehem. 

Stout,  Abraham  (1883),  Bethlehem. 

Swartz,  George  N.  (1892),  Pen  argyl. 

Swoyer,  Oscar  D.  (1894),  South  Bethlehem. 
Uhler,  Sydenham  P.,  Easton. 

Uhler,  Tobias  M.  (1884),  3120  Montgomery 
Ave.,  Philadelphia. 

Updegrove,  Jacob  D.  (1891),  Easton. 

Walker,  William  P.,  South  Bethlehem. 

Weaver,  Samuel  J.  (1875),  Bethlehem. 

Welden,  Carl  F.,  Nazareth. 

Wickert,  Peter  O.  (1897),  South  Bethlehem. 
Wilheim,  Eugene  T.  (1895),  South  Bethlehem. 
Wilson,  John  H.  (1888),  Bethlehem. 

Work,  Robert  W.,  Bethlehem. 

Yost,  Robert  J.,  South  Bethlehem. 

Ziegenfuss,  Nathan,  South  Bethlehem. 

Zulick.  Thomas  C.  (1893),  Easton. 


PERRY  COUNTY  SOCIETY. 
(Organized  November  19,  1849.) 

President Charles  E.  DeLancy,  Newport. 

V.  President.  . .Arthur  D.  VanDyke,  Marysville. 
Secretary A.  Russell  Johnston,  New  Bloom- 

field. 

Treasurer David  B.  Milliken,  Landisburg. 

Reporter Alburtus  T.  Ritter,  Loysville. 

Annual  meetings  second  week  in  January. 
Other  meetings  at  times  and  places  selected ; at 
least  four  during  the  year. 

MEMBERS  (18.) 

Barnett,  Robert  T.,  Duncannon. 

Brymer,  J.  H.,  Ickesburg. 

DeLancy,  Charles  E.,  (1896),  Newport. 

Eby,  James  B.,  (1873),  Newport. 

Hook,  Benjamin  P.,  Loysville. 

Hoopes,  W.  Homer,  Newport. 

Johnston,  A.  Russell,  New  Bloomfield. 
Lightner,  Harry  O.,  Marysville. 

Milliken,  David  B.,  (1866),  Landisburg. 

Moore,  Edward  E.,  New  Bloomfield. 

Orris,  Henry  O.,  (1873),  Newport. 

Ritter,  Alburtus  T.,  Loysville. 

Sheibly,  James  P.,  Landisburg. 

Sheibly,  John  A.,  Shermansdale. 

Shumaker,  Luther  M.,  Elliottsburg. 

Strickler,  Melchior  B.,  Washington,  D.  C. 
Thompson,  James  F.,  Liverpool. 

VanDyke,  Arthur  D.,  (1888),  Marysville. 

PHILADELPHIA  COUNTY  SOCIETY. 
(Organized  1849;  Incorporated  October  2,  1877.) 

(Philadelphia  is  the  P.  O.  when  the  street  ad- 
dress only  is  given.) 

President Thomas  H.  Fenton,  1319  Spruce 

St. 

V.  Presidents.  .Francis  M.  Perkins,  1428  Pine  St. 

J.  Chalmers  Da  Costa.  1629 
Locust  St. 

Secretary Ellwood  R.  Kirby,  1202  Spruce 

St. 

Ass’t  Sec’y- ••  .William  S.  Wray,  26  S.  18th  St. 

Treasurer Collier  L.  Bower,  1433  Walnut  St. 

Reporter Ross  Hall  Skillern,  3509  Baring 

St. 


Censors William  M.  Welch,  1 year,  821  N. 

Broad  St. 

H.  St.  Clair  Ash,  2 years,  1335 
Fairmount  Ave. 

John  B.  Roberts,  3 years,  1627 
Walnut  St. 

Fred  P.  Henry,  4 years,  1635 
Locust  St. 

W.  Joseph  Hearn,  5 years,  1120 
Walnut  St. 

Directors James  M.  Anders,  Chairman, 

1605  Walnut  St. 

John  V.  Shoemaker,  1519  Walnut 
St. 

Hobart  A.  Hare,  222  S.  15th  St. 
Guy  Hinsdale,  3943  Chestnut  St. 
Judson  Daland,  317  S.  18th  St. 

Pub.  Com Joseph  M.  Spellissy,  Editor  and 

Chairman,  108  S.  18th  St. 
William  Evans,  4009  Chestnut  St. 
J.  Dutton  Steele,  N.  E.  cor.  40th 
and  Locust  Sts. 

Stated  meetings  for  business  the  third  Wed- 
nesday of  January,  April,  June  and  October. 
Election  of  officers  in  January.  Scientific  meet- 
ing the  second  and  fourth  Wednesdays  of  each 
month,  except  July  and  August.  All  at  the  Col- 
lege of  Physicians,  northeast  corner  of  13th  and 
Locust  streets,  at  8 P.  M. 

MEMBERS  (793.) 

Abbott,  Alexander  C.  (1901),  4229  Baltimore 
Ave. 

Adams,  J.  Howe,  2417  Spruce  St. 

Adler,  John  M.  (1888),  1028  Spruce  St. 

Adler,  Lewis  H.,  Jr.  (1884),  1610  Arch  St. 

Allen  Joshua  G.  (1884),  1237  Spruce  St. 

Allen,  Mary  E.  (1891),  1241  S.  48th  St. 

Allis,  Oscar  H.  (1874),  1604  Spruce  St. 

Allyn,  Herman  B.,  501  S.  42d  St. 

Alrich,  William,  Carpenter  and  Main  St.,  Ger- 
mantown. 

Anders,  Howard  S.  (1894),  1836  Wallace  St. 
Anders,  James  M.  (1883),  1605  Walnut  St. 
Andrews,  T.  Hollingsworth  (1876),  1119  Spruce 
St. 

Angney,  William  M.  (1884),  423  S.  15th  St. 
Anspach,  Brooke  M.,  4832  Baltimore  Ave. 
Apeldorn,  Earnest  F.  (1894),  2113  Howard  St. 
Appleman,  Leighton  F.,  1708  Pine  St. 

Ash,  H.  St.  Clair  (1862),  1335  Fairmount  Ave. 
Ashhurst,  Samuel  (1876),  2308  W.  DeLancey 
Place. 

Ashton,  Thomas  G.,  128  S.  17th  St. 

Ashton,  William  E.,  2011  Walnut  St. 

Atkinson,  William  B.  (1862),  1400  Pine  St. 
Auge,  Truman,  2802  N.  Broad  St. 

Bacon,  John,  Torresdale  (1901),  Philadelphia. 
Baer,  Benjamin  F.  (1883),  2010  Chestnut  St. 
Baker,  A.  George,  404  Susquehanna  Ave. 

Baker,  George  F.  (1891),  1818  Spruce  St. 

Baker,  Washington  H.  (1879),  1610  Summer  St. 
Baldwin,  Kate  W.  (1898),  320  S.  nth  St. 

Baldy,  John  M.  (1891),  1831  Chestnut  St. 

Balliet,  Tilghman  M.,  3709  Powelton  Ave. 

Banes,  S.  Thompson  (1890),  843  N.  Broad  St. 
Barcus,  Adolph  L.,  923  N.  8th  St. 

Barker,  T.  Ridgeway,  427  S.  16th  St. 

Bartholow,  Paul,  1525  Locust  St. 

Bartholow,  Roberts  (1888),  1525  Locust  St. 
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Barton,  Isaac,  137  N.  16th. 

Barton.  James  M.  (1878),  1337  Spruce  St. 

Batt,  Wilmer  R.  (1894),  2449  Columbia  Ave. 
Bauer,  Charles  (1892),  929  N.  7th  St. 

Bauer,  L.  Demme,  715  N.  5th  St. 

Bauer,  Louis  G.  (1901),  333  Fairmount  Ave. 
Baum,  Charles  (1888),  630  N.  Broad  St. 

Baxter,  Hart  B.,  1422  Christian  St. 

Beates,  Henry,  Jr.,  1504  Walnut  St. 

Bemis,  Royal  W.,  2512  N.  5th  St. 

Benner,  Henry  D.,  841  S.  3d  St. 

Bennett,  William  H.,  1837  Chestnut  St. 

Berens,  Bernard,  2041  Chestnut  St. 

Berens,  Conrad,  1707  Arch  St. 

Bernardy,  Eugene  P.,  221  S.  17th  St. 

Bernd,  L.  H.,  1103  Spruce  St. 

Bernheim,  Albert,  1940  N.  6th  St. 

Beyea,  Harry  D.  (1900),  1427  Walnut  St. 

Biddle,  Alexander  W.,  Aldine  Hotel. 

Birney,  Hermann  H.,  914  W.  44th  St.  (Bel- 
mont Ave.) 

Bissey,  Herman  S..  1630  N.  16th  St. 

Blackburn,  Albert  E.,  3726  Baring  St. 

Bliss,  Arthur  A.  (1895),  117  S.  20th  St. 

Blomer,  George  D.,  Jr.,  1433  S.  6th  St. 

Bloom.  Homer  C.  (1894).  1433  Walnut  St. 
Bobb,  Wallace  G.,  2444  N.  6th  St. 

Bochroch,  Max  H.  (1884),  937  N.  8th  St. 
Bodamer,  George  A.,  1507  Girard  Ave. 
Boenning  Henry  C.,  Ardmore. 

Boger,  John  A.,  2213  N.  Broad  St. 

Bolton,  Joseph  P.,  1102  Walnut  St. 

Bonnaffon,  Samuel  A.  (1896),  3439  Walnut  St. 
Boom,  Harry  H.,  1212  Master  St. 

Boston,  L.  Napoleon  (1900),  1531  S.  Broad  St. 
Bournonville,  Augustus  C.  (1888),  The  Loraine, 
Broad  and  Fairmount  Ave. 

Bower,  Collier  L.  (1888),  1433  Walnut  St. 
Bowers,  T.  John,  4230  Girard  Ave. 

Bowman,  Frank  L.,  329  Wharton  St. 

Bowyer,  Maude  A.,  3630  N.  Broad  St. 

Boyd,  George  M.  (1894),  1953  Locust  St. 

Boyer,  Henry  Percival,  4602  Baltimore  Ave. 
Boyer,  Merle  S.,  2827  Girard  Ave. 

Bradford,  T.  Hewson  (1880),  123  S.  18th  St. 
Brady,  Franklin,  1815  Frankford  Ave 
Brav,  Herman  (1901),  926  N.  Franklin  St. 
Bready,  Conrad  R.,  1921  N.  7th  St. 

Breed,  R.  Anna,  258  S.  16th  St. 

Brick,  J.  Coles,  2045  Walnut  St. 

Bricker,  Charles  E.,  2739  Girard  Ave. 
Brinkmann.  Leon  (1901),  1915  Vine  St. 

Brinton,  John  H.  (1886).  1423  Spruce  St. 

Brinton,  Lewis,  802  N.  Broad  St. 

Brinton,  Ward,  1423  Spruce  St. 

Bromley,  John  L.,  1532  N.  15th  St. 

Broomall,  Anna  E..  121  S.  16th  St. 

Brown,  James  M.  (1901),  4021  Spring  Garden. 
Brown,  Frederick  K.,  1236  S.  4th  St. 

Brown,  H.  MacVeagh,  915  S.  49th  St. 

Brown,  Jean  Saylor,  4404  Chestnut  St. 

Brubaker,  Albert  P.,  105  N.  34th  St. 

Brunet,  John  E.,  2038  N.  Broad  St. 

Bryan,  Henry  N.,  144  N.  20th  St. 

Bryan,  J.  Roberts,  4200  Chestnut  St. 

Buchanan.  Samuel  A.  (1898),  430  Snyder  Ave 
Buckby,  Wilson  (1875),  1744  Diamond  St. 
Buckley,  Albert  C.,  1705  N.  15th  St. 

Bunce,  Maurice  A.,  1329  N.  18th  St. 

Bundy,  Elizabeth  R.  (1901),  126  S.  19th  St. 
Burke,  Joseph  J.  (1894) , 2011  Christian  St. 


Burns,  R.  Bruce  (1888).  4321  Frankford  Ave. 
Burns,  Stillwell  C.,  1326  Spring  Garden  St. 
Burns,  William  A.  (1888),  1326  Spring  Garden. 
Burr,  Charles  W.  (1899),  1327  Spruce  St. 

Butt,  Miriam  M.,  1509  Poplar  St 
Cadwalader,  Charles  E.  (1882),  240  S.  4th  St. 
Cahall,  William  C.  (1891),  154  Chelten  Ave., 
Germantown. 

Caldwell,  Alexander,  1904  Christian  St. 

Callahan,  A.,  1635  S.  13th  St. 

Cameron,  George  A.,  5309  Main  St.,  German- 
town. 

Cameron,  John  L.,  1500  Girard  Ave. 

Capp,  William  M.  (1888),  1904  Pine  St. 
Carmony,  Henry  S.,  366  Green  Lane,  Roxbor- 
ough. 

Carpenter,  Herbert  B.,  1523  Locust  St. 
Carpenter,  John  T.,  1419  Walnut  St. 

Carrier,  Frederick  (1888),  40  N.  16th  St. 

Carroll,  William,  617  S.  16th  St. 

Caskin,  Langdon,  Ballitt  Building. 

Cassaday,  Felix  F.  (1888),  4279  Paul  St.,  Frank- 
ford. 

Cattell,  Henry  W.  (1894),  222  S.  39th  St. 
Chance,  Burton  K.,  211  S.  17th  St. 

Chapin,  Laura  Stitzer,  1724  Diamond  St. 

Chase,  Robert  H.  (1901),  Frankford  Insane 
Asylum,  Frankford. 

Chestnut,  James  C.,  18x7  Frankford  Ave. 
Christian,  Hilary  M.,  1422  S.  Broad  St. 

Clark,  Edward  V.,  1440  S.  Broad  St. 

Clark,  John  G.,  2x8  S.  15th  St. 

Clarke,  George  G.  (1901),  1839  N.  17th  St. 
Clausen,  Joseph  R.,  1500  N.  55th  St. 

Claxton,  Charles,  5131  Wayne  Ave.,  German- 
town. 

Cleaver,  Philip  R.,  1133  Spruce  St. 

Cleeman,  Richard  A.  (1879),  2135  Spruce  St. 
Cleveland,  Arthur  H.,  1423  Walnut  St. 

Coates,  George  M.,  2115  Locust  St. 

Codman,  Charles  A.  E.,  328  S.  42d  St. 

Cohen,  J.  Solis  (1886),  1824  Chestnut  St. 

Cohen,  S.  Solis  (1886),  1525  Walnut  St. 

Coles,  Strieker,  259  S.  15th  St. 

Coley,  Thomas  Luther  (1901),  1339  Pine  St. 
Conner,  Denis  N.  (1884),  1515  Girard  Ave. 
Conway,  John  B.,  3611  Spring  Garden. 

Cooke,  Dudley  T.  (1898),  1536  S.  Broad  St. 
Cooke,  Edwin  S.,  1616  Christian  St. 

Cooper,  J.  Cardeen  (1901),  1016  Lehigh  Ave. 
Coplin,  William  L.  (1898),  1626  S.  Broad  St. 
Corson,  George  R.  S.,  S.  W.  cor.  52d  and  Jef- 
ferson Sts. 

Coyle,  Robert  (1894),  1820  Fairmount  Ave. 
Craig,  Clark  R.,  341  S.  12th  St. 

Crandall,  Thomas  V.  (1886),  1916  Spring  Garden. 
Crawford,  J.  Kinnier,  2410  N.  Broad  St. 
Croasdale,  Hannah  T.  (1891),  130  S.  17th  St. 
Croskey,  John  W.  (1896),  1831  Chestnut  St. 
Cruice,  John  H.,  114  N.  18th  St. 

Currie,  Charles  A.  (1878),  West  Walnut  Lane. 
Curtin,  Roland  G.  (1881),  22  S.  18th  St. 

Custor,  David  D.  (1894),  137  Green  Lane 

Manayunk. 

Da  Costa,  John  C.  (1886),  247  S.  13th  St. 

Da  Costa,  John  C.,  Jr.  (1901).  1222  Locust  St. 
Da  Costa,  J.  Chalmers,  1629  Locust  St. 

Daland,  Judson  (1888),  317  S.  18th  St. 

Darrach,  James,  5923  Greene  St.,  Germantown. 
Darrah,  P.  Walter  (1901),  3439  Woodland  Ave. 
Davidson,  Charles  C.  (1888),  200  S.  12th  St. 
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Davis,  Alvah  M.,  6008  Germantown  Ave. 

Davis,  David,  1313  E.  Susquehanna  Ave. 

Davis,  Gwilym  G.  (1885),  255  S.  16th  St. 
Davisson,  Alexander  H.,  2024  Pine  St. 

Deal,  John  C.,  5301  Haverford  Ave. 

Deaver,  Harry  C.  (1892),  1534  N.  15th  St. 
Deaver,  John  B.  (1883),  1634  Walnut  St. 

Deaver,  Richard  W.  (1898),  6033  Germantown 
Ave. 

Dehoney,  Howard,  263  S.  gth  St. 

Dercum,  Clara  T.,  810  N.  Broad  St. 

Dercum,  Francis  X.  (1888),  1719  Walnut  St. 
Devereux,  John  P.,  1911  Vine  St. 

Devlin,  F.  Frank  (1900),  1615  N.  10th  St. 

Dewey,  J.  Hiland,  1432  Diamond  St. 

De  Young,  A.  Henriques,  1949  N.  Broad  St. 
Dick,  John  W.,  1945  Christian  St. 

Dixon,  Samuel  G.,  58th  and  Elmwood  Ave. 
Donahay,  DeWitt  S.,  1931  Fairmount  Ave. 
Donnellan,  Patrick  S.  (1894),  1028  Spruce  St. 
Dorland,  William  A.  N.  (1894),  120  S.  17th  St. 
Dorr,  Henry  I.,  284  Foster  St.,  Brighton,  Bos- 
ton, Mass. 

Douglas,  Malcolm,  1814  Tioga  St. 

Downes,  Andrew  J.  (1901),  1725  Girard  Ave. 
Downs,  Norton,  215  W.  Walnut  Lane,  German- 
town. 

Downs,  Thomas  A.,  409  N.  41st  St. 

Dripps,  John  H.,  1812  N.  nth  St. 

Drysdale,  Thomas  M.  (1864),  1307  Locust  St. 
Dubin,  Simon  M.,  337  Pine  St. 

Duer,  Edward  L.  (1888),  1606  Locust  St. 
Duhring,  Louis  A.  (1877),  3322  Walnut  St. 
Dulles,  Charles  W.  (1883),  4101  Walnut  St. 
Dundore,  Adam  J.,  2041  Master  St. 

Dundore,  Claude  A.,  2012  Master  St. 

Dunmire,  G.  Benson  (1874),  1618  Spruce  St. 
Dwight,  Henry  E.  (1888),  336  S.  15th  St. 
Dwight,  Mark  B.  (1901),  3412  Baring  St. 

Dye,  Frank  H.,  German  Hospital. 

Eaton,  Albert  M.,  2017  N.  13th  St. 

Eckman,  Philip  N.  (1900),  624  N.  22d  St. 

Edsall,  David  L.,  346  S.  16th  St. 

Egbert,  Seneca,  4844  Springfield  Ave. 

Ekwurzel,  William,  4531  Frankford  Ave. 
Ellinger,  Theophile  J.  (1894),  737  N.  41st  St. 
Ely,  Thomas  C.  (1900),  2041  Green  St. 

Erck,  Theo.  A.  (1901),  338  S.  15th  St. 

Eshner,  Augustus  A.  (1898),  224  S.  16th  St. 
Evans,  William,  4009  Chestnut  St. 

Everitt,  Ella  B.  (1901),  Woman’s  Hospital. 
Faries,  Randolph,  2007  Walnut  St. 

Farley,  Joseph,  1545  S.  13th  St. 

Farr,  William  W.,  5728  Greene  St..  Germantown. 
Faught,  G.  Granville  (1884),  861  N.  Broad  St. 
Feldstein,  Adolph,  868  N.  6th  St. 

Felt,  Carl  L.  (1901),  1605  Girard  Ave. 

Fenton,  Thomas  H.  (1880),  1319  Spruce  St. 
Ferguson,  William  N.  (1894),  116  W.  York  St. 
Fetterolf,  George,  328  S.  15th  St. 

Fischelis,  Philip,  828  N.  5th  St. 

Fisher,  Frank  (1892),  1911  Arch  St. 

Fisher,  Henry,  2345  E.  Dauphin  St. 

Fisher,  Henry  M.,  317  S.  12th  St. 

Fisher,  Herbert  P.,  5324  Wayne  Ave.,  German- 
town. 

Fisher,  John  M.  (1893),  222  S.  15th  St. 

Fisher,  John  V.,  6027  Lombard  St. 

Fisher,  Mary,  1911  Arch  St. 

Fleisher,  Rebecca,  1305  Locust  St. 

Fleming,  Thomas  J.,  653  N.  22d  St. 


Flexner,  Simon,  U.  of  P.  Dormitory,  37th  and 
Woodland  Ave. 

Flick,  Lawrence  F.  (1885),  736  Pine  St. 

Foltz,  J.  Clinton,  Summit  St.,  Chestnut  Hill. 
Forbes,  William  S.  (1881).  901  Pine  St. 

Formad,  Marie  K.,  1008  N.  6th  St. 

Forst,  John  R.,  166  West  Coulter,  German- 
town. 

Fox,  Charles  W.  (1884),  1822  Locust  St. 

Fox,  L.  Webster  (1885),  1304  Walnut  St. 
Francine,  Albert  P.,  1404  Spruce  St. 

Frankish,  John  K.,  23 7 S.  44th  St. 

Franklin,  Clarence  P.,  1633  Fairmount  Ave. 
Franklin,  Marcus,  1518  N.  Broad  St. 

Franklin,  Melvin  M.  (1901),  1700  Oxford  St. 
Frazier,  Charles  H.,  133  S.  18th  St. 

Freeman,  Walter  J.,  1720  Locust  St. 

French,  Morris  S.  (1880),  1437  Spruce  St. 

Freund,  Her.ry  H.  (1888),  13TO  S.  5th  St. 

Friebis,  George  (1888),  1906  Chestnut  St. 
Frowert,  Charles  G.,  1415  Walnut  St. 

Fussell,  M.  Howard  (1888),  189  Green  Lane. 
Manayunk. 

Gans,  Emanuel  S.,  711  Franklin  St. 

Gans,  S.  Leon  (1901),  1618  N.  15th  St. 

Garitee,  Clarence  J.,  1117  Spruce  St. 

Gaston,  Ida  E.,  2833  Diamond  St. 

Gerhard,  Samuel  P.  (1900).  639  N.  16th  St. 
Getchell,  Francis  H.,  1432  Spruce  St. 

Gibb,  Joseph  S.  (1886),  1907  Chestnut  St. 
Gibbon,  John  H.,  332  S.  15th  St. 

Girvin,  John  H.,  3912  Walnut  St. 

Githens,  William  H.  H.  (1884),  1337  Pine  St. 
Gittelson,  Samuel  J.,  1017  Spruce  St. 

Gittings,  J.  B.  Howard  (1884),  4013  Chestnut  St.. 
Gleason,  E.  Baldwin,  41  S.  19th  St. 

Gloninger.  Elwood  S.,  1843  N.  17th  St. 

Goodell,  W.  Constantine  (1894),  2041  Locust  St_ 
Goodwin,  A.  Helena,  3926  Chestnut  St. 

Gordon,  Alfred,  N.  E.  cor.  nth  and  Pine  Sts. 
Gould,  George  M.  (1894),  1631  Locust  St. 
Graham,  Edwin  E.  (1893),  1713  Spruce  St. 
Graham,  John,  326  S.  15th  St. 

Grayson,  Charles  P.,  251  S.  16th  St. 

Greene,  William  H.,  27  S.  5th  St. 

Greenwald,  Daniel  F.,  2417  Master  St. 

Griffith,  J.  P.  Crozer  (1888),  123  S.  18th  St. 
Grimes,  R.  T.,  17th  and  Fitzwater  Sts. 

Griscom,  Mary  Wade,  1104  Pine  St. 

Groff,  Charles  A.  (1884),  215  N.  13th  St. 

Gross,  William  D.  (1884),  701  N.  40th  St. 
Haehnlen,  W.  Frank,  1616  Walnut  St. 

Haig,  Charles  R.,  Jr.,  1400  N.  19th  St. 

Hale,  George,  Jr.  (1888),  4428  Paul  St.,  Frank- 
ford. 

Hall,  Annie  Bartram,  1418  N.  18th  St. 

Hall,  L.  Brewer  (1879),  159  N.  15th  St. 

Hamill,  Samuel  McC.  (1901),  1822  Spruce  St. 
Hamilton,  William  T.,  933  Huntingdon  St. 
Hammond,  Frank  C.  (1900),  1419  Tioga  St. 
Hamond,  Levi  J.  (1898),  712  S.  10th  St. 
Hammond,  Wilber  C.,  655  N.  i2iji  St. 

Hancock,  Frank  B.,  2065  N.  63d  St. 

Hand.  Alfred,  Jr.,  1724  Pine  St. 

Hansell.  Howard  F.  (1884),  254  S.  16th  St. 
Harbaugh,  Charles  H.,  1248  S.  10th  St. 
Harbridge,  Delamere  Forest,  1711  N.  15th  St- 
Hare,  Hobert  A.  (1892),  222  S.  15th  St. 

Harland,  William  G.  B..  126  S.  19th  St. 

Harte,  Richard  H.,  1503  Spruce  St. 

Harlan,  George  C.  (1888),  1515  Walnut  St. 
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Hartzell,  Milton  B.  (1890),  3644  Chestnut  St. 
Hawkes,  Edwin  G.,  1936  N.  22d  St. 

Hawley,  Benjamin  F.,  3402  Baring  St. 

Hay,  Charles  M.,  4106  Girard  Ave. 

Head,  Joseph,  1431  Walnut  St. 

Healy,  John  J.,  409  S.  22d  St. 

Hearn,  Chas.  S.,  1632  Chestnut  St. 

Hearn,  W.  Joseph  (1880),  1120  Walnut  St. 
Heisler,  John  C.,  3705  Powelton  Ave. 

Heller,  Edwin  A.,  934  Franklin  St. 

Hellyer,  Edwin  E.  (1862),  2341  E.  Susquehanna 
Ave. 

Henry,  Fred  P.  (1879),  1635  Locust  St. 

Henry,  J.  Norman,  1635  Locust  St. 

Henszey,  Samuel  C.  (1894),  34th  and  Hamilton 
Sts. 

Herbert,  J.  Frederick,  1313  Arch  St. 
Herchelroth,  J.  Grant,  4837  Baltimore  Ave. 
Hertz,  Silas  G.,  1113  Chestnut  St. 

Hess,  Robert  J.,  610  Fairmount  Ave. 

Hewson,  Addinell  (1888),  1508  Pine  St. 

Hickey,  Stefano  J.,  1636  N.  15th  St. 

Hickman,  Napoleon  (1879),  324  S.  16th  St. 
Hickman,  W.  Atlee,  324  S.  Sixteenth  St. 
Higbee,  William  S.  (1901),  544  Tasker  St. 

Hill,  G.  Alvin,  1524  Chestnut  St. 

Hinkle,  Albert  G.  B.  (1865),  1300  Spring  Garden. 
Hinkle,  William  M.  (1895),  1323  N.  Thirteenth 
St. 

Hinsdale,  Guy  (1901),  3943  Chestnut  St. 

Hirsh,  Abram  B.  (1884),  1711  Diamond  St. 
Hirst,  Barton  C.  (1888),  1821  Spruce  St. 

Hoban,  Charles  J.,  1609  S.  Broad  St. 

Hobensack,  J.  Rex,  1706  Columbia  Ave. 
Holland,  James  W.  (1887),  2006  Chestnut  St. 
Hollopeter,  William  C.  (1883),  1428  N.  Broad  St. 
Holmes,  Edmund  W.  (1886),  1930  Chestnut  St. 
Holt,  Jacob  F.  (1876),  1935  Poplar  St. 

Hopkins,  William  B.  (1888),  1904  S.  Ritten- 
house  Square. 

Hopkinson,  Oliver,  1606  S.  Broad  St. 

Horner,  Caleb  W.  (1879),  1636  Walnut  St. 
Horwitz,  Orville  (1888),  1721  Walnut  St. 
Houghton,  Charles  W.,  1528  N.  7th  St. 

Howard,  E.  Clarence,  508  S.  10th  St. 

Hughes,  Donnel  (1884),  1831  Chestnut  St. 
Hughes,  William  E.  (1888),  3726  Baring  St. 
Hulshizer,  Allen  H.  (1885),  1517  N.  15th  St. 
Hulshizer,  Greene  R.,  225  Brown  St. 

Hume,  John,  900  S.  Forty-ninth  St. 

Huston,  David  T.,  121  S.  Eighteenth  St. 

Irwin,  James  A.,  2019  S.  Broad  St. 

Janney,  William  S.  (1881),  1535  N.  Broad  St. 
Johnson,  William  N.,  6460  Germantown  Ave. 
Jones,  Charles  J.,  1009  N.  6th  St. 

Jones,  Eleanor  C.  (1901),  641  N.  8th  St. 

Jopson,  John  H.  (1901),  334  S.  16th  St. 

Judson.  Charles  F.,  2010  De  Lancey  Place. 

Jump,  Henry  D.  (1901),  47th  and  Chester  Ave. 
Jurist,  Louis  (1888),  916  N.  Broad  St. 

Kalteyer,  Frederick  J.,  1702  Pine  St. 

Kamerly,  E.  l^rest,  1130  Spruce  St. 

Kane,  J.  A.  Bayard,  256  S.  Fifteenth  St. 
Karpeles,  Maurice  J.  (1901),  38  W.  Chelten  Ave., 
Germantown. 

Keely,  Robert  N.  (1893),  1831  Chestnut  St. 

Keen,  William  W.  (1883),  1729  Chestnut  St. 
Keiser,  Elmer  E.  (1894),  3710  Longshore  St., 
Tacony. 

Keller,  Albert  P.,  136  Race  St. 

Kelly,  Aloysius  O.  J.  (1896),  1911  Pine  St. 


Kelly,  Francis  J.,  1341  S.  16th  St. 

Kelly,  Joseph  V.  (1883),  4257  Main  St.,  Man- 
ayunk. 

Kelsey,  Ernest  W.,  1131  Spruce  St. 

Kempton,  Augustus  F.  (1888),  2118  Pine  St. 
Kercher,  Delno  E.,  1927  S.  18th  St. 

Ketcham,  S.  Rush,  1708  Green  St. 

Kevin,  Robert  O.,  1315  S.  15th  St. 

Kilduffe,  Robert.  5613  Wyalusing  Ave. 

King,  William  H.,  412  S.  15th  St. 

Kinne,  Howard  S.,  1715  Jefferson  St. 

Kirby,  Ellwood  R.  (1897),  1202  Spruce  St. 
Kirkbride,  M.  Frank,  2212  Green  St. 
Kirkpatrick,  Andrew  B.  (1892),  1745  N.  15th  St. 
Kirshbaum.  Helen,  707  Spruce  St. 

Klapp,  Wilbur  P.,  1716  Spruce  St. 

Klein,  Alexander,  721  Spruce  St. 

Klemm,  Adam,  504  N.  4th  St. 

Kline,  William  O.,  Jr.,  1211  Germantown  Ave. 
Kneass,  Samuel  S.,  Dormitories  of  University 
of  Pa.,  37th  and  Spruce  Sts. 

Knipe,  Jay  C.,  Fifteenth  and  Diamond  Sts. 
Koch,  Isidore  M.  (1901),  9111  Spruce  St. 
Koerper,  Joseph  F.,  625  N.  7th  St. 

Kohn,  Bernard,  1523  N.  Eighth  St. 

Kollock,  Katharine  (1894),  1926  Spring  Garden. 
Kraus,  Frederick,  930  Franklin  St. 

Kremer,  Walter  H.,  6122  Germantown  Ave. 
Krug,  John  A.,  2437  N.  5th  St. 

Krusen,  Wilmer  (1901),  127  N.  20th  St. 

Kyle,  D.  Braden  (1894),  1517  Walnut  St. 

Kyle,  E.  Bryan,  2821  Frankford  Ave. 

Kynett,  Harold  H.,  614  S.  48th  St. 

Ladd,  Horace  (1883),  1406  Arch  St. 

Lamparter,  Eugene,  1440  S.  Broad  St. 
Lancaster,  Thomas  (1888),  1303  N.  Broad  St. 
Landis,  Henry  R.  M..  225  S.  20th  St. 

Lane,  Dudley  W.,  2237  N.  29th  St. 

Langrehr,  Hiram,  2226  N.  Broad  St. 

Laplace,  Ernest  (1892),  1828  Locust  St. 

Large,  Octavus  P.,  29th  and  Susquehanna  Ave. 
Latta,  Samuel  W.  (1892),  3626  Baring  St. 
Lautenbach,  Louis  J.  (1888),  1723  Walnut  St. 
Laws,  William  V.,  1626  Spruce  St. 

Leach,  William  W.,  2118  Spruce  St. 

Leaman,  A.  Henry  (1876),  823  N.  Broad  St. 
Leaman,  Rosh,  1033  Vine  St. 

Leamy,  LaBarre  Jayne,  S.  E.  cor.  33d  and 
Spring  Garden. 

Le  Conte.  Robert  G..  348  S.  16th  St, 

Lee,  Benjamin  (1867),  1532  Pine  St. 

Leffman,  Henry  (1881),  119  S.  Fortieth  St. 
Leonard,  Charles  Lester  (1900),  1930  Chestnut 
St. 

Leopold,  Isaac,  1518  Franklin  St. 

Lewis,  Bertha,  3234  Powelton  Ave. 

Lewis,  Morris  j.,  1316  Locust  St. 

Lincoln,  Clarence  W.,  Coulter  and  Wayne  Sts.. 
Germantown. 

Litch,  Wilbur  F.,  1507  Walnut  St. 

Lloyd,  J.  Hendrie,  3918  Walnut  St. 

Lockrey.  Sarah  H.,  1520  Vine  St. 

Loder,  Percival  E.  (1888).  517  S.  8th  St. 

Loeb,  Ludwig,  1421  W.  Fifteenth  St. 

Loeb,  Victor  A.,  957  N.  Eighth  St. 

Loeling,  Gerhard,  1710  Franklin  St. 

Longaker,  Daniel  (1890),  645  N.  8th  St. 
Longenecker,  Christian  B.  (1900),  3512  Hamil- 
ton St. 

Longenecker,  Jerome  (1901),  3409  Spring  Gar- 
den. 
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Longstreth,  Morris  (1888),  1416  Spruce  St. 
Lopez,  Joseph  H.  (1888),  126  N.  17th  St. 

Lott,  William  C.,  4001  Walnut  St. 

Loux,  Hiram  R.,  1941  N.  12th  St. 

Love,  Louis  F.  (1885),  1225  Walnut  St. 
McAlarney,  William  M.,  1434  Poplar  St. 
McCamy,  Robert  H.,  1932  E.  Cumberland  St. 
McCarthy,  J.  D.  (1901),  1342  Pine  St. 

McClellan,  Cochran  C.  (1877),  316  S.  nth  St. 
McClellan,  George,  1352  Spruce  St. 

McCollin,  S.  Mason  (1888),  1823  Arch  St. 
McCreight,  Robert  M.,  1340  E.  Montgomery 
Ave. 

McDougald,  John  Q.,  1321  Lombard  St. 
McDowell,  Norris  S.,  1810  N.  16th  St. 
McDowell,  Samuel  B.  (1884),  925  N.  Broad  St. 
McFarland,  Joseph,  442  W.  Stafford  St. 
McIntosh,  James  W.,  2231  S.  Twelfth  St. 
McKee,  James  H.,  1519  Poplar  St. 

McKenna,  John  A.,  Lansdowne  (Delaware  Co.). 
McLean,  Hugh  D.,  1331  Pine  St. 

McLean,  John  D.  (1901),  1519  Christian  St. 
McLaughlin,  John  J.,  1532  S.  Fifth  St. 

MacBride,  Isaac,  1761  Frankford  Ave. 

MacCoy,  Alexander  W.,  1338  Walnut  St. 

Maier,  Frederick  H.,  2242  N.  Broad  St. 

Makuen,  G.  Hudson  (1896),  1419  Walnut  St. 
Mann,  James  P.  (1898),  1234  Spring  Garden. 
Marshall,  Clara,  1712  Locust  St. 

Marshall,  George  M.,  1819  Spruce  St. 

Martin,  Edward  (1888),  415  S.  15th  St. 

Martin,  Joseph,  2009  Columbia  Ave. 

Masland,  Harvey  C.,  2134  N.  19th  St. 

Massey,  G.  Betton  (1886),  1831  Chestnut  St. 
Matthews,  Franklin,  1720  N.  22d  St. 

Mayo,  Florence,  414  W.  Huntingdon  St. 

['Mays,  Thomas  J.  (1877),  1829  Spruce  St. 

Meigs,  Arthur  V.  (1888),  1322  Walnut  St. 

: Messner-Robinson,  Agnes  B.  (1900),  3704  N. 
Broad  St. 

! Metzler,  Gottfried,  949  Franklin  St. 

Miller,  D.  J.  M.,  345  S.  18th  St. 

Miller,  George  B.,  634  Diamond  St. 

Miller,  Mary  T.,  313  N.  33d  St. 

Miller,  Morris  B.,  414  S.  15th  St. 

! Milliken,  Fred  H.,  3614  Walnut  St. 

Mills,  Charles  K.  (1879),  1909  Chestnut  St. 

Mills,  FI.  Brooker,  2263  N.  21st  St. 

Mitchell,  John  K.,  256  S.  15th  St. 

Mitchell,  S.  Weir  (1884),  1524  Walnut  St. 
Mitcheson,  Robert  S.  J.,  1522  N.  15th  St. 

Model,  Daniel  A.  (1901),  514  N.  Fourth  St. 
Montgomery,  Edward  E.  (1881),  1703  Walnut  St. 
Moore,  Cyrus  C.  (1901),  2349  E.  Cumberland  St. 
; Moore,  John  D.,  1505  N.  19th  St. 

Moore,  Henry  D.,  1528  Tasker  St. 

Moorhead,  William  W.,  1523  Pine  St. 
Moorehouse,  George  R.,  2033  Walnut  St. 
Morgan,  Arthur  C.,  3014  Diamond  St. 

; Morris,  Caspar,  2050  Locust  St. 
l!  Morris,  Elliston  J.  (1892),  128  S.  18th  St. 

, Morris,  Henry  (1888),  313  S.  16th  St. 

Morris,  J.  Chester  (1870),  1514  Spruce  St. 
Morrison,  William  FI.  (1888),  Holmesburg. 
Morton,  George  D.  (1901),  2048  Locust  St. 

[ Morton.  Thomas  S.  K.  (1888),  1506  Locust  St. 
Moss,  William,  Main  and  Chestnut  Ave.,  Chest- 
nut Hill. 

| Moulton,  Albert  R.,  Pennsylvania  Hospital,  De- 
partment for  the  Insane. 

Moylan,  John  J.,  228  E.  Price  St.,  Germantown. 


Moylan,  Peter  F.,  1005  N.  6th  St. 

Muller,  Auguste  F.,  5429  Green  St.,  German- 
town. 

Muller,  George  P.,  German  Hospital. 

Musser,  John  H.  (1883),  1927  Chestnut  St. 
Musson,  Emma  E.,  258  S.  16th  St. 

Mutchler,  Louis  H.,  2030  Tioga  St. 

Myers,  Tallyrand  D.,  1703  Locust  St. 

Nash,  Joseph  D,  (1876),  1316  N.  nth  St. 

Nassau,  Charles  F.,  1515  Wallace  St. 

Neff,  Joseph  S.  (1884),  2300  Locust  St. 

Neilson,  Thos.  R.  (1884),  122  S.  17th  St. 

Neuber,  Samuel  T.,  1855  Frankford  Ave. 
Newbold,  Henry  A.,  3907  Walnut  St. 

Newcomet,  William  S.,  3501  Baring  St. 

Newton,  Robley  D.,  1504  Arch  St. 

Nightingale,  Henry  B.  (1900),  247  N.  6th  St. 
Noble,  Charles  P.  (1892),  1509  Locust  St. 

Noble,  William  H.,  2101  N.  13th  St. 

Nock,  Thomas  O.,  2507  Brown  St. 

Norris,  Richard  C.,  500  N.  20th  St. 

O’Daniel,  A.  Allison,  1225  Walnut  St. 

O’Farrell,  Gerald  D.  (1883),  2317  E.  Cumber- 
land St. 

O’Hara,  Michael  (1874),  227  S.  20th  St. 

O’Hara,  Michael,  Jr.  (1894),  42  S.  19th  St. 
O’Malley,  Joseph  M.,  2217  S.  Broad  St. 

Off,  Henry  J.,  121  S.  18th  St. 

Oliver,  Charles  A.  (1883),  1507  Locust  St. 

Ott,  Lambert,  1531  N.  17th  St. 

Ottinger,  Samuel  J.,  623  N.  Sixth  St. 

Owen,  John  J.,  411  Pine  St. 

Packard,  Francis  R.  (1900),  1831  Chestnut  St. 
Packard,  Frederick  A.,  258  S.  18th  St. 

Packard,  John  H.  (1877),  Hotel  Stenton. 

Paist,  Henry  C.  (1888),  536  N.  7th  St. 

Pancoast,  J.  William  (1895),  1611  N.  13th  St. 
Parish,  William  H.  (1879),  2109  Chestnut  St. 
Parke,  William  E.  (1901),  1739  N.  17th  St. 
Patterson,  F.  W.,  1501  Walnut  St. 

Pearce,  Frank  Savary  (1896),  1407  Locust  St. 
Pearce,  Richard  M.,  University  of  Pennsylvania 
Dormitories. 

Pearson,  John  S.,  1507  Christian  St. 

Peck,  Elizabeth  L.  (1900),  819  N.  40th  St. 
Pennebaker,  Benjamin,  4862  Tacony  St. 
Pennock,  Walter  J.,  1422  N.  17th  St. 

Penrose,  Charles  B.  (1888),  1331  Spruce  St. 
Pepper,  William,  1811  Spruce  St. 

Perkins,  Francis  M.  (1883),  1428  Pine  St. 
Perrine,  Edmund  K.,  1831  Chestnut  St. 

Peter,  Luther  C.,  2136  Oxford  St. 

Phillips,  Horace,  Pa.  Hospital  for  the  Insane, 
49th  and  Market  Sts. 

Phillips,  John  L.,  2213  Tioga  St. 

Phillips,  Richard  J.  (1892),  123  S.  39th  St. 
Piersol,  George  A.  (1884),  4724  Chester  Ave. 
Pilkington,  Horatio,  4238  Paul  St.,  Frankford. 
Pitfield,  Robert  L.,  5211  Wayne  Ave.,  German- 
town. 

Plass,  Charles  W.,  Cheltenham  Ave.,  German- 
town. 

Pontius,  Paul  J.,  1829  Chestnut  St. 

Porter,  William  G.  (1878),  1118  Spruce  St. 
Posey,  William  C.,  1835  Chestnut  St. 

Potsdamer,  Joseph  B.  (1884),  1333  Franklin  St. 
Pottberg,  Charles,  2338  N.  Broad  St. 

Potts,  Barton  H.,  1516  Locust  St. 

Potts,  Charles  S.,  1726  Chestnut  St. 

Price,  Joseph  (1888),  241  N.  18th  St. 

Price,  Mordecai  (1888),  1335  Spring  Garden. 
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Purnell,  Caroline  M.,  132  S.  18th  St. 

Pyle,  Walter  L (1900),  1806  Chestnut  St. 
Radeliffe,  McCluney  (1884),  711  N.  16th  St. 
Rainear,  A.  Rusling  (1901),  2024  Diamond  St. 
Ramsay,  Alexander,  103  E.  Lehigh  Ave. 
Ramsay,  Robert  N.  1124  S.  46th  St. 

Randall,  B.  Alexander  (1885),  1717  Locust  St. 
Ransley,  Alexander  W.,  1315  S.  Broad  St. 
Ravenel,  Mazyck  P.,  Veterinary  Department 
University  of  Pennsylvania. 

Reber,  Wendell  (1901),  1208  Spruce  St. 
Reckefuss,  Charles  H.,  Jr.,  506  N.  6th  St. 
Redmond,  Henry,  Corpus  Christi,  Mexico. 

Reed,  Boardman  (1900),  1831  Chestnut  St. 
Reeves,  J.  Howard,  1507  Walnut  St. 

Regar,  Horace  K.  (1891),  1909  N.  13th  St. 
Rehfuss,  Emil  G.  (1901),  1528  S.  Broad  St. 
Rehm,  Victor  G.  R.  J.,  2008  Master  St. 
Reynolds,  Anna  M.,  1534  Dauphin  St. 

Reynolds,  John  P.,  705  Spruce  St. 

Rhein.  John  H.  W.,  334  S.  15th  St. 

Rhoads,  Edward  G.  (1894),  159  W.  Coulter  St., 
Germantown. 

Rhoads,  J.  Neely,  1635  S.  Broad  St. 

Richardson,  Ida  E.,  256  S.  16th  St. 

Rielly,  Charles  O.,  2025  Chestnut  St. 

Riesman,  David  (1901),  326  S.  16th  St. 

Righter.  Harvey  M.,  1324  S.  Fifth  St. 

Ring,  G.  Oram,  S.  W.  cor.  19th  and  Chestnut 
Sts. 

Risley,  Samuel  D.  (1878),  1824  Chestnut  St. 
Roberts,  John  B.  (1878),  1627  Walnut  St. 
Roberts,  Norman,  4820  Baltimore  Ave. 

Roberts,  Walter,  33  S.  Nineteenth  St. 

Robertson,  William  E.  (1901),  912  N.  4th  St. 
Robinson,  George  A.,  2215  N.  16th  St. 

Robinson,  William  D.  (1896),  2012  Mt.  Vernon. 
Rocap,  William  A.,  Olney, 

Roche,  C.  P.  de  la,  1518  Pine  St. 

Roderer,  John  F..  2446  N.  6th  St. 

Rodman,  William  L.  (1901),  1626  Spruce  St. 
Roe,  W.  J.  (1901),  320  S.  nth  St. 

Rosenthal,  Edwin  (1888),  517  Pine  St. 

Ross,  George  G.  (1901),  637  N.  16th  St. 

Roussel,  Albert  E.  (1901),  2112  Pine  St. 

Rugh,  J.  Torrence,  348  S.  15th  St. 

Ruoff,  William.  1301  N.  13th  St. 

Sailer,  Joseph  (1901),  248  S.  21st  St. 

Saious,  Charles  E.  (1886),  2043  Walnut  St. 
Salade,  Lewis  A.  (1892),  4000  Spruce  St. 
Salinger.  Julius  L.  (1894),  1510  N.  8th  St. 

Santee,  Eugene  I.  (1874),  532  N.  6th  St. 

Saylor.  Edwin  S.,  1602  N.  16th  St. 

Schaffer,  Charles,  1309  Arch  St. 

Schamberg,  Jay  F.  (1901),  1636  Walnut  St. 
Schamberg,  Morris  I.,  1636  Walnut  St. 

Schell.  J.  Thompson,  2505  N.  17th  St. 
Schneideman.  Theodore  B.  (1891),  112  S.  1 8th 
St. 

Schoales,  Charles  B.,  1428  N.  nth  St. 
Schweinitz,  George  E.  de  (1894),  140T  Locust  St. 
Schwenk,  Peter  N.  K.  (1884),  810  N.  7th  St. 
Scott,  J.  Allison,  1834  Pine  St. 

Scull,  William  B.  (1901).  3024  Richmond  St. 
Seabrook,  Alice  M.  (1901),  2301  S.  Broad  St. 
Seiss,  Ralph  W.  (1888),  213  S.  17th  St. 

Seltzer,  Charles  M.  (1883).  2001  Green  St. 
Service.  Charles  A.  (1884),  City  Line  and  Bel- 
mount  Ave.,  Bala. 

Sharp,  Leedom  (1901),  2038  S.  13th  St. 
Sharpless,  Anna  P.,  3926  Chestnut  St. 


Shea,  William  Kerr  (1901),  1705  N.  18th  St. 
Shellenberger,  Joseph  R.  (1896),  5505  Main  St.. 
Germantown. 

Shober,  John  B.,  1731  Pine  St. 

Shoemaker,  George  E.  (1896),  3727  Chestnut  St. 
Shoemaker,  John  V.  (1878),  1519  Walnut  St. 
Shoemaker,  William  T.,  2031  Chestnut  St. 
Shumway,  Ed.  A.,  2007  Chestnut  St. 

Shute,  Harry  A.,  2145  Howard  St. 

Simcox,  Lawrence,  5201  Ridge  Ave. 

Simes,  J.  Henry  C.  (1884),  2033  Chestnut  St. 
Simsohn,  Joseph  S.,  909  Franklin  St. 

Sinexon,  Justus  (1883),  201  N.  20th  St. 

Sinkler.  Wharton  (1888),  1606  Walnut  St. 

Siter.  E.  Hollingsworth,  2038  Locust  St. 
Skidelsky,  Rachel  S.,  523  Pine  St. 

Skillern,  Penn  G.  (1876),  241  S.  13th  St. 
Skillern,  Ross  Hall,  3509  Baring  St. 

Skillern,  Samuel  R.,  3509  Baring  St. 

Skilling,  Michael  J.  (1886),  1635  Christian  St. 
Slarkey,  F.  R.,  4433  Baltimore  Ave. 

Slaughter,  Charles  H.,  1332  S.  10th  St. 

Slocum,  Harris  A.  (1884),  1900  Chestnut  St. 
Small,  William  B.  (1901),  2232  Green  St. 

Smith,  Alexis  D.,  6019  Germantown  Ave. 

Smith,  S.  McC.  (1891),  1700  Walnut  St. 

Smock,  Ledru  P.,  3330  Chestnut  St. 

Snively,  I.  Newton  (1901).  1617  N.  Broad  St. 
Somers,  Lewis  S.  (1901),  3554  N.  Broad  St. 
Spellissy,  Joseph  M.  (1901),  no  S.  18th  St. 
Spencer,  George  W.,  1838  Christian  St. 

Spiegle,  Grace  E.,  2115  N.  12th  St. 

Spiller,  William  G.,  4409  Pine  St. 

Sprissler,  Theodore,  1151  S.  Broad  St. 

Stahl,  B.  Franklin  (1894),  1502  Arch  St. 

Staller,  Max,  631  Catharine  St. 

Starkey,  Frank  R.,  445  S.  44th  St. 

Steele,  J.  Dutton  (1901),  N.  E.  cor.  40th  and 
Locust  St. 

Steinbach,  Lewis  W.  (1884),  1309  N.  Broad  St. 
Stelwagon.  Henry  W.  (1884),  223  S.  17th  St. 
Stengel,  Alfred  (1900),  1811  Spruce  St. 

Stetson,  John  B.,  1329  Spruce  St. 

Stevens,  Arthur  A.,  314  S.  16th  St. 

Stewart,  Alonzo  H.,  252  N.  12th  St. 

Stewart,  David  D.  (1888).  1429  Walnut  St. 
Stewart.  Francis  T.,  919  Pine  St. 

Stewart,  William  S.  (1877),  1801  Arch  St. 

Stone,  Edward  R.  (1888),  1701  Master  St. 

Stone,  James  F.  (1892),  1806  Green  St. 

Stout,  Emmanuel  J.,  2422  N.  Broad  St. 

Stout,  George  C.  (1891),  1726  Chestnut  St. 

Stout.  Oliver,  cor.  5th  and  Glenwood  Ave. 
Strause,  Frederic  M.  (1901),  2220  N.  Broad  St. 
Strawbridge,  George  (1876),  202  S.  15th  St. 
Strecker,  Henry  A.,  324  S.  12th  St. 

Strittmatter,  Isidor  P.,  999  N.  6th  St. 

Strobel,  John,  948  N.  5th  St. 

Swan,  John  M.  (1901),  3713  Walnut  St. 

Sweet,  William  M.  (I898),  1203  Spruce  St. 

Tait,  Thomas  W.,  318  S.  nth  St. 

Talley,  Frank  W.,  1346  Spruce  St. 

Talley,  James  E.  (1901).  3602  Lansdowne  Ave. 
Tappan,  Lucy  N.,  123  S.  1 6th  St. 

Target,  John  D.,  1112  Jackson  St. 

Tartain,  Paul  J.,  212  W.  Logan  Square. 

Taylor,  Charles  F.  (1893),  1320  Chestnut  St. 
Taylor,  James  Gurney,  6041  Drexel  Road,  Over- 
brook. 

Taylor.  John  J..  3709  Brown  St. 

Taylor.  J.  Madison  (1888),  1504  Pine  St. 
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Taylor,  William  J.  (1901),  1825  Pine  St. 

Taylor,  William  L.,  1340  N.  12th  St. 

Teller,  William  H.,  1934  Green  St. 

Thomas,  Charles  H.  (1879),  Unadiila,  N.  Y. 
Thomas,  Frank  W.  (1894),  27  Mt.  Airy  Ave. 
Thomson,  Arch  G.,  1426  Walnut  St. 

Thomson,  William  (1884),  1426  Walnut  St. 
Thorington,  James,  120  S.  18th  St. 

Thornton,  E.  Quinn,  922  Spruce  St. 

Trautman,  Berthold  (1884),  242  Franklin  St. 
Tucker,  Henry,  19  S.  21st  St. 

Tull,  M.  Graham,  4629  Baltimore  Ave. 

Tunis,  Joseph  P.,  16  N.  Delaware  Ave.,  care  of 
U.  S.  S.  Saratoga. 

Turnbull,  Charles  S.  (1879),  1933  Chestnut  St. 
Turner,  John  B.,  1525  Christian  St. 

Tyson,  James  (1875),  1506  Spruce  St. 

Tyson,  T.  Mellor  (1901),  1506  Spruce  St. 

Uhle,  Alexander  A.,  1439  N.  15th  St. 

Umstead,  William  M.,  1625  N.  25th  St. 
Updegrove,  Silas,  652  N.  8th  St. 

Vanderslice,  Edward  S.,  127  S.  5th  St. 

Van  Gasken,  Frances  C.,  2136  Fitzwater  St. 

Van  Harlingen,  Arthur  (1884),  1x7  S.  18th  St. 
Vansant,  Eugene  L.  (1892),  1929  Chestnut  St. 
Veasey,  Clarence  A.  (1898),  116  S.  19th  St. 
Wadsworth,  William  S.  (1901),  227  S.  36th  St. 
Walk,  James  W.  (1883),  737  Corinthian  Ave. 
Walker,  Gertrude  A..  308  S.  13th  St. 

Walker,  James  B.  (1884),  1617  Green  St. 
j Walker,  T.  E.,  831  N.  Broad  St. 

Wallis,  J.  Frank.  245  Pine  St. 

Walsh,  Joseph  P.,  N.  E.  cor  48th  and  Cedar  Ave. 
Wamsley,  James  W.,  1223  Spruce  St. 

Ward,  E.  Tillson  (1901),  843  S.  3d  St. 

( Warder,  Charles  B.,  1305  N.  Broad  St. 

Warder,  William  H.  (1901),  1212  N.  Broad  St. 
Watson,  Arthur  W.,  126  S.  18th  St. 

Watson,  Edward  W.  (1884),  131  N.  20th  St. 
Watson,  W.  N.,  636  S.  48th  St. 

Webb,  William  H.  (1875),  556  N.  16th  St. 
Weintraub,  Sarah  L.  (1901),  1511  S.  9th  St. 
Welch,  William  M.  (1870),  821  N.  Broad  St. 
Wells,  P.  Frailey  (1895).  4023  Brown  St. 

Wells,  William  H.  (1901),  333  Pine  St. 

Wendell,  W.  Guthrie,  4435  Baltimore  Ave. 
Wenner,  Ellis  Bruce,  3805  Baring  St. 

Wentz,  B.  Frank  (1901).  6439  Woodland  Ave. 
j West,  John  W.,  1125  Wallace  St. 

Westcott,  Thompson  S.,  1833  Spruce  St. 
Wetherill,  H.  Emerson,  care  of  Surgeon  Gen- 
eral, Washington,  D.  C. 

Wetherill,  Henry  M..  328  S.  16th  St. 

Wharton,  Henry  R.  (1885),  1725  Spruce  St. 
Wheeler.  Edwin  B.,  1918  N.  8th  St. 

White,  Courtland  Y.,  340  S.  16th  St. 

White,  Francis,  1648  Franklin  St. 

White,  J.  William,  1810  S.  Rittenhouse  Square. 
Whiteway,  Harold  M.,  1924  Chestnut  St. 
Whiting,  Albert  D.  (1901),  1523  Spruce  St. 
Wiggins,  E.  H.  (1901),  1801  Cayuga  St. 
Wightman,  John  G.,  2030  Wallace  St. 

Wiley,  Eugene  (1884),  330  Reed  St. 

Wiley,  Harry  E.,  330  Reed  St. 

Wilkins,  John  W.,  1914  Arch  St. 

Willard,  DeForest  (1883),  1818  Chestnut  St. 
Williams,  Charles  B.,  4203  Walnut  St. 

Williams,  Horace,  1717  Pine  St. 

Willits,  I.  Pearson  (1890),  33  W.  Walnut  Lane, 
Germantown. 


Willits,  Mary  (1893),  State  Hospital,  Norris- 
town, Pa. 

Wilson,  H.  Augustus  (1888),  1611  Spruce  St. 
Wilson,  James  C.  (1883),  1437  Walnut  St. 
Wilson,  Robert  W.,  350  S.  15th  St. 

Wilson,  Samuel  M.,  1517  Arch  St. 

Wilson,  W.  Reynolds,  1709  Spruce  St. 

Winter,  S.  Elizabeth,  Inwood,  W.  Consho- 
hocken. 

Wirgman,  Charles  (1884),  2021  Pine  St. 

Wise,  George  G.,  420  S.  Broad  St. 

Witmer,  A.  Ferree  (1898),  332  S 15th  St. 

Wolfe,  Samuel  (1875),  1701  Diamond  St. 

Wood,  Alfred  C.,  128  S.  17th  St. 

Wood,  Horatio  C.  (1876),  1925  Chestnut  St. 
Woodbury,  Frank  (1880),  218  S.  16th  St. 
Woods,  D.  Flavel  (1884),  1501  Spruce  St. 
Woods,  Matthew,  1307  S.  Broad  St. 

Woods,  Richard  (1901),  1501  Spruce  St. 

Woods,  Walter  V.,  848  N.  41st  St. 

Woodward,  George,  Room  709  N.  American 
Building. 

Wray,  William  S.  (1901),  26  S.  18th  St. 

Yard,  John  L.  (1888),  327  S.  18th  St. 

Yarrow,  Thomas  J.  (1872),  1335  N.  Broad  St. 
Yeager,  Frank  N.,  2826  Oxford  St. 

Young,  James  K.  (1888),  222  S.  16th  St. 
Zentmayer,  William  J.  (1901),  1423  Walnut  St. 
Ziegler,  S.  Lewis  (1891),  1509  Walnut  St. 
Ziegler,  William  H.,  3028  Frankford  Ave. 
Ziegler,  Walter  M.  L.  (1883),  1418  N.  17th  St. 
Zimmerman,  Mason  W.,  1522  Locust  St. 

Zuill,  William  L.,  659  N.  15th  St. 


POTTER  COUNTY  SOCIETY. 
(Organized  April  5,  1898.) 

President Robert  B.  Knight,  Coudersport. 

V.  Presidents.  .Henry  D.  Hart,  Genesee. 

Carroll  W.  Kjelgaard,  Galeton. 

Secretary Elwin  H.  Ashcraft,  Coudersport. 

Treasurer Fordyce  C.  Gorham,  Coudersport. 

Reporter Elwin  H.  Ashcraft,  Coudersport. 

Censors Edelbert  U.  Eaton,  Ulysses. 

Walter  H.  Squires,  Roulette. 
Henry  D.  Hart,  Genesee. 

James  T.  Hurd,  Galeton. 

Mahlon  R.  Pritchard,  Harrison 
Valley. 

Stated  meetings  second  Tuesday  in  January, 
April,  July  and  October,  at  Court  House,  Cou- 
dersport. Annual  meeting  in  January. 

members  (25.) 

Ashcraft,  Elwin  H.,  (1900).  Coudersport. 
Bentley,  J.  Irving,  Gaines  (Tioga  Co.) 
Bradford,  Claud  L.,  Austin. 

Brown,  Barton  E.,  Galeton. 

Church,  Nathan  W.,  Ulysses. 

Colcord,  Amos  W.,  Glassport  (Allegheny  Co.) 
Col  cord,  Joseph  B.,  Port  Alleghany  (McKean 
Co.) 

Eaton,  Edelbert  U.,  Ulysses. 

Gorham,  Fordyce  C..  Coudersport. 

Glover,  Allen  H.,  (1899),  Ulysses. 

Hart,  Henry  D.,  Genesee. 

Horn.  Elmer  E.,  Austin. 

Howe,  William,  Shingle  House. 

Hurd,  James  T.,  (1901),  Galeton. 


34§ 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


Jacobs,  D.  E.,  Oswavo. 

Kjelgaard,  Carroll  W.,  Galeton. 

Knight,  Robert  B.,  (1899),  Coudersport. 
McGranor,  W.  J.,  Port  Alleghany  (McKean  Co.) 
Paul.  Thomas  M.,  Cross  Fork. 

Pritchard,  Mahlon  R.,  Harrison  Valley. 

Sine,  Samuel  W.,  Cross  Fork. 

Squires,  Walter  H.,  Roulette. 

Steele,  John  G.,  Galeton. 

Tassell,  William  H.,  Coudersport. 

Webster,  Horace  M.,  Harrison  Valley. 


SCHUYLKILL  COUNTY  SOCIETY. 
(Organized  1S48.) 

President Joseph  P.  Morris,  St.  Clair. 

V.  President.  . .George  Little,  Tamaqua. 

Secretary Henry  C.  Bowman,  Mahanoy  City. 

Treasurer David  Taggart,  Frackville. 

Reporter Henry  C.  Bowman,  Mahanoy 

City. 

Censors Phaon  H.  Hermany,  Mahanoy 

City. 

Christian  Lenker,  Schuylkill  Ha- 
ven. 

Andrew  P.  Carr,  St.  Clair. 

J.  Spencer  Callen,  Shenandoah. 
Frank  P.  Lytle,  Birdsboro. 

Stated  meetings  in  Pottsville  (or  elsewhere, 
as  may  be  selected)  the  first  Tuesday  in  Janu- 
ary, March,  May,  July,  September  and  Novem- 
ber. Election  of  officers  in  January. 

MEMBERS  (71.) 

Bankes,  Charles  W.,  (1888).  Middleport. 
Bartho,  Benjamin  F.,  (1895),  Mt.  Carmel 

(Northumberland  Co.) 

Biddle,  Jonathan  C,  (1898),  Ashland. 

Binkley.  George  K..  Orwigsburg. 

Birch,  Thomas  J.,  (1879).  Port  Carbon. 

Bleiler,  Charles  A,  (1891).  Frackville. 

Bowman.  Henry  C.,  (1894),  Mahanoy  City. 
Brady.  Sobieski  H.,  (1880).  Lost  Creek. 

Brendle,  George  F.,  (1874),  Mahanoy  City. 
Bronson,  Albert  F.,  (1891),  Girardville. 

Callen,  J.  Spencer,  (1883),  Shenandoah. 

Carr,  Andrew  P..  (1877),  St.  Clair. 

Carr,  Charles  D.,  (1892),  261  S.  I3th  St.  Phil- 
adelphia. 

Carr,  William  H.,  (1887),  Lancaster  (Lancaster 
Co.) 

Chrisman.  Robert  S..  (1875).  Pottsville. 

Cleaver.  K.  R..  Friedensburg. 

Coble,  Jacob  W..  (1894),  Tamaqua. 

Dechert.  Harry  W.,  Orwigsburg. 

Dunn,  Paul  B.,  Mahanoy  City. 

Evans,  Charles  W.,  Pottstown. 

Farquar,  George  W.,  (1897),  Pottsville. 

Flexer,  Lewis  A.,  Tamanend. 

Freidenberger,  Katrina,  (1901),  Tamaqua. 

Gillas,  Alexander  L..  (1888),  Pottsville. 

Gray,  Robert  B..  Port  Carbon. 

Gulden,  Benjamin  C..  (1876),  Minersville. 
Gwinner,  John  M.,  Centralia. 

TTalberstadt,  A.  TL,  (1866),  Pottsville. 
Halberstadt,  George  IT..  (1879).  Pottsville. 
Heebner,  Thomas  F.,  Pottsville. 

Hermany,  Phaon  R.,  (1874).  Mahanoy  City. 
Hoffman.  J.  Louis,  (1898),  Ashland. 

Horan,  William  F.,  Mahanoy  City. 

Langton,  Daniel  J..  (1893).  Shenandoah. 


Lenker,  Christian.  (1880),  Schuylkill  Haven. 
Lessig,  James  Alfred,  Schuylkill  Haven. 

Little,  George,  (1891),  Tamaqua. 

Lytle,  Frank  P.,  (1900),  Birdsboro,  (Berks  Co.) 
Marshall,  D.  Samuel,  Ashland. 

Matten,  William  H..  McKeansburg. 

Merkle,  Joseph  F.,  Boyertown  (Berks  Co.) 
Miller,  Charles  D.,  (1888).  Pottsville. 

Millard,  Benjamin  J.,  (1898),  Mt.  Carmel 
(Northumberland  Co.) 

Montelius,  Ralph  W.,  (1884),  Mt.  Carmel 

(Northumberland  Co.) 

Moore,  George  H.,  (1898),  Schuylkill  Haven, 
Morris,  Joseph  P.,  (1900),  St.  Clair. 

O’Hara,  Patrick  H.,  Pottsville. 

Parker,  J.  S.,  Boston,  Mass. 

Poliak,  B.  S.,  (1897),  Jersey  City,  N.  J. 
Rentschler,  Henry  D.,  (1878),  Ringtown. 

Riley,  John  D.,  Mahanoy  City. 

Robbins,  Clifton,  Shenandoah. 

Roberts,  J.  Pierce,  Shenandoah. 

Robinhold,  Lewis  C.,  (1898),  Auburn. 

Roth,  Victor  T.,  (1898),  Pottsville. 

Samuel,  Edmund  W.,  (1883),  Mt.  Carmel 

(Northumberland  Co.) 

Samuel,  William  C..  Gilberton. 

Santee,  George  O.  O.,  (1901),  Cressona. 

Schultz,  J.  William.  Tremont. 

Seibert,  Albert  A.,  Pottsville. 

Seyfert,  Simon  J.,  (1894),  Pine  Grove. 

Sherman.  Austin  B.,  Mahanoy  City. 

Smith,  Will  C.  J.,  (1879),  St.  Clair. 

Spalding,  Stephen  C..  (1876),  Shenandoah. 
Speer,  B.  C.  Maud  Coble,  (1893),  Tamaqua. 
Speer,  Oliver  K.,  Tamaqua. 

Stein,  William  N.,  Shenandoah. 

Swaving,  J.  Henry,  (1891),  Pottsville. 

Swayze,  M.  Alice,  (1877).  Pottsville. 

Taggart,  David.  (1881),  Frackville. 

Williams,  William  T.,  (1891),  Mt.  Carmel 

(Northumberland  Co.) 


SOMERSET  COUNTY  SOCIETY. 
(Organized  October  29,  1889.) 

President Harman  D.  Moore,  New  Lexing- 

ton. 

V.  President.  . .William  H.  Gardner.  Rockwood. 

Secretary H.  Clay  McKinley,  Meyersdale. 

Cor.  Sec’y Asa  F.  Speicher,  Elklick. 

Treasurer Walter  S.  Mountain,  Confluence. 

Reporter H.  Clay  McKinley,  Meyersdale. 

Stated  meetings  the  place  selected  on  the  third 
Tuesday  of  January,  April,  July  and  October. 
Election  of  officers  in  October  and  assume  offices, 
at  January  meeting. 

MEMBERS  (23.) 

Baker,  Marcellus  H.,  Stoystown. 

Gardner,  John  H..  Stoystown. 

Gardner,  William  H.,  Rockwood. 

Garey,  Henry,  (1892),  Berlin. 

Getty,  Oliver  G.,  Meyersdale. 

Kimmell,  William  S..  Somerset. 

Kimmell,  Harry  S.,  Somerset. 

Kuhlman,  Winfield  Scott.  (1890),  Ursina. 

Large,  Charles  P.,  Meyersdale. 

Lichty,  Albert  M.,  Elklick. 

Lichty,  Bruce.  Meyersdale. 

McKinley,  H.  Clay.  (1899).  Meyersdale. 
McMillan,  William  T.,  Meyersdale. 
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Marsden,  Henry  Irving,  Somerset. 

Masters,  George  B.,  (1899),  Rockwood. 
Meyers,  William  H.,  (1901),  Meyersdale. 
Moore,  Harman  D.,  (1901),  New  Lexington. 
Mountain,  Walter  S.,  (1899),  Confluence. 
Pollard,  Richard  T.,  (1899),  Garrett. 

Rowe,  William  T.,  Meyersdale. 

Shaw,  William  P.,  Berlin. 

Speicher,  Asa  F.,  (1892),  Elklick. 

Tannehill,  Manoah,  Confluence. 


SUSQUEHANNA  COUNTY  SOCIETY. 
(Organized  November  19,  1838.) 

President Clarence  N.  Vanness,  Hallstead. 

V.  President.  . .John  G.  Wilson,  Montrose. 

Secretary Edward  R.  Gardner,  Montrose. 

Treasurer Calvin  C.  Halsey,  Montrose. 

Reporter Calvin  C.  Halsey,  Montrose. 

Censors Abram  E.  Snyder,  Susquehanna. 

Jotm  G.  Wilson,  Montrose. 
Charles  A.  Johnston,  Harford. 

Annual  meeting  at  Montrose  on  first  Tuesday 
of  May.  Other  meetings  first  Tuesday  of  Aug- 
ust, October  and  February,  at  places  designated 
at  previous  meetings. 

MEMBERS  (28.) 

Ainey,  Albert  J.,  (1894),  Brooklyn. 

Beaumont,  William  B.,  (1900),  West  Auburn. 
Birdsall,  Samuel,  (1869),  Susquehanna. 

Boyle,  Julius  J.,  (1900),  Susquehanna. 

Brunadge,  Albert  T.,  (1873),  Harford. 

Caterson,  Clarington  W.,  (1901),  Franklin  Forks.* 
Chamberlain,  Abraham,  (1885),  Brooklyn. 

Fitch,  Alpheus  B.,  Factoryville  (Wyoming  Co.) 
Fry,  Harvey  M.,  Rush. 

Gardner,  Edward  R.,  (1896),  Montrose. 

Grander,  Frederick  L.,  (1901),  Forest  City. 
Goodwin,  Frederick  A.,  Lanesboro. 

Halsey,  Calvin  C.,  (1862),  Montrose. 

Harrison,  George  M.,  Auburn  Centre. 

Hines,  Eben  P.,  Great  Bend. 

Johnston,  Charles  A.,  Harford. 

Lathrop,  Homer  B.,  (1894),  Springville. 

Miller,  Morgan  L.,  Lanesboro. 

Peck,  Dever  J.,  (1893),  Susquehanna. 

Pickard,  Henry  S.,  (1896).  Springville. 
Richardson,  William  L.,  (1884),  Montrose. 
Schoonmaker,  Irving  R.,  (1893),  Hallstead. 
Skelly,  Lawrence  P.,  Susquehanna. 

Smith,  Frank  I.,  Hallstead. 

Snyder,  Abram  E.,  (1896),  Susquehanna. 

Taylor,  Arthur  J.,  (1901),  Hopbottom. 

Vanness,  Clarence  N.,  Hallstead. 

Wilson,  John  G.,  (1900),  Montrose. 


TIOGA  COUNTY  SOCIETY. 
(Organized  1861;  Reorganized  January  24,  1896.) 

President Charles  S.  Logan,  Arnot. 

V.  President. .. Clarence  W.  Webb,  Wellsboro. 

Secretary Arland  L.  Darling,  Lawrence- 

ville. 

Treasurer Solomon  P.  Hakes,  Tioga. 

Censors Lewis  J.  Darling,  Lawrenceville. 

Robert  B.  Smith,  Tioga. 

Henry  E.  Caldwell,  Morris  Run. 

Stated  meetings  in  Lawrenceville  the  third 
Friday  in  June,  September,  December  and  March. 
Election  of  officers  in  June. 
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MEMBERS  (24.) 

Bacon,  Morgan  L.,  Sr.,  Wellsboro. 

Caldwell,  Henry  E.,  Morris  Run. 

Clark,  Edwin  E.,  Osceola. 

Crandal,  George  D.,  Blossburg. 

Darling,  Arland  L.,  Lawrenceville. 

Darling,  Lewis  J.,  Lawrenceville. 

Gaskill,  Samuel  A.,  Covington. 

Gentry,  Clarence  C.,  Antrim. 

Gentry,  John  M.,  Stony  Forks. 

Hakes,  Solomon  P.,  (1900),  Tioga. 

Kunkle,  Asaph  T.,  Westfield. 

Logan,  Charles  S.,  Arnot. 

Loop,  Albert  M.,  Nelson. 

Mastin,  Nathan  W.,  Wellsboro. 

Nile,  S.  B.,  Rumford  Falls,  Maine. 

Nye,  Orrin  S.,  Rutland. 

Robbins,  Eugene  S.,  Covington. 

Shaw,  F.  S.,  Wellsboro. 

Smith,  Charles,  Tioga. 

Smith,  Robert  B.,  Tioga. 

Stevens,  William  B.,  (1900),  Nelson. 

Vedder,  Wentworth  D.,  Mansfield. 

Waters,  David  C.,  Arnot. 

Webb,  Clarence  W.,  Wellsboro. 

VENANGO  COUNTY  SOCIETY. 
(Organized  May  8,  1867.) 

President Harry  F.  McDowell,  Franklin. 

V.  President. . .William  G.  Gilmore,  Clinton- 
ville. 

Secretary Edwin  W.  Moore,  Franklin. 

Treasurer Clarence  W.  Coulter,  Oil  City. 

Reporter Edwin  W.  Moore,  Franklin. 

Censors John  B.  Glenn,  Franklin. 

Francis  F.  Davis,  Oil  City. 
William  Addison  Nicholson, 
Franklin. 

Stated  meetings  on  the  third  Tuesda3r  of  Jan- 
uary, March,  May,  July,  September  and  Novem- 
ber; the  regular  meetings  at  Oil  City  and  Frank- 
lin. Two  meetings  each  year  are  “outings,”  and 
are  held  at  Tionesta,  Emlenton,  Cooperstown  or 
Titusville.  Election  of  officers  in  January. 

MEMBERS  (36.) 

Bovard,  Forest  J.,  Tionesta  (Forest  Co.) 

Brown,  Alexander  Me.,  Franklin. 

Brown,  Frederick  W.,  Franklin. 

Cookson,  Charles  H.,  Oil  City. 

Coope,  Adelbert  F.,  (1882),  Oil  City. 

Coulter,  Clarence  W.,  (1890),  Oil  City. 
Crawford,  John  K.,  Cooperstown. 

Davis,  Francis  F.,  (1870),  Oil  City. 

Davis,  John  F.,  (1897),  Oil  City. 

Dunkle,  Cyrus  G.,  Oil  City. 

Forster,  William,  Oil  City. 

Fredericks,  David  P.,  Oil  City. 

Gilmore,  William  G.,  Clintonville. 

Glenn,  John  B.,  Franklin. 

Hamilton,  Benjamin  F.,  Emlenton. 

Jameson,  Hugh,  Titusville  (Crawford  Co.) 
Johnston,  William  G.,  Titusville  (Crawford  Co.) 
Kerr,  Clinton  S.,  Emlenton. 

McClelland,  Frank  M.,  Utica. 

McDowell,  Harry  F.,  Franklin. 

McKee,  M.  Ada,  Oil  City. 

Magee,  George  W.,  Oil  City. 

Magee,  James  E.,  Seneca. 

1 Moore,  Edwin  W.,  (1882),  Franklin. 
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Morrow,  John  W.,  (1890),  Tionesta  (Forest  Co.) 
Morrow,  William  G.,  East  Hickory  (Forest  Co.) 
Murdoch,  J.  Moorhead,  Polk. 

Nicholson,  William  Addison,  (1890),  Franklin. 
Helson,  Ernest  F.,  Dempseytown. 

Ritchey,  John  A.,  (1874),  Oil  City. 

Smitheman,  Edward  W.,  Oil  City. 

Stone,  Harry  S.,  Franklin. 

Strayer,  Jacob  P.,  (1896),  Oil  City. 

Taylor,  John  E.,  Rockland. 

Thompson,  James  C.,  Franklin. 

Waid,  John  M.,  (1897),  Titusville  (Crawford 
Co.) 

WARREN  COUNTY  SOCIETY. 

(Organized  1871 ; Reorganized  September  19, 
1881.) 

President Jospeh  J.  Knapp,  Kinzua. 

V.  Presidents.  .John  C.  Russell,  Warren. 

Morris  S.  Guth,  Warren. 

Secretary James  R.  Durham,  Warren. 

Treasurer William  V.  Hazeltine,  Warren. 

Reporter Janies  R.  Durham,  Warren. 

Censors Michael  V.  Ball,  Warren. 

Richard  B.  Stewart,  Warren. 
Edward  W.  Guilford,  North 
Clarendon. 

Stated  meetings  at  State  Hospital  for  the  In- 
sane, North  Warren,  first  Tuesday  after  second 
Monday  of  each  month.  Election  of  officers  in 
January. 

MEMBERS  (27.) 

Best,  M.  Blanche,  Warren. 

Baker,  Willis  M.,  (1894),  Warren. 

Ball,  Michael  V.,  Warren. 

Brown,  Otis,  S.,  Warren. 

Cowden,  Ernest  J.,  North  Warren. 

Dunlevy,  J.  B.,  Youngsville. 

Durham,  James  R.,  Warren. 

Flatt,  Clayton  C.,  Corydon. 

Frantz,  Christian  J.,  Warren. 

Gass,  James,  (1901),  Sheffield. 

Guilford,  Edward  W.,  North  Clarendon. 

Guth,  Morris  S.,  (1889),  Warren. 

Haines,  Franklin  G.,  Warren. 

Hamilton,  John  W.,  North  Clarendon. 

Hazeltine,  William  V.,  (1893),  Warren. 

Jacobs,  Charles  H.,  Youngsville. 

Kelley,  Ernest  J.,  Chandler’s  Valley. 

Kemble,  Charles,  Tidioute. 

Kemble,  Charles  C.,  Tidioute. 

Kibler,  Charles  B.,  Corry  (Erie  Co.) 

Knapp,  Joseph  J.,  Kinzua. 

Noeson,  Frank  T.,  Bear  Lake. 

Robertson,  William  M.,  Warren. 

Russell,  John  C.,  Warren. 

Stewart,  Richard  B.,  Warren. 

VerMilyea,  Charles  H.,  Russell. 

Whitcomb,  Frank  W.,  Warren. 

WASHINGTON  COUNTY  SOCIETY. 
(Organized  May  19,  1855.) 

President William  R.  Thompson,  Wash- 

ington. 

V.  President. . .George  A.  Linn,  Monongahela. 

Secretary John  A.  McKean,  Washington. 

Treasurer Albert  E.  Thompson,  Washing- 

ton. 


Reporter J.  Frank  Donehoo,  Washington. 

Censors Boyd  A.  Emory,  Dunningsville. 

Louis  C.  Botkin,  Burgettstown. 
Russell  W.  Wolf,  Taylorstown. 

Stated  meetings  at  Washington  on  the  second 
Tuesday  of  May,  August  and  November.  Elec- 
tion of  officers  in  May. 

MEMBERS  (54.) 

Acheson,  Harry  M.,  (1897),  Washington. 
Alexander,  W.  W.,  Canonsburg. 

Allison,  Edwin  E.,  Washington. 

Blachley,  Stephen  L.,  (1868),  honorary,  Wilkins- 
burg  (Allegheny  Co.) 

Botkins,  Louis  C.,  (1888),  Burgettstown. 
Braden,  Leroy  W.,  (1899),  Ten  Mile. 

Carey,  John  H.,  Prosperity. 

Colier,  Ewing  L.,  Roscoe. 
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ADDRESS  IN  OBSTETRICS. 

By  David  S.  Funk,  M.D.,  Harrisburg,  Pa. 

Mr.  President  and  Members  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania : 

There  can  be  no  question  that  the  dawn 
of  the  new  century  finds  the  expectant 
mother  surrounded  with  much  less  of  real 
peril  than  ever  before  in  the  history  of 
medicine.  The  almost  total  banishment 


of  puerperal  sepsis  from  the  maternity 
ward  and  the  lying-in  chamber;  a more 
perfect  knowledge  of  the  anatomical  rela- 
tions existing  between  mother  and  child; 
increased  manipulative  skill  in  the  man- 
agement of  mal-positions  and  mal-presen- 
tations  with  reference  to-  these  relations; 
a further  perfection  of  mechanical  appli- 
ances and  a complete  mastery  in  their  use; 
the  immediate  repair  of  injury  to  the  soft 
parts;  a keen  appreciation  of  the  condi- 
tions underlying  the  state  of  pregnancy 
from  its  inception  to  its  completion;  the 
recognized  value  of  prompt  surgical  inter- 
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ference  in  complications  hitherto  deemed 
unsurgical  in  their  character;  a clearer 
conception  on  the  part  of  the  profession 
at  large  as  to  what  constitutes  meddle- 
some midwifery,  have  each  and  all  been 
instrumental  in  placing  the  science  and  art 
of  obstetrics  fully  abreast  with  the  most 
advanced  thought  in  other  departments  of 
medicine.  If  other  evidence  were  want- 
ing than  that  afforded  by  recent  standard 
authorities  on  this  subject,  a glance  at  the 
work  done  and  the  character  of  the  con- 
tributions which  have  appeared  in  our  rep- 
resentative medical  journals  at  regular  in- 
tervals throughout  the  year  should  be  suf- 
ficiently convincing.  Scarcely  a subject 
but  has  been  dwelt  upon  with  more  or 
less  elaboration  and  detail.  From  the 
vomiting  of  pregnancy  and  the  puerperal 
state  to  cesarean  section  and  symphyseot- 
omy. Many  of  these  articles  bespeak  most 
careful  observation  and  patient  and  con- 
scientious work  in  their  preparation.  At 
this  time,  however,  it  shall  be  the  purpose 
of  the  writer  to  present  very  briefly  the 
present  status  of  several  of  the  more  seri- 
ous obstetrical  complications  and  opera- 
tive procedures. 

Placenta  Previa:  From  the  standpoint 
of  the  general  practitioner  it  is  more  than 
likely  that  placenta  previa,  with  its  ma- 
ternal mortality  of  twenty-five  to  forty  per 
cent,  and  its  fetal  mortality  of  fifty  per 
cent,  to  eighty  per  cent.,  will  continue  to 
remain  for  some  time  to  come,  one  of  the 
most  disquieting  and  alarming  of  obstet- 
rical complications;  and  this  for  two  rea- 
sons; first,  because  there  can  be  no 
prophylaxis;  second,  because  of  the  appall- 
ing rapidity  with  which  it  frequently  de- 
stroys life.  That  it  is  not  a frequent  com- 
plication is  evidenced  bv  the  fact  that 
there  was  not  a single  case  of  placenta  pre- 
via in  the  first  sixteen  hundred  cases  in  the 
New  York  Emergency  Hospital.  It 
must  be  conceded,  however,  that  the  actu- 
al occurrence  of  this  complication  is  some- 


what more  frequent  than  this  record  would 
indicate  and  from  statistics  at  hand  it 
would  appear  that  one  case  in  every  eight 
hundred  or  one  thousand  cases  would  be 
more  nearly  correct.  In  keeping  with 
these  statistics  the  writer  may  be  pardon- 
ed a personal  allusion,  when  he  says  that 
in  an  experience  of  over  twenty  years  as  a 
general  practitioner,  he  has  yet  to  meet 
with  his  first  case  of  placenta  previa  in  his 
own  practice.  The  inference  is,  therefore, 
that  it  is  not  possible  for  the  average  gen- 
eral practitioner,  aside  from  hospital  prac- 
tice, to  develop  any  special  skill  in  the 
management  of  these  cases,  from  the  ele- 
ment of  experience.  This  can  scarcely  be 
said  of  any  other  complication  in  labor. 
It  becomes  at  once  apparent,  therefore, 
how  it  happens  that  the  personal  equation 
of  the  attendant  assumes  so  important  a 
roll  in  the  ultimate  outcome  of  these  cases. 
Lusk  evidently  had  this  thought  in  mind, 
when  he  said  that  “a  self-poised,  cool,  res- 
olute man,  with  clear  ideas  of  ana- 
tomical conditions  to  be  dealt  with,  would, 
if  summoned  in  time,  deprive  even  pla- 
centa previa  of  much  of  its  terrors.” 
While  it  is  undoubtedly  true  that  the  man- 
agement of  placenta  previa  in  the  hands 
of  experts  has  shown  a steadily  decreasing 
maternal  mortality,  it  must  be  admit- 
ted that  not  much  real  progress  has  been 
made  in  the  last  three  hundred  years;  for 
theji  as  now  the  conditions  attending  it 
were  clearly  recognized,  and  the  treat- 
ment in  vogue,  the  early  emptying  of  the 
uterus.  As  to  when  and  how  this  shall 
be  done  are  still  debatable  questions.  De- 
batable for  the  reason,  that,  even  in  the 
best  surroundings  and  in  the  most  skill- 
ful hands,  the  results,  when  the  lives  of 
both  mother  and  child  are  taken  into  ac- 
count, are  not  entirely  satisfactory.  In 
the  hands  of  the  general  practitioner  they 
must  of  necessity  be  far  less  so.  Under 
these  circumstances  the  maternal  mortal- 
ity becomes  much  greater  under  any  of 
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the  former  classical  methods  of  procedure; 
the  infant  mortality  being  as  high  as 
eighty  per  cent.  As  to  the  time  for  emp- 
tying the  uterus,  it  is  insisted  upon  that  it 
shall  be  done  just  as  soon  as  the  diagnosis 
shall  have  been  made.  This  does  not,  of 
course,  contemplate  any  consideration  for 
the  life  of  the  child.  It  is  this  fact  espe- 
cially which  has  prompted  observers 
in  this  field  to  elaborate  some  method  of 
procedure  which  would  be  attended  with 
less  risk  to  the  child  without  further  en- 
dangering the  life  of  the  mother.  The 
popular  method,  both  in  this  country  and 
in  England,  viz.,  manual  dilatation  with 
version,  it  is  claimed  does  not  always 
meet  this  indication,  and  in  its  stead  ces- 
arean section  is  proposed  as  an  operation 
of  election,  in  cases,  ist,  of  complete  pre- 
via, 2d,  cases  of  previa  in  primipara,  when 
signs  of  fetal  or  maternal  exhaustion  are 
evident,  3d,  when  the  condition  of  rigid  os 
is  present,  4th,  when  there  is  a history  of 
previous  operative  delivery,  5th,  in  trans- 
verse positions  and  cases  of  prolapsed 
cord,  when  the  cord  is  not  easily  returned. 

The  objections  most  recently  urged 
against  manual  dilatation  with  version,  ex- 
clusive of  the  high  infant  mortality,  are 
1st,  that  it  is  frequently  very  difficult  to 
do  and  does  not  arrest  hemorrhage,  2d, 
the  fetus  is  always  shocked  from  loss  of 
blood  from  placenta  and  from  manipula- 
tion of  cord,  3d,  after-coming-head  must 
frequently  be  perforated. 

Symphyseotomy.  Symphyseotomy,  as 
an  operation  of  election,  while  still  very 
popular  in  France  with  a few  operators, 
would  appear  to  be  gradually  displaced 
by  cesarean  section  in  this  country  in 
those  cases  in  which  the  disproportion  be- 
tween the  child  and  the  pelvic  outlet  is  of 
such  a character  as  to  render  a high  for- 
ceps operation  impossible  or  dangerous. 

The  ground  is  taken  that  the  mortality 
of  cesarean  section  is  less  than  five  per 
cent,  in  uninfected  cases  and  in  the  hands 


of  competent  operators,  while  the  most  en- 
thusiastic advocates  of  symphyseotomy 
show  a corrected  mortality  of  six  and  sev- 
en tenths  per  cent.  In  addition  to  this  the 
advocates  of  cesarean  section  call  atten- 
tion to  the  comparatively  brief  convales- 
cence of  this  measure  as  compared  with 
symphyseotomy.  Patients  can  walk  after 
three  weeks  in  cases  of  cesarean  section, 
whereas  in  symphyseotomy  four  times  as 
long  a period  is  required.  Fetal  mortal- 
ity in  cesarean  section  is  almost  nil,  while 
in  symphyseotomy  it  is  anywhere  from  9,- 
5-10^  to  13$.  Furthermore,  it  is  urged 
that  it  is  frequently  impossible  to  deter- 
mine sufficiently  accurately  the  size  of  the 
fetal  head  and  that  even  after  doing  a 
symphyseotomy  it  occasionally  becomes 
necessary  to  do  an  embryotomy  before  de- 
livery can  be  effected.  The  great  danger 
to  the  urethra  is  also  emphasized  when 
there  is  too  great  a separation  of 
the  symphysis.  Those  who  favor  sym- 
physeotomy in  this  country  would  seem  to 
argue  along  two  lines  only;  first,  the  oper- 
ation can  be  performed  when  the  condi- 
tion of  the  patient  would  preclude  the  pos- 
sibility of  a more  radical  operation;  sec- 
ond, symphyseotomy  can  be  successfully 
done  at  the  patient’s  own  home  and  by 
her  own  attendant;  the  only  instruments 
required  being  an  obstetrical  forceps  and 
an  ordinary  tenotomy  knife.  A directly 
opposite  view  is  taken  by  those  who  favor 
cesarean  section.  These  insist  that  neith- 
er of  these  operations  should  be  attempted 
by  anyone,  who  has  not  had  considerable 
experience  in  major  surgical  procedures. 

The  weight  of  evidence  would  appear  to 
be  in  favor  of  cesarean  section  as  an  op- 
eration of  election,  and  that,  before  any 
prolonged  attempt  has  been  made  to  de- 
liver with  instruments,  with  the  possible 
result  of  serious  injury  to  both  mother 
and  child;  but  when  this  has  occurred  and 
there  exists  the  possibility  of  infection, 
symphyseotomy  would  seem  to  afford  the 
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better  prognosis.  In  the  matter  of  the 
performance  of  the  operation  of  sym- 
physeotomy, the  subcutaneous  method  is 
preferred,  the  symphysis  to  be  brought 
firmly  together  and  held  in  apposition  by 
silver  wire  sutures.  The  danger  from  in- 
fection and  the  necrosis  from  this  source 
is  held  to  be  extremely  small  when  done 
under  strict  aseptic  conditions. 

Puerperal  Septicemia:  In  the  matter  of 
prophylaxis  there  has  appeared  nothing 
new  within  the  year.  The  well  established 
principles  governing  complete  asepsis  are 
still  rigidly  insisted  upon.  The  surgical 
cleanliness  of  the  attendant’s  hands,  arms 
and  instruments  and  of  the  patient’s  ex- 
ternal genitalia  are  matters  of  first  import- 
ance. The  ante-partum  and  post-partum 
douche,  as  a matter  of  routine  in  normal 
labor,  has  been  demonstrated  to  be  an  in- 
effective, unscientific  and  sometimes  a 
dangerous  procedure.  In  cases  of  manual 
delivery  of  the  placenta  or  any  other  com- 
plications requiring  the  introduction  of  the 
hand  within  the  uterine  cavity,  douching 
of  the  vagina  with  a weak,  hot  bichloride 
solution,  followed  by  an  intrauterine 
douche  of  hot  normal  saline  solution,  is 
advocated  by  some  excellent  authorities, 
as  a routine  prophylactic  measure.  In 
France  and  more  especially  in  Paris,  hy- 
podermatic injections  of  anti-streptococcic 
and  anti-staphylococcic  serum  are  regular- 
ly used  as  a matter  of  routine  in  prophy- 
laxis, in  those  cases  in  which  the  mem- 
branes are  ruptured  when  the  patient  en- 
ters the  hospital.  In  this  connection  it 
must  be  observed  that  prophylaxis  in  priv- 
ate practice  is  evidently  not  as  efficient  as 
that  in  the  hospital.  It  is  readily  recalled 
that  prior  to  the  introduction  of  antisep- 
tic methods,  the  death  rate  from  puerperal 
septicemia  in  hospital  practice  was  truly 
appalling.  Now  it  is  almost  nil,  while  that 
in  private  practice  is  yet  quite  appreciable. 
This  will  admit,  of  course,  of  but  one  ex- 
planation— a lack  of  detail  and  thorough- 


ness in  methods  and  means  of  securing 
asepsis  on  the  part  of  the  general  prac- 
titioner in  some  instances,  and  of  its  total 
disregard  on  the  part  of  the  ignorant  and 
untrained  midwife  in  all  instances. 

The  observation  of  the  writer  would 
lead  him  to  infer  that  the  average  general 
practitioner  is  sometimes  prone  to  do  hur- 
riedly and  superficially  that  which  should 
be  done  thoroughly  and  deliberately  in 
matters  pertaining  to  asepsis.  As  to  the 
uneducated  midwife,  it  is  truly  unfortunate 
that  so  many  unsuspecting  women,  espe- 
cially in  our  larger  centers  of  population, 
should  be  subjected  to  the  contaminating 
touch  of  these  carriers  of  infection,  but 
existing  social  conditions  would  seem  to 
indicate  that  it  is  nearly  impossible 
to  eliminate  this  element  of  danger,  and 
that  in  all  probability  it  will  continue  to 
flourish  for  some  time  to  come. 

Treatment:  All  treatment  has  for  its  ob- 
ject the  immediate  destruction  of  micro- 
organisms of  an  infectious  character  al- 
ready present  within  the  vagina  and 
uterine  cavity,  and  the  arrest  of  their 
further  development  on  any  of  these  sur- 
faces. To  this  end  a variety  of  measures 
are  in  vogue,  in  none  of  which,  however, 
does  repeated  curetting  or  intrauterine 
douching  with  powerful  germicidal  agents 
have  any  longer  a place.  Some  observers 
insist  that  it  is  unscientific  to  institute  any 
form  of  treatment  until  a bacteriological 
examination  of  the  vaginal  discharge  shall 
have  been  made,  and  contend  that  the  time 
consumed  (twenty-four  hours)  is  more 
than  offset  by  the  information  gained. 
Others  again,  whose  results  are  invariably 
just  as  good,  take  an  entirely  different 
view  and  are  of  the  opinion  that  the  time 
consumed  in  making  the  culture  would  be 
much  more  profitably  spent  in  combatting 
the  disease.  These  would  treat  every 
case  as  one  of  true  septicemia,  and 
if  sapremia  only,  a cure  is  promptly  ef- 
fected. Disinfection  of  the  vagina,  explo- 
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ration  of  the  uterine  cavity  for  remnants 
of  placenta  and  decidua  and  their  prompt 
removal  when  present,  douching  of  the  in- 
trauterine cavity  with  normal  saline  solu- 
tion at  a temperature  of  i io  degrees  or 
1 12  degrees  or  with  boric  acid  solution,  or 
! J per  cent,  formaldehyde  solution,  packing 
with  iodoform  gauze,  the  introduction  of 
iodoform  pencils,  the  introduction  of  two 
large-sized  rubber  catheters  within  the 
uterine  cavity  and  left  in  situ,  through 
which  to  irrigate  and  drain,  or  a combina- 
tion of  some  of  these  measures  would  seem 
to  be  the  line  of  treatment  to  be  followed 
at  present.  These  measures  failing,  the 
opening  of  Douglas’  cul  de  sac  and  drain- 
age with  iodoform  gauze  according  to 
Pryor,  of  New  York,  is  advocated.  If 
the  invasion  of  staphylococci  or  strepto- 
cocci becomes  systemic,  recent  contribu- 
tors are  agreed  that  hysterectomy  can 
promise  but  scant  relief,  and  in  the  minds 
of  some  is  a questionable  procedure  in  any 
case. 

It  has  been  observed  that  in  some  cases 
of  true  septicemia  the  intravenous  injec- 
tion of  normal  salt  solution  has  a most  pro- 
nounced and  beneficial  effect.  Serum 
therapy,  while  extensively  used  in  France, 
has  been  demonstrated  to  be  entirely  val- 
ueless in  mixed  infection,  and  may  be  said 
to  be  still  in  the  experimental  stage. 

Ectopic  Gestation.  The  consensus  of 
opinion,  as  gleaned  from  the  published 
statements  of  numerous  observers 
throughout  the  year,  would  unquestion- 
ably indicate  that  ectopic  gestation  is  a 
complication  of  much  more  frequent  oc- 
currence than  was  formerly  supposed. 
And  when,  in  addition  to  this,  it  is  equally 
true  that  in  the  vast  majority  of  instances 
these  patients  first  come  under  the  ob- 
servation of  the  general  practitioner,  it  is 
at  once  apparent  how  essential  it  is  that  he 
draw  the  line  sharply  between  a passing 
functional  disturbance  and  a condition  of 
such  magnitude  as  may  ultimately,  and 
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frequently  quite  suddenly,  destroy  the  life 
of  his  patient.  As  one  writer  tersely  puts 
it,  “The  general  practitioner  must  be  on 
the  lookout  for  it,”  otherwise  he  will  most 
likely  overlook  it  at  a stage  when  prompt 
surgical  intervention  would  be  in  itself 
practically  devoid  of  danger  and  would 
cure  his  patient,  while  a little  later  it  would 
not  only  be  extremely  hazardous,  but 
sometimes  absolutely  useless  as  well.  The 
responsibility  of  the  general  practitioner 
becomes  all  the  more  pronounced  in  view 
of  the  fact  that  it  is  conceded  that  in  the 
majority  of  instances  ectopic  gestation  is 
attended  with  a fairly  uniform  symptom- 
atology. It  is  to  be  observed,  however, 
that,  while  this  is  doubtless  true  in  the 
main,  it  frequently  happens  that  the  pa- 
tient herself  has  no  suspicion  that  there  is 
anything  seriously  wrong,  beyond  the  fact 
that  she  may  be  normally  pregnant,  and 
therefore  fails  to  seek  advice,  until  sud- 
denly some  alarming  symptom,  as  excru- 
ciating pain  or  excessive  bleeding,  arises. 
And  again  that  even  when  the  symptoms 
are  of  a character  which  prompt  her  to 
obtain  medical  advice,  the  differential  di- 
agnosis between  ectopic  gestation  and' 
some  other  pelvic  disorder  is  attended' 
with  the  greatest  difficulty;  and,  as  above 
stated,  unless  the  physician  be  on  the  look- 
out for  this,  he  may,  even  after  a physical 
examination,  be  led  into  the  false  position 
of  a diagnosis  of  normal  pregnancy.  This 
is  more  particularly  likely  to  occur  in  those 
cases  in  which  a normal  pregnancy  is  co- 
existent with  an  ectopic  gestation.  From 
the  standpoint  of  the  general  practitioner, 
it  is  not  necessarily  essential  that  a positive 
diagnosis  be  made  in  many  of  these  cases,, 
nor  indeed  can  there  be,  but  from  the  char- 
acter of  the  literature  already  available,  it 
would  seem  that  the  time  is  fully  past  that 
would  excuse  him  in  mistaking  the  symp- 
tomatology of  this  condition  for  colic,  dvs- 
nenorrhagia  or  ovarian  congestion. 

Diagnosis:  In  this  connection  the 
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points  especially  emphasized  are  a previ- 
ous history  of  sterility,  a sudden  cessation 
of  a previously  regular  menstrual  history, 
irregular  but  excessive  uterine  bleeding, 
sharp,  colicky  pains  occurring  at  rather  fre- 
quent but  irregular  intervals,  and  in  not  a 
few  instances  nausea  and  vomiting,  as  oc- 
curs in  normal  pregnancy,  with  every  such 
history  it  is  insisted  upon  that  a bimanual 
examinations  should  at  once  be  made,  an 
anaesthetic  being  used  when  necessary.  The 
points  here  emphasized  by  every  observer 
are  the  presence  of  a slightly  enlarged 
uterus,  a soft  cervix,  and  the  presence  of 
a tender,  more  or  less,  globular  mass  to 
the  right  or  left  of  the  uterus,  well  up  in 
the  pelvic  cavity.  A pyo-salpynx  or  a 
tubo-ovarian  abscess  are  the  two  patho- 
logical conditions  with  which  ectopic  ges- 
tation is  most  likely  to  be  confounded. 

Puerperal  Eclampsia:  It  is  entirely  safe 

to  say  that  no  purely  obstetrical  subject 
has  been  accorded  more  attention  during 
the  year  than  the  symptom-complex,  known 
as  eclampsia.  As  to  its  etiology,  writers 
are  agreed  upon  a single  point  only,  viz., 
toxcemia.  Beyond  this  there  would  appear 
to  be  considerable  difference  of  opinion. 
If  we  are  to  be  guided  by  the  judgment  of 
some,  we  would  infer  that  the  specific 
cause  of  eclampsia  has  been  unquestion- 
ably isolated,  and  that  any  further  search 
in  this  direction  would  only  be  a waste  of 
time  and  energy.  To  such  belong  those 
who  declare  positively  and  unequivocally 
that  urea  or  one  of  its  sytithetic  com- 
pounds is  the  one  great  and  primal  cause 
of  eclampsia.  These  observers  declare 
that  the  teaching  that  the  uraemic  state  is 
always  associated  with  casts  and  albumen 
is  not  only  all  wrong,  but  positively  dan- 
gerous as  well.  They  assert  that  even  in 
the  presence  of  oedema  and  headache,  if 
no  albumen  be  found,  it  frequently  hap- 
pens that  the  attendant  pronounces  his 
patient  safe  and  free  from  peril.  They 
contend,  furthermore,  that  the  toxcemia  of 
pregnancy,  the  pre-eclamptic  state  and 


eclampsia,  are  always  associated  with  kid- 
ney inadequacy,  in  so  far  as  the  absolute 
diminution  of  excreted  solid  elements  is 
concerned,  and  that  conversely  a return 
to  normal  of  the  solid  elements,  especially 
urea  or  its  congener  nitrogen,  is  almost  al- 
ways curative  of  the  toxaemia  of  pregnancy, 
the  pre-eclamptic  state  and  eclampsia;  and 
morever  that  a due  regard  on  the  part  of 
the  medical  attendant  for  the  amount  of 
urea  excreted  will  be  attended  in  almost 
every  case  with  what  would  otherwise  be 
the  true  eclamptic  state.  The  reasoning 
of  these  observers  would  appear  logical, 
convincing  and  conclusive,  and  yet,  im- 
mediately in  the  wake  of  such  reasoning, 
we  are  reminded  by  other  investigators, 
within  the  last  two  months,  that  the  urea 
theory  of  eclampsia  has  been  entirely  ex- 
ploded, and  that  beyond  the  fact  that 
eclampsia  is  consequent  upon  a toxin  in 
the  circulation  as  the  outcome  of  the  state 
of  pregnancy,  nothing  is  or  can  be  definite- 
ly known,  at  this  stage  of  investigation; 
and  they  contend  that  in  all  probability 
the  liver,  skin  and  intestinal  canal,  in  many 
instances  play  an  important  part  in  the 
production  of  the  toxin.  To  the  personal 
knowledge  of  the  writer  but  a solitary  ob- 
server has  felt  sufficiently  sure  of  his 
ground  to  announce  that  the  cause  of 
eclampsia  is  clearly  demonstrable  in  the 
post  mortem  table;  and  is  equally  positive 
as  to  the  source  of  the  toxin  and  consid- 
ers it  to  be  three-fold : first  the  placenta, 
second  the  foetus,  third  the  alimentary 
canal.  He  maintains,  with  others,  that 
the  pre-eclamptic  stage  is  caused  by  the 
presence  of  a toxin  in  the  circulation,  the 
essential  lesion  of  which  consists  of  minute 
capillary  thrombi  with  hemorrhagic  infarc- 
tions, surrounded  by  tissue  necrosis. 
This  lesion  is  demonstrated  to  be  of  the 
same  character  in  the  brain,  liver,  kidneys, 
lungs  and  spleen,  and  that  the  toxins  pro- 
duce the  coagulation  of  the  blood  and  the 
thrombi,  and  when  this  occurs  eclampsia 
supervenes.  While  this  view  of  the  path- 
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ology  of  eclampsia  may  be  fairly  constant, 
it  might  be  just  as  logical  to  conclude  that 
the  lesion  described  was  consequent  upon 
the  eclampsia  rather  than  that  the  eclamp- 
sia was  consequent  upon  the  lesion.  Aside 
from  the  toxemia  it  is  generally  conceded 
that  loss  of  sleep,  depressing  mental  emo- 
tion, an  irritable  uterus,  and  an  excitable 
nervous  system  may  be  either  individually 
or  collectively  contributing  factors  in  the 
production  of  eclampsia.  The  contag- 
iousness of  eclampsia  has  been  mentioned 
by  one  authority  only,  who  considers  it  a 
self-limited  infectious  disease,  the  con- 
tagion being  air  borne  and  affecting  wom- 
en in  the  puerperium  only.  In  the  matter 
of  prophylaxis  we  find  much  more  una- 
nimity of  opinion,  and  the  high  ground  is 
taken  that  eclampsia  is  largely  a prevent- 
able complication,  even  more  so  than 
puerperal  sepsis,  and  that  prophylaxis 
presupposes  the  intelligent  supervision  of 
the  patient  from  the  earlier  months  of 
pregnancy,  with  a special  reference  to 
sanitation,  food,  etc. 

Treatment:  The  pre-eclamptic  state,  as 

evidenced  by  scanty  urine,  dizziness,  head- 
ache and  epigastric  pain,  is  to  be  met  by 
milk  diet,  cathartics  and  diuretics  and  the 
ingestion  of  large  quantities  of  fluids.  In 
the  matter  of  treatment  of  the  attack,  ven- 
esection is  less  extensively  practiced  than 
formerly,  and  is  esteemed  of  especial  value 
in  the  plethoric  cases  only.  The  same 
may  be  said  of  veratrum  viride,  which  has 
been  so  greatly  extolled  by  those  who 
were  disposed  to  regard  it  almost  in  the 
light  of  a specific.  Morphine  and  chloro- 
form are  both  highly  commended,  and, 
singularly  enough,  each  is  condemned  in 
the  most  outspoken  way  by  the  advocates 
of  the  other;  chloroform,  because  of  its 
interference  with  the  already  greatly  em- 
barrassed respiration,  morphine  because  it 
paralyzes  all  the  emunctories,  except  possi- 
bly the  skin.  Notwithstanding  these  objec- 
tions to  these  agents,  it  must  be  conceded 


that  in  each  of  them  we  have  a most  valu- 
able and  powerful  weapon  for  the  control 
of  tne  convulsion.  Hypodermoclysis,  en- 
teroclysis  and  direct  intravenous  infusion 
are  uniformly  commended  and  advised, 
and  can  be  used  in  conjunction  with  any  of 
the  other  therapeutic  measures,  and,  when 
time  is  afforded,  should  be  used  in  every 
case  of  eclampsia.  If  the  patient  be  at 
term,  a full  hot  bath  is  esteemed  service- 
able in  favoring  uterine  dilatation  and  as 
sedative  to  the  greatly  excited  nervous 
state.  Rapid  dilatation,  even  by  incision, 
according  to  Dtihrsen,  has  still  more  ad- 
vocates, but  would  appear  to  be  rarely 
practiced,  and  is  being  displaced  by  ces- 
arean section,  as  affording  more  real  safe- 
ty to  both  mother  and  child  in  cases  in 
which  emptying  the  uterus  becomes  im- 
mediately imperative.  Sodium  bromide  and 
chloral  hydrate  in  large  doses  per  rectum, 
in  conjunction  with  morphine  and  chloro- 
form, are  still  in  favor,  and  are  extensively 
used  at  home  and  abroad.  Serum  therapy 
of  eclampsia  is  regarded  as  a problem  of 
the  future. 
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REPORT  OF  A CASE  OF  DOUBLE 
EXTRA  UTERINE  PREGNANCY. 

By  F.  P.  Ball,  M.D.,  of  Lock  Haven. 

At  an  operation  for  extra-uterine  preg- 
nancy by  a celebrated  gynaecologist,  the 
operator  told  me  that  a few  nights  before 
he  had  made  the  assertion  that  at  that 
moment  one  hundred  women  were  dying 
in  Philadelphia  of  extra-uterine  preg- 
nancy. This  was  meant  to  indicate  that 
there  were  a great  many  women  dying  of 
this  pathological  condition  with  their  real 
disease  undiscovered.  The  case  before  us 
was  the  third  this  surgeon  had  operated  on 
in  the  few  days  that  had  elapsed  since  he 
made  the  remark  above  referred  to,  to  say 
nothing  of  the  numerous  other  gynaecol- 
ogists of  the  same  city  who  had  probably 
had  some  cases  at  least  during  the  same 
time.  But  in  addition  to  those  operated 
on  there  were  quite  likely  many  more 
whose  cases  were  not  diagnosed  or  who 
for  various  reasons  never  came  into  the 
hands  of  the  surgeon. 

These  brief  statements  are  intended  to 
show  in  a concise  way,  what  is  so  well 
known  to  gynaecologists,  the  frequency  of 
extra-uterine  pregnancy,  and  I mention 
the  fact  in  connection  with  the  case  I am 
about  to  report  to  call  the  attention  to  the 
subject  of  the  family  physician  who  more 
frequently  than  any  other  is  likely  to  see 
these  cases  first.  I am  firmly  convinced 
that  many  cases  of  extra  uterine  preg- 
nancy are  not  diagnosed  as  such  at  all. 
Some  of  the  cases  die;  some  of  them  do 
not.  In  the  latter  case  the  product  of  con- 
ception dies,  becomes  mummified  or  en- 
cysted and  the  patient  lives,  quite  often 
the  life  of  an  invalid,  frequently  in  danger 
and  seldom  well.  In  this  connection  I 
should  like  to  mention  an  interesting  case 
related  to  me  by  a Boston  gynaecologist 
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in  whose  ability  I have  confidence.  The 
case  was  one  in  which  he  was  able  to 
diagnose  a pregnancy  in  one  of  the  tubes 
before  rupture  of  the  sac.  From  time  to 
time  he  was  able  to  note  that  the  foetus 
was  moving  nearer  the  uterus  and  finally 
it  entered  the  uterine  cavity  and  was  de- 
livered by  the  natural  way.  I mention  this 
as  another  mode  of  termination  of  an  extra 
uterine  gestation. 

In  many  cases  the  diagnosis  should  be 
made  with  comparative  ease  after  rupture. 
Before  that  accident  it  is,  of  course,  often 
difficult  or  impossible.  All  of  us  should 
be  sufficiently  on  the  alert  to  at  least  sus- 
pect the  condition  when  certain  symptoms 
present  themselves.  Given  a woman  with 
the  ordinary  signs  of  pregnancy,  who  sud- 
denly suffers  severe  abdominal  pains,  be- 
comes weak  even  to  syncope,  is  pale  and 
bathed  in  a clammy  sweat,  with  a weak  and 
rapid  pulse,  in  fact,  presenting  symptoms  of 
shock  supervening  on  the  symptoms  of 
pregnancy,  we  ought  to  at  least  suspect 
such  a woman  as  carrying  a foetus  outside 
the  uterine  cavity  with  a rupture  of  its  sac. 
The  case  herewith  recorded  presented 
such  symptoms  at  intervals  of  three  years. 
If  her  case  had  been  properly  diagnosed 
in  the  first  instance  how  different  might 
have  been  the  result. 

Case. — A few  months  ago,  Dr.  Church, 
of  Jersey  Shore,  Pa.,  called  me  to  see  a 
woman  who  was  supposed  to  be  suffering 
with  an  ectopic  pregnancy.  The  history 
of  the  case  proved  interesting.  She  had 
been  married  rather  late  in  life  and  though 
now  married  eight  years  had  not  borne 
children.  She  had  been  curetted  five 
years  ago  for  some  reason  at  one  of  the 
Philadelphia  hospitals.  She  says  she  has 
never  been  well  since,  and  dates  her 
troubles  from  this  curettment  which  she 
firmly  believes  to  have  been  the  cause  of 
all  her  difficulties.  This  of  course  could 
not  have  been  the  case,  as  she  must  have 
had  symptoms  which  caused  her  to  seek 


the  advice  which  resulted  in  the  curett- 
ment. This  operation  was  five  years  ago. 
Three  years  ago,  or  two  years  after  cu- 
rettment, she  suffered  with  symptoms 
much  like  those  she  was  suffering  with  at 
my  visit  three  years  afterward.  Dr. 
Mench,  her  attending  physician  at  that 
time,  diagnosed  the  case  as  extra  uterine 
pregnancy.  This  displeased  her  so  much 
that  she  discharged  him  and  employed  a 
physician  who  treated  her  with  most  con- 
summate quackery,  but  she  got  well.  We 
found  at  our  operation  three  years  after 
that  her  recovery  was  the  result  of  an  en- 
cystment  of  the  foetus.  This  pregnancy 
occurred  in  the  left  tube. 

When  the  symptoms  of  the  present  ill- 
ness came  on  she  wanted  to  consult  the 
same  physician  who  had  cured  her  before, 
and  as  he  had  moved  some  distance  away 
the  treatment  was  carried  on  by  mail,  and 
much  valuable  time  lost,  so  that  when  Dr. 
Church  was  finally  called  to  see  her  she 
was  in  a critical  condition.  When  I saw 
her  a few  days  later  she  was  so  ex- 
sanguined  that  she  was  as  pale  as  death, 
her  pulse  was  130  and  she  was  suffering 
daily  or  more  frequently  severe  attacks  of 
abdominal  and  pelvic  pain,  showing  hemor- 
rhage was  still  going  on,  and  her  death 
was  only  a question  of  hours.  There  was 
no  difficulty  in  diagnosing  extra-uterine 
pregnancy  with  rupture  of  the  sac.  She 
had  had  the  usual  signs  of  pregnancy,  fol- 
lowed at  about  the  end  of  the  second 
month  with  symptoms  of  rupture  and  in- 
ternal hemorrhage.  A tumor  was  easily 
outlined  on  the  right  side,  and  she  was 
throwing  off  from  the  uterus  shreds  with 
occasional  streaks  of  blood.  On  the  left 
side  I was  sure  I could  feel  the  encysted 
pregnancy  of  three  years  before.  Though 
the  case  seemed  hopeless  an  operation  was 
advised,  and,  with  the  full  understanding 
of  all  parties  as  to  the  forlornness  of  the 
hope,  was  undertaken.  The  usual  incision 
was  made  and  a ruptured  sac  with  hemor- 
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rhage  into  the  peritoneum  was  immedi- 
ately found.  As  soon  as  possible  clamps 
were  placed  next  the  uterus  and  also  close 
to  the  pelvis.  A large  quantity  of  clotted 
blood  was  scooped  out  of  the  peritoneal 
cavity,  the  foetus  of  three  months  with  its 
placenta  were  quickly  found  and  delivered. 
There  was  some  difficulty  in  controlling 
hemorrhage,  but  as  it  was  evident  by  this 
time  that  the  patient  was  about  to  die  the 
only  anxiety  was  to  get  through  as  quickly 
as  possible  and  let  the  patient  die  in  bed, 
which  she  did  of  shock  about  two  hours 
after  beginning  the  operation.  Evidence 
of  the  pregnancy  of  three  years  ago  on 
the  left  side  were  quite  marked. 

This  case  presents  some  interesting  fea- 
tures. In  the  first  place,  pregnancy  oc- 
curring in  both  tubes  at  such  an  interval  of 
time  is  not  a common  occurrence.  Mul- 
tiple pregnancies  do  occur,  it  is  true,  and 
so  many  as  three  pregnancies  in  one  tube, 
a twin  pregnancy  at  one  end  and  a single 
pregnancy  at  the  other  has  been  known; 
or  both  tubes,  or  the  uterus  and  one  tube 
may  each  contain  a foetus  at  the  same 
time,  but  these  instances,  as  said  of  the 
case  here  reported,  are  not  common. 

The  importance  of  an  early  diagnosis 
and  the  adoption  of  surgical  interference 
as  soon  as  possible  is  here  distinctly 
shown. 

The  question  of  what  relation  the  cu- 
rettment  had  to  the  pregnancies  is  an  open 
one.  For  myself  I cannot  think,  if  the 
curettment  was  done  properly,  it  had 
much  if  anything  to  do  with  it.  I have  no 
hesitation  in  proper  cases  to  do  a curett- 
ment, but  always  insist  on  as  strict  aseptic 
precautions  as  I would  in  opening  an  ab- 
domen, and  I have  never  seen  any  harmful 
results.  I do  not  know  how  this  curett- 
ment was  done,  but  if  in  a slovenly  man- 
ner I can  readily  see  how  by  occluding  in 
a measure  the  lumen  of  the  tube  or  de- 
stroying its  epithelium  it  might  have  acted 
as  a factor  in  these  pregnancies. 


THE  DOCTOR’S  FEE:— IS  IT  FIXED 
AND  DEFINITE? 


By  Louis  J.  Lautenbach,  A.  M.,  M.D.,  Ph.  D., 
of  Philadelphia. 

The  question  of  fees  for  medical  ser- 
vice is  a vexatious  and  ever-recurring 
one.  Had  we  lived  in  the  past,  in  the 
days  of  honoraria,  life  might  have  been 
even  more  difficult  to  sustain.  Some  there 
would  have  been  who,  while  truly  earn- 
ing their  salt,  would  have  received  only 
that  which  flowed  as  the  result  of  their 
sorrows.  It  is  not  an  exaggeration  for 
us  to  say  that  many  of  our  best  men, 
those  who  have  sacrificed  most,  and 
worked  the  hardest,  receive  the  poorest 
monetary  returns,  and  have  often  for 
years  a constant  struggle  to  sustain  their 
physical  being. 

Many  members  of  the  medical  profes- 
sion, more  than  competent  in  every  way, 
are  compelled  to  labor  year  after  year  in 
the  face  of  discouragement  and  almost 
continual  want,  some  in  the  end  triumph 
and  reap  all  the  rewards  given  to  man, — 
reputation,  eminence,  influence  and  wealth 
— all  at  last  come  in  a superlative  degree. 
All  of  us  can  call  to  mind  numerous  phys- 
icians, having  perhaps  even  great  ability, 
who  have  perished  in  the  attempt  to 
make  their  mark  on  the  times  and  are 
now  either  in  other  lines  of  work  which 
the  sooner  yield  a living,  or  remaining  in 
the  profession,  have  at  length  been  con- 
tent to  live  a quiet,  obscure  life,  sinking 
their  own  development  and  their  ambi- 
tions, or,  having  met  with  unexpected  re- 
buffs of  fortune,  and  finding  their  talents 
unknown  and  unsought,  become  discour- 
aged and  yield  not  only  their  profession, 
but  their  lives  as  well,  on  the  altar  of 
necessity. 

I am  sure  you  will  all  recognize  some 
of  your  friends  as  having  trodden 
these  paths.  It  is  untrue  to  say  that 
every  man  who  deserves  success  will 
succeed.  The  world  only  knows  those 
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who  have  succeeded  after  success  has 
been  attained;  of  untried  men  it  cannot 
pick  the  winners  in  advance. 

Unlike  most  men  we  depend  upon  fees 
for  our  subsistence.  We  have  no  fixed  and 
recognized  price.  We  do  not  sell  shoes  at 
so  much  a pair,  or  sugar  by  the  pound, 
but  our  services  are  so  varied  and  com- 
plex, and  I might  say,  of  such  changing 
value  to  our  patients,  that  our  substantial 
returns  are  only  fees.  Fees  are  usually  in- 
definite and  variable.  Occasionally  we  can 
charge  for  time,  after  the  fashion  of  many 
dentists;  sometimes  we  regulate  it  by  the 
responsibility  assumed;  again  the  advan- 
tages derived  by  our  clients  are  to  be  con- 
sidered; the  success  of  the  issue  must 
occasionally  have  a bearing;  the  attitude 
of  the  patient  whether  he  appreciates  the 
services  rendered,  modifies  the  situation; 
or  again  it  may  even  be  a contingent  fee, 
or  the  kind  of  work  demanded  may  re- 
quire an  unusual  amount  of  exposure  or 
risk  which  modifies  the  consideration. 

It  would  perhaps  be  wise  to  observe 
the  dictionary  definition  of  the  word 
“Fee.”  The  Century  gives  it  as  “A  re- 
ward for  professional  services;  as  a law- 
yer’s fee;  a clergyman’s,  marriage  fee.  Fee 
usually  implies  the  idea  of  specific  sums 
for  specific  acts  of  service  as  distinguished 
from  salary  or  compensation  from  time  of 
service.”  Worcester  says:  “A  fixed  or 

gratuitous  compensation  for  services,  par- 
ticularly of  official  and  professional  men; 
a charge;  reward,  bill.”  Webster  gives  it 
as  a “Reward  for  services  rendered,  or  to 
be  rendered,  especially  payment  for  pro- 
fessional services,  of  optional  amount,  or 
fixed  by  custom,  or  law;  charge,  pay;  as 
the  fees  of  lawyers  and  physicians;  the 
fees  of  office,  clerks’  fees,  sheriffs’  fees, 
marriage  fees,  etc.” 

The  Standard  definition  is:  “A  pay- 

ment for  services  done  or  to  be  done; 
usually  for  professional  or  special  service 
the  amount  being  sometimes  fixed  by  law 
or  custom  and  sometimes  optional;  com- 
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pensation;  charge;  as  a lawyer’s  or  doc- 
tor’s fee.” 

I wnl  not  quote  you  the  definitions 
given  by  the  authors  of  the  medical  dic- 
tionaries. They  seem  to  utterly  ignore 
the  subject,  being  apparently  in  ignorance 
of  the  fact  that  the  medical  profession  is 
at  all  interested  in  such  a commonplace 
subject  as  fees. 

By  carefully  studying  these  various 
definitions  of  the  word  “Fee,”  we  find  that 
fees  are  not  always  fixed  and  definite,  be- 
ing sometimes  “gratuitous,”  again  “op- 
tional,” or  even  a “reward,”  or  again 
“fixed  by  law”  or  “custom,”  sometimes  it 
is  for  “services  done,”  again  for  “services 
to  be  done.” 

The  term  seems  to  be  confined  to  pro- 
fessional work,  and  seems  to  be  more  or 
less  elastic,  and  this  may  in  part  account 
for  the  varying  amounts  of  the  re- 
wards received  for  the  same  services  by  dif- 
ferent men.  A James  B.  Dill  will  exert 
himself  and  be  the  legal  factor  in  con- 
solidating manifold  interests  and  thus 
make  possible  the  formation  of  the  United 
States  Steel  Corporation,  and  will  receive 
a million  dollars  as  his  reward.  A sim- 
ilar service  involving  as  much  time,  en- 
ergy and  ability  may  be  rendered  by  his 
neighbor  for  a few  hundred  dollars.  A 
case  involving  the  formation  of  a $5,000,- 
000  corporation  occurred  here  in  our  own 
city,  and  the  consulting  lawyer,  a man 
prominent  throughout  the  East,  charged 
but  $150. 

Often  a minister  performs  the  marriage 
ceremony  without  receiving  any  compen- 
sation whatever,  while  again  for  a similar 
service  performed  for  a millionaire  he 
may  receive  as  much  as  $5,000. 

A lawyer  takes  up  a case  of  injury,  or 
supposed  injury,  on  a contingent  fee.  The 
law  allows  him  to  charge  40  per  cent.,  but 
frequently  he  receives  more  than  half  of 
the  amount  recovered.  The  legal  profes- 
sion does  not,  I believe,  consider  the  mat- 
ter of  contingent  fees  strictly  ethical,  but 
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it  is  observed  so  much  more  in  the  breach 
than  otherwise  that  it  has  received  the 
sanction  of  custom. 

A real  estate  agent  selling  your  pro- 
perty for  $5,000  receives  $50,  or  one  per 
cent.,  as  his  compensation,  but  when  he 
sells  your  Market  street  store  for  $100,- 
000  he  receives  the  same  percentage,  or 
$1,000  as  his  fee. 

The  president  of  the  Steel  Trust  is  sup- 
posed to  receive  a salary  of  $1,000,000  a 
year,  while  the  president  of  the  Pennsyl- 
vania Railroad  only  gets  $50,000,  and  the 
presidents  of  some  of  our  poorer  and  less 
extensive  systems  receive  relatively  a 
nominal  salary  of  $5,000  or  less  per 
annum. 

An  architect  of  a $5,000  building  re- 
ceives in  addition  to  the  price  of  his  plans, 
a commission  on  the  contract  price  and  is 
entitled  to  thrice  the  compensation  if  he 
erects  a building  of  three  times  the  value. 

The  medical  fee  is  to  us  an  important 
factor.  It  must  be  expansible.  I am 
afraid  we  would  prefer  it  much  of  that 
nature  in  our  earlier  years  of  practice 
when  we  have  spent  all  our  available 
means  on  education  and  find  that  not 
only  our  fees  must  be  low  to  attract  pa- 
tients, and  our  ability  great  to  hold  them 
and  draw  more  to  us,  but  when  even  these 
small  fees  are  rarely  paid  and  we  fear  the 
loss  of  our  few  patients  so  much  that  we 
rarely  do  more  than  suggest  payments, 
sometimes  not  daring  to  imperil  the  rela- 
tionship even  to  this  extent. 

By  expansible  I mean  the  fee  for  a 
■definite  amount  of  work  varies  according 
to  circumstances.  The  universal  law  of 
trade,  of  supply  and  demand,  it  is  true 
seems  to  have  less  bearing  or  weight  in  our 
profession,  but  in  a modified  form  it  is 
present.  The  doctor  who  is  in  great  de- 
mand, either  because  he  is  the  fashionable 
doctor,  or  the  able  doctor,  must  naturally 
command  a larger  fee  than  his  less  fa- 
vored brother.  Again,  that  man  whose 


patients  demand  his  individual  attention 
and  will  not  accept  a substitute  must  ex- 
pect to  receive  a greater  reward.  The  sup- 
ply of  doctors  may  be  great,  but  the 
supply  of  those  desired  is  comparatively 
small.  For  their  own  protection,  as  well 
as  for  the  good  of  their  less  favored 
brethren  they  should,  and  will,  naturally 
be  compelled  to  exact  extra  compensa- 
tion. So  the  law  works  out  its  own  salva- 
tion and  will  naturally  induce  the  public 
the  more  often  to  employ  the  less  success- 
ful ones,  and  of  these,  some  will  later 
swell  the  ranks  of  the  fortunate. 

The  same  laws  are  exemplified  in  the 
lowering  of  the  fees  in  cases  of  errors  of 
refraction.  Thirty  years  ago,  when  oph- 
thalmologists were  few  the  prices  were 
high,  $25  to  $35  for  the  primary  examina- 
tion was  not  unusual,  and  one  of  Philadel- 
phia’s prominent  ophthalmologists  re- 
ceived a minimum  of  $100  for  every  case 
of  refraction.  These  prices  are  now  but 
a memory.  The  fee  for  this  work  is 
usuallv  from  $10  to  $25  for  the  case  com- 
plete. 

And  a decline,  too,  is  noticeable  in  the 
fee  of  the  general  practitioner.  It  is  not, 
however,  a decline  that  has  come  on  grad- 
ually during  a long  period  of  years. 
Neither  is  it  a decline  due  to  an  increase 
in  the  number  of  physicians,  although  this 
increase  is  indirectly  an  entity  in  its  causa- 
tion. In  lact,  we  are  only  now  having  this 
cutting  of  fees  emphatically  brought  to 
our  notice.  Those  of  us  who  practice 
among  the  middle  and  poorer  classes  feel 
it  most  keenly,  and  only  too  often  have  its 
main  cause  echoed  to  us — the  so-called 
fraternal  organizations  which  supply  both 
medical  advice  and  drugs  to  their  mem- 
bers for  a normal  sum,  usually  two  dollars 
per  year,  one  dollar  going  to  the  phys- 
ician and  the  other  to  the  apothecary. 

These  societies  are  not  intended  or 
looked  upon  as  charitable  bodies  in  any 
respect.  Their  membership  rolls  are  open 
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to  poor  and  rich  alike.  All  in  good 
health  are  eligible,  whether  they  be  mil- 
lionaires or  day  laborers.  Each  new 
member  means  a patient  less  for  the 
family  doctor,  and  as  these  societies  are 
rapidly  multiplying  in  Philadelphia,  the 
outlook  for  the  family  doctor  is  not  espe- 
cially favorable. 

It  might  be  said  that  no  practitioner 
having  any  regard  for  his  profession, 
would  accept  such  an  appointment.  Such, 
however,  is  not  the  case.  Some  really 
capable  physicians,  men  who  pose  as 
ethical  upholders  of  our  profession,  fill 
these  positions,  and  make  strong  can- 
vasses at  the  annual  meeting  for  re-elec- 
tion. It  is  not  only  the  young  men  who 
are  doing  this  work  ; for  them  there  is  per- 
haps an  excuse;  but  there  are  many  who 
have  been  in  practice  from  five  to  twenty 
years  or  over.  The  natural  inference  is 
that  their  services  are  so  little  in  demand 
that  they  follow  the  plan  of  selling  their 
services  to  the  highest  bidder,  and  the 
price  is  two  cents  per  patient  per  week. 

According  to  Dr.  George  F.  Shrady, 
the  average  income  of  the  country  doctor 
is  $800  a year,  whereas  the  city  doctor 
averages  about  $1,200.  As  a matter  of 
fact,  a doctor’s  income  varies  from  little 
or  nothing  (D.  Hayes  Agnew’s  income 
his  first  year  being,  I believe,  but  $54),  to 
$100,000  or  over;  the  fashionable  doctor 
in  our  large  cities  being  usually  the  one 
to  receive  the  highest  aggregate  of  fees 
per  vear;  the  surgeon  of  renown  and 
ability  being  perhaps  the  next  in  the  list. 

Now,  in  regard  to  individual  fees,  espe- 
pecially  in  the  nature  of  large  fees,  I doubt 
| if  anv  one  knows  what  has  been  the 
largest  fee  rendered  for  a single  opera- 
tion. Common  report  tells  of  the  case  of 
a woman  operated  upon  successfully  by  a 
Baltimore  gynaecologist,  where  the  hus- 
band presented  the  doctor  with  a cheque 
for  $25,000.  For  another  case  operated 
upon  bv  this  surgeon  he  is  said  to  have 
charged  $5,000  as  an  operation  fee  and 
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later  another  $5,000  for  subsequent  con- 
tinuous attention  of  a week.  It  is  said  of 
a New  York  surgeon  that  he  has  received 
as  high  as  $15,000  for  an  operation.  In 
our  own  city  one  or  two  gynaecologists 
occasionally  receives  five  or  more  thou- 
sands of  dollars  for  an  operation,  but  at 
other  times  they  not  only  give  their  ser- 
vices free,  but  in  addition  often  take  the  pa- 
tient to  their  private  hospitals  and  fur- 
nishing them  with  everything  required 
without  accepting  any  pay  whatever. 

Perhaps  the  highest  fee  bill  of  which 
the  public  has  any  knowledge  was  that 
submitted  early  this  year  by  Walter  C. 
Browning  to  the  estate  of  the  late  State 
Senator  Magee,  amounting  to  $190,000 
for  twenty-one  months’  treatment. 

As  a contrast  to  some  of  these  fees  I 
might  mention  the  fees  of  J.  B.  Hamilton 
and  D.  Hayes  Agnew  of  $5,000  each  in  the 
Garfield  case  covering  a period  of  over 
two  months.  Also  the  case  of  Dr.  Bliss, 
the  attending  physician  in  the  same  case, 
who  relinquished  a practice  of  $20,000  a 
year  and  devoted  all  of  the  80  days  to  the 
President,  and  as  a result  of  the  worry 
and  devotion  was  never  well  thereafter, 
and  soon  sickened  and  died.  His  bill  for 
$25,000  was,  on  first  consideration,  cut  by 
Congress  to  $6,500. 

Some  of  these  fees  seem  high,  but  not 
so  when  we  compare  them  with  the  $1,- 
000,000  fee  of  James  B.  Dill,  or  even  the 
retaining  fee  of  $5,000  or  more  of  James 
C.  Carter  and  other  New  York  lawyers. 
Then  again  there  are  a number  of  lawyers 
whose  minimum  charge  for  a day  or  part 
of  a day  spent  in  court  is  $500.  William 
G.  Moore,  of  Chicago,  who  was  the  legal 
mind  to  bring  about  the  consolidation  of 
the  tin  plate  industries,  received  a fee  of 
$5,000,000. 

Even  architects  at  times  receive  large 
fees.  The  designer  of  the  office  building 
at  the  corner  of  Broad  street  and  Ex- 
change place  in  New  York,  will  receive 
$300,000  when  this  structure  is  completed, 
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and  will  in  addition  receive  ten  per  cent, 
on  the  value  of  all  the  sculpture  and  the 
interior  decorations.  In  our  country 
there  are  a number  of  architects  who  are 
averaging  beyond  $100,000  a year. 

-T\.s  for  the  lowest  fee  a doctor  has  re- 
ceived, both  you  and  I know  that  it  is  at 
times  small  enough, — in  many  cases  not 
only  no  money  return,  but  an  expenditure 
of  money  in  the  way  of  getting  special 
medicines  or  instruments  for  the  case. 
Again,  the  doctor  quite  often  puts  his 
hand  in  his  pocket  and  furnishes  food,  and 
again,  so  that  the  patient  is  not  molested, 
he  will  even  pay  the  rent.  For  these 
cases  he  gets  as  much  pleasure  and  hap- 
piness as  from  the  wealthiest,  that  is,  pro- 
vided he  can  afford  to  do  it  without  de- 
priving his  own  family,  and  provided  his 
patients  are  grateful.  I know  of  a case 
here  in  Philadelphia  in  which  the  doctor 
did  all  this  and  besides  furnished  two 
rooms  for  a young  woman  who  was  mar- 
ried while  under  his  care,  and  this  was 
done  without  thought  of  any  reward  or 
money  gain,  and  I am  glad  to  say,  that  so 
for  as  x have  heard,  it  has  been  of  no 
direct  money  advantage  to  him. 

In  addition  to  this,  we  all  know  the  fee 
has  at  times  been  even  less  than  nothing 
— a minus  quantity — in  consequence  of  the 
ingratitude  displayed.  The  public  accuse 
us  of  burying  our  mistakes,  but  I 
honestly  think  that  the  public  more 
often  buries  both  our  good  work  and 
our  devotion.  With  many  the  fee  settles 
the  debt;  it  is  all  cancelled.  There  is  no 
gratitude.  “Has  he  not  been  paid  what 
he  charged,”  they  say  to  themselves.  If 
a man  were  charged  a fee  of  $5,000  when 
rescued  from  the  brink  of  the  grave  he 
would  in  about  every  instance  rebel, 
whereas,  if  his  lawyer  or  architect  or  his 
real  estate  salesman  were  to  charge  the 
same  fee  he  very  likely  would  not  mur- 
mur. 

I am,  however,  very  glad  to  admit  that 


gratitude  is  not  a lost  virtue;  that  it  is 
still  preserved  here  below,  and  that  when 
a doctor  realizes  he  is  the  recipient  of  it, 
the  virtue  is  well  bestowed  and  he  works 
doubly  hard  on  all  his  other  unfortunates, 
and  it  inspires  him,  not  only  in  giving 
them  increased  service,  but  he  becomes  a 
source  of  happiness,  reflecting  it  upon  all 
his  patients  and  friends;  it  is  the  buoy  on 
the  ocean  of  life.  Money  is  but  an  expres- 
sion of  gratitude  if  it  is  properly  given, 
but  if  it  is  hoarded  and  given  niggardly, 
as  if  doubtful  whether  it  had  been  earned, 
then  it  is  but  a simple  medium  of  business 
and  the  transaction  ends  with  the  passing 
of  the  money.  Properly  bestowed  it  is 
more  than  money  and  its  influence  often 
lasts  as  long  as  life  itself. 

Now  let  us  consider  the  elements  which 
should  govern  one  in  deciding  the  amount 
of  a fee,  on  the  supposition  that  the  doctor 
is  a man  who  combines  a fair  amount  of 
business  ability  with  a conscience. 

In  making  out  his  fee  bill,  and  if  he  has 
the  qualifications  just  mentioned,  he  will 
send  bills  and  not  let  the  matter  rest  with 
his  patients  with  the  idea  of  receiving  a 
fee  beyond  the  sum  that  he  would  consider 
appropriate;  he  has  to  consider  four  ele- 
ments: first,  himself;  second,  his  patient; 
third,  the  public  or  community,  and 
fourth,  the  local  medical  profession.  It  is 
only  by  having  these  factors  in  his  mind 
that  he  can  be  just.  If  he  is  just  only  to 
himself  he  will  make  a mistake;  if  only  to 
his  patients,  again  he  will  err.  All  four 
must  be  given  full  consideration. 

First.  He  must  consider  the  amount  of 
time  he  has  used;  the  worry  and  thought 
required;  the  expense  of  material  used; 
his  own  wear  and  tear,  as  he  is  the  capital 
ms  family  are  depending  upon  for  support; 
the  position  or  rank  he  holds  in  the  com- 
munity and  in  his  profession.  The  greater 
amount  of  each  of  these  factors,  the  larger 
should  be  the  amount  of  the  fee  bill. 

Second.  As  for  the  patient,  he  must 
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consider  the  amount  of  good  rendered  his 
patient;  the  amount  of  needless  trouble 
and  time  demanded  by  the  patient  and  the 
family,  and  the  standing  of  the  patient  in 
the  community  and  in  the  business  or  pro- 
fession of  which  he  is  a member.  The 
1 greater  the  amount  of  each  of  these  fac- 
I tors  the  larger  should  be  the  amount  of 
the  fee  asked. 

Third.  The  higher  the  commercial  and 
financial  and  intellectual  standing  of  the 
public  or  community  in  which  the  doctor 
resides  the  higher,  necessarily,  will  be  the 
fees;  expenses  are  always  higher  in  large 
cities,  the  centers  of  wealth  and  of  busi- 
ness. 

Fourth.  The  higher  the  standing  and 
the  more  prosperous  the  medical  com- 
munity in  which  he  resides,  necessarily 
the  higher  will  be  the  fee,  as  when  the 
standing  is  low  the  fee  being  low,  the  pub- 
lic is  prone  to  employ  the  cheaper  doc- 
tors, especially  when  there  is  a very 
marked  difference  in  the  charges,  and  yet 
in  order  to  compel  the  less  expert  phys- 
icians to  become  more  so  it  is  wise  not 
to  charge  excessively,  but  to  charge  such 
fees  as  allow  the  average  patient  to  take 
advantage  of  the  price,  and  in  this  way  the 
other  physicians  will  have  a stimulus  to 
emulate  their  more  expert  and  successful 
brother. 

One  important  item  about  fees  is  their 
collection.  It  is  certainly  the  duty  of  the 
doctor  to  be  extremely  conscientious  in 
his  charges,  and  when  he  knows  he  is 
right  he  should  be  even  as  conscientious 
in  their  collection,  as  otherwise,  beside 
not  being  paid  for  services  rendered,  we 
obtain  not  only  the  ingratitude  of  the  pa- 
tients, but  help  them  to  impose  up- 
on the  next  physician,  as  we  are  not 
apt  ourselves  to  be  that  next,  and  from  that 
time  forth  we  are  likely  to  find  them  prey- 
ing upon  the  medical  profession  and  de- 
crying our  calling. 


ETIOLOGY  OF  ACUTE  DYSEN- 
TERY.* 

By  Simon  Flexner,  M.D. 

Professor  of  Pathology,  University  of  Pennsyl- 
vania. 

• 

I am  encouraged  to  appear  before  this 
body  to  present,  in  very  brief  form,  some 
of  the  more  recent  facts  relating  to  the 
etiology  of  acute  dysentery,  on  account  of 
the  still  occasional  prevalence  of  sporadic 
and  epidemic  outbreaks  of  the  disease  in 
the  State  of  Pennsylvania.  This  audi- 
ence need  not  be  reminded  that  it  is  only 
within  the  past  few  years  that  any  system- 
atic attempt  has  been  made  to  discover  the 
cause  of  the  dysentery,  and  also  that  the 
bacteriological  studies  thus  far  carried  out 
have  yielded  a group  of  microorganisms, 
many  of  which  can  be  immediately  exclud- 
ed from  this  role.  It  is  highly  improbable 
that  the  pyogenic  cocci  or  the  colon  ba- 
cillus could  be  the  cause  of  so  variable 
and  often  devastating  a disease  as 
dysentery.  On  the  other  hand,  the  ob- 
servations which  have  been  accumulating 
slowly  since  1898  tend  to  prove  that 
a specific  microorganism  of  dysentery  ex- 
ists, and  is  always  present  where  that  dis- 
ease occurs  in  the  tropics  and  in  temperate 
climates. 

In  1898  Shiga  obtained  from  an  epi- 
demic of  dysentery  in  Japan  a bacillus,  hav- 
ing peculiar  properties,  which  he  regarded 
as  the  probable  specific  cause  of  the  dis- 
ease. This  microorganism  occurred  in 
large  numbers  in  the  dejecta  during  the 
acute  stages  of  the  disease,  proved  to  be 
pathogenic  for  experimental  animals,  and 
most  important  of  all,  gave  positive  agglu- 
tinating reactions  with  the  blood  serum  of 
persons  who  suffered  from  dysentery. 

Some  two  years  later  the  writer,  while 
engaged  in  the  investigation  of  the  trop- 
ical diseases  of  the  Philippine  Islands,  was 

♦Remarks  made  at  the  meeting  of  the  Medical 
Society  of  the  State  of  Pennsylvania. 
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able  to  find  the  same  organism,  and  to 
demonstrate  the  blood  serum  reaction  in 
cases  of  acute  dysentery,  as  had  been  orig- 
inally done  by  Shiga.  The  absence 
of  the  organism  from  the  normal  stools 
and  from  the  dejecta  of  persons  suffering 
from  other  diseases,  lent  probability  to  its 
relation  with  the  pathological  condition. 

A little  later,  after  his  return  to  this 
country,  the  writer  was  able  to  obtain  the 
same  organism  from  a case  of  Porto  Rican 
dysentery,  and  in  the  past  few  months 
identical  bacilli  have  been  isolated  by  him 
from  several  epidemics  of  the  disease  in 
this  country,  and  by  Kruse,  in  Germany, 
from  an  epidemic  outbreak  there.  These 
facts  tend  to  show  that  what  we  have  hith- 
erto regarded  as  a manifold  disease  is,  in 
all  probability,  a single  one,  and  due  to  a 
specific  cause. 

The  observations  thus  far  made  do  not 
exclude  the  occurrence  of  another  specific 
form  of  dysentery,  viz.,  one  due  to  an  ani- 
mal parasite,  called  the  amoeba  coli,  and 
to  which  the  desigation  of  amoebic  dysen- 
tery has  been  applied. 

The  facts  which  we  now  have  would  tend 
to  show  that  a division  of  the  dysenteries 
can  be  made  into  two  groups,  depending 
upon  whether  they  are  caused  by  the  action 
of  bacilli  or  amoebae:  the  former  being 
represented  by  most  cases  of  acute  dysen- 
tery, and  probably  all  of  the  examples  of 
the  epidemic  form  of  the  disease;  the  latter 
being  concerned  especially  with  the  pro- 
duction of  isolated  cases  of  the  more 
chronic  type  of  the  malady. 

A REMARKABLE  CASE  OF  INFAN- 
TILE TYPHOID  OF  FOETAL 
ORIGIN,  WITH  RECOVERY. 

By  H.  C.  Westervelt,  M.D.,  of  Pittsburg. 

The  question  of  the  occurrence  of  ty- 
phoid fever  in  early  childhood  and  infancy 
has  been  one  of  interested  discussion  for 
many  years,  and  even  the  most  experi- 
enced clinicians  can  point  to  but  few  well 
authenticated  cases.  Prior  to  1840  it  was 
generally  believed  that  young  children 


were  not  susceptible  to  this  disease — much 
less  infants — the  febrile  condition  in  in- 
fants characterized  by  gastric,  intestinal 
and  nervous  symptoms  being  designated 
“infantile  remittant  fever.” 

During  1840,  however,  both  Rilliet  and 
Taupin  showed  (quite  independently  of 
each  other),  that  the  majority  of  such  cases 
were  really  typhoid  fever,  and  careful  ob- 
servers since  have  confirmed  this  view. 
Holt  states  that  he  considers  the  disease 
a very  rare  one  in  infancy,  he  having  never 
seen  typhoid  fever  in  a child  under  two 
years  of  age.  Fuller  reports  a case  at 
nine  months;  Murchison  a case  at  six 
months;  and  Ogle  one  at  four  and  a half 
months — the  diagnosis  in  each  of  these 
having  been  made  post-mortem. 

Crozer-Griffith*  describes  two  cases  in 
children  of  three  and  seven  months,  re- 
spectively, and  refers  to  these  and  other 
cases  as  partial  basis  for  the  opinion  that 
typhoid  fever  in  infants  is  far  more  com- 
mon than  is  generally  supposed.  Ger- 
hardt  reported  the  case  of  a child  of  three 
weeks,  born  of  a typhoid  mother,  and  kept 
in  the  same  room;  and  Osier  states  that 
perforation  has  been  seen  in  an  infant  five 
days  old. 

That  typhoid  fever  in  the  mother  can  af- 
fect the  foetus  has  (according  to  Hirst) 
been  shown  by  Neuhaus,  who  found  the 
specific  bacilli  of  typhoid  fever  in  the 
lungs,  spleen  and  kidneys  of  a foetus  ex- 
pelled at  the  fourth  month  from  a woman 
convalescing  from  a prolonged  attack  of 
the  disease.  Morse,  who  has  made  most 
extensive  study  of  foetal  and  infantile  ty- 
phoid fever,  states  that  the  typhoid  bacilli 
can  traverse  the  abnormal  and  possibly 
the  normal  placenta  from  mother  to 
foetus.  As  the  bacilli  enter  directly  the 
circulation  of  the  foetus  the  disease  is  from 
the  first  a general  septicaemia,  and  there- 
fore the  intestinal  lesions  are  absent.  He 
concludes,  further,  that  the  typhoid  infect- 

*Reprints  have  since  been  received  from  Dr. 
Griffith  reporting  several  other  cases. 
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ed  foetus  usually  dies  in  utero,  at  birth,  or 
within  a few  days  if  born  alive. 

The  very  remakable  case  which  it  is  the 
purpose  of  this  paper  to  present  in  most 
concise  form,  is  as  follows: 

Mrs.  R.  D.,  set.  35,  and  seven  months 
pregnant,  third  child,  came  under  the  spe- 
cial notice  of  the  writer  December  28th, 
1900,  having  been  ailing  for  several  days. 
On  that  day  her  temperature  was  102.5  F., 
and  the  general  condition  of  the  patient, 
together  with  the  fact  that  her  brother 
and  sister  in  the  same  house  were  just  be- 
ginning convalescence  from  very  severe 
attacks  of  the  fever,  pointed  to  grave 
probability  of  typhoid  fever  in  her  case. 

Some  of  the  patient’s  blood  was  taken  a 
few  days  later  and  a positive  reaction  at 
once  demonstrated.  In  view  of  the  grav- 
ity of  the  prognosis,  and  the  need  of  con- 
stant and  skilled  nursing,  it  was  thought 
best  to  remove  the  patient  to  a private 
room  in  a hospital,  which  was  accomplish- 
ed on  New  Year’s  day,  1901.  Her  tem- 
perature at  this  time  was  103.5  F.  About 
11  o’clock  of  the  night  of  January  3d  she 
fell  in  labor,  and  a few  hours  later  was  de- 
livered of  a male  child— at  seven  months 
and  two  weeks,  as  nearly  as  can  be  deter- 
mined, and  in  the  beginning  of  the  third 
week  of  her  illness. 

It  is  unnecessary,  at  this  time,  to  follow 
the  mother’s  case  beyond  this  point.  She 
ran  a severe  course  of  fever,  but  event- 
ually made  a good  recovery,  with  an  al- 
most uncomplicated  convalescence. 

The  child  presented  the  characteristic 
“old  man’’  appearance  of  the  prematurely 
born,  the  general  lack  of  develpoment 
being  quite  evident.  No  hope  being  en- 
tertained (or  promised)  of  the  child’s  sur- 
vival, but  little  was  done  for  it  at  the  time 
of  birth,  beyond  the  absolutely  necessary 
attention,  and  placing  in  a hastily  impro- 
vised incubator.  The  next  morning,  how- 
ever— some  ten  hours  later — when  it  was 
noticed  that  he  not  only  still  lived,  but  was 


369 


quite  vigorous,  more  careful  attention  was 
paid  him.  He  swallowed  warm  water 
greedily,  bowels  had  been  moved  and 
urine  voided  several  times,  and  it  was  dis- 
covered that  the  child  had  a temperature 
of  103.5  F.  His  weight  was  three  pounds 
and  fourteen  ounces.  When  the  high  tem- 
perature was  noted,  the  child  was  at  once 
removed  from  the  artificial  heat  with 
which  he  had  been  surrounded,  wrapped  in 
absorbent  cotton,  and  placed  on  an  ordi- 
nary pillow  in  a clothes  basket — in  the 
hope  that  the  pathological  temperature 
would  act  as  a physiological  safeguard. 
From  this  time  until  January  20th  the  tem- 
perature was  varying — between  102  F.  and 
99.2  F.,  the  child  taking  nourishment  and 
gradually  improving  generally.  From 
January  22d  to  February  14th,  the  tem- 
perature ran  a course  from  97.8  F.  to  99 
F.,  the  weight  increasing  to  four  and  a 
half  pounds,  and  general  condition  very 
satisfactory.  At  this  time,  February  14th, 
the  temperature  abruptly  rose  to  104.4  F. 
with  convulsions,  and  for  six  days  ranged 
from  106.4  F.  to  99  F.,  the  average  evening 
temperature  being  about  105  F.  All  hope 
of  saving  the  child  was  given  up,  although 
treatment  was  faithfully  continued,  and 
February  21st  marked  a most  gratifying 
change.  The  temperature  became  prac- 
tically normal,  and  remained  so  until 
March  2d,  when  his  removal  from  the  hos- 
pital was  allowed. 

During  the  next  three  weeks  the  child 
rapidly  improved  in  every  respect,  and 
March  21st,  when  he  passed  from  my  per- 
sonal notice  weighed  eight  pounds. 

The  data  for  the  next  six  months  I have 
from  the  mother,  and  are  rather  meager. 
His  weight,  April  10th,  had  increased  to 
ten  pounds,  and  he  is  reported  as  being 
quite  well.  At  that  time,  unfortunately, 
he  contracted  whooping  cough,  and  until 
May  25th,  when  the  cough  left  him,  simply 
held  his  own. 

I saw  the  child  in  my  office  last  Satur- 
day, September  21st.  He  is  well  devel- 
oped, has  two  teeth,  weighs  14J  pounds* 
precisely,  and  presents  every  appearance 
of  healthy  babyhood. 

Pittsburg,  Sept.  23,  1901. 

* April  1,  1902,  weight  is  23  pounds;  child  in 
perfect  health. 
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TINEA  VERSICOLOR. 


By  John  V.  Shoemaker,  M.D.,  L.L.D.,  of 
Philadelphia. 

Professor  of  Skin  and  Venereal  Diseases  in  the 
Medico-Chirurgical  College  and  Hospi- 
tal of  Philadelphia. 

This  man  35  years  of  age,  is  troubled 
by  the  presence  of  an  abundant  erup- 
tion upon  the  chest,  sides  and  back. 
The  greater  part  of  the  trunk,  in  fact,  is 
covered  by  large,  irregularly-shaped,  yel- 
lowish and  yellowish  brown  patches, 
slightly  elevated  above  the  general  surface 
and  tipped  by  fine,  branny  scales.  The 
disease  has  been  in  existence  for  several 
weeks,  and  is  attended  by  a moderate  de- 
gree of  itching.  His  general  health  is  un- 
impaired. 

The  case  is  of  interest  on  account  of  the 
notable  and  extensive  discoloration,  as  re- 
gards the  question  of  diagnosis  and  the  ef- 
ficacy of  treatment.  There  are  several 
causes  which  produce  darkening  of  the 
skin.  Some  of  these  are  local,  while  oth- 
ers implicate  the  constitution.  From  all 
of  the  pigmentary  affections,  that  now 
before  our  eyes  is  distinguished  by  the 
occurrence  of  scales.  In  reference  only 
to  the  color  of  the  lesions  we  could  not  be 
justified  in  excluding  chloasma  and  Addi- 
son’s disease  from  consideration.  Like 
the  lesions  displayed  upon  this  man’s  body 
those  of  chloasma  assume  various  shapes 
and  vary  much  in  size.  Patches  of  chlo- 
asma exhibit  all  hues  from  light  yellow  to 
brown  and  almost  black.  We  cannot  de- 
pend upon  the  color  test  for  diagnostic 
purposes.  In  chloasma  the  affected  sur- 
face is  perfectly  smooth  and  corresponds 
exactly  with  the  level  of  the  adjacent  in- 
tegument. Except  for  the  change  in  col- 
or, the  patches  are  normal  in  aspect. 
Chloasma  frequently  involves  the  face,  but 
the  face  and  hands  of  the  man  before  us 
are  entirely  free  from  any  marks  of  dis- 
ease. Chloasma  may  be  induced  by  a mul- 
titude of  local  causes,  not  one  of  which 


has  been  in  operation  here,  as  I have  al- 
ready informed  myself  by  inquiry.  Any 
influence  which  causes  a prolonged  de- 
termination of  blood  to  the  integument 
may  produce  chloasma.  Therefore  we 
witness  that  disease  as  a consequence  of 
exposure  to  heat,  the  rays  of  the  sun, 
cold  blasts,  after  frost-bites,  as  a result  of 
scratching  in  chronic  disorders  of  the  in- 
tegument, of  friction  by  clothing,  trusses, 
etc.  Irritant  drugs,  as  mustard,  iodine, 
Spanish  fly,  turpentine,  for  instance,  may 
likewise  produce  chloasma.  This  disease 
is  more  common  in  females,  and  is  fre- 
quently associated  with  disease  of  the 
womb  or  pregnancy.  In  other  instances 
chloasma  is  produced  by  malaria,  syphilis, 
tuberculosis  or  carcinoma. 

These  reflections  lead  me  to  a point  of 
histology  and  pathology  which  absolutely 
separates  chloasma  from  the  affection 
from  which  this  patient  suffers.  The  rete 
mucosum,  mucous  or  Malpighian  layer  of 
the  epiderm  is  the  seat  of  normal  pigmen- 
tation. In  chloasma  and  in  all  other  dis- 
eases in  which  the  deposition  of  pigment 
from  the  blood  is  disturbed  the  changes 
are  confined  to  the  mucous  layer.  This, 
being  the  deepest  stratum  of  the  epider- 
mis, does  not  occasion  roughness  or  ele- 
vation of  the  lesions.  The  affected  integu- 
ment of  this  patient,  however,  is  raised  a 
little  above  the  general  level  and  covered 
with  fine  scales,  features  which  point  to  an 
invasion  of  the  uppermost  instead  of  the 
lowest  epidermic  stratum,  to  the  horny, 
and  not  the  mucous,  layer.  Herein  I find 
a distinct  separation  between  the  case  in 
question  and  all  other  diseases  involving 
change  of  color.  As  far  as  mere  color  is 
concerned,  our  thoughts  might  revert  to 
Addison’s  disease.  Though  we  habitually, 
and  very  aptly  in  the  main,  speak  of  the 
bronzinp"  of  Addison’s  disease,  yet  there 
are  variations  of  tint.  It  is  sometimes  as 
light  as  amber,  while  in  other  instances 
it  may  be  of  a deep  brown.  No  absolute 
opinion  can  be  founded  upon  the  hue  alone 
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without  reference  to  other  features  of  the 
case.  The  discoloration  of  Addison’s  dis- 
ease is  more  uniform  than  that  which  we 
see  in  the  present  case,  and  it  very  com- 
monly affects  the  face  and  hands  as  well 
as  the  covered  portions  of  the  body. 

| Moreover,  and  this  is  a capital  distinction, 
grave  constitutional  symptoms  exist  in  Ad- 
dison’s disease,  while  the  general  health  of 
this  man  is  perfectly  well  preserved. 
There  is  not  a hint  of  the  progressive  de- 
bility, palpitation,  dyspnoea  and  syncope 
which  are  such  marked  manifestations  in 
Addison’s  disease. 

Bronzing  of  the  skin  sometimes  occurs 
in  that  variety  of  diabetes  described  by 
the  French  as  bronzed  diabetes,  but  the 
presence  of  sugar  in  the  urine  as  well  as 
the  constitutional  symptoms  clearly  distin- 
guish it  from  the  case  of  this  patient.  Dis- 
colored patches  are  occasionally  observed 
in  exophthalmic  goitre  also,  but  here 
again  the  characteristic  trio — enlarged  thy- 
roid, bulging  eyeballs  and  excitable  heart 
— will  guide  us  to  the  correct  diagnosis. 
In  certain  cases  malaria  is  attended  by 
patches  of  discoloration,  but  the  history  of 
the  case  and,  in  these  days,  recognition  of 
the  malarial  parasite  in  the  blood  point  un- 
erringly to  the  nature  of  the  affection. 
There  is  a pigmentary  lesion  likewise  in 
syphilis,  but  it  occurs  upon  the  face  and 
hands,  the  surface  is  smooth  and  not  ele- 
vated while  other  signs  of  syphilis  are 
either  present  at  the  same  time  or  have 
been  in  existence,  and  can  be  elicited  by 
the  history.  In  concluding  this  general 
survey  of  pigmented  cutaneous  lesions  we 
must  not  forget  that  the  continued  admin- 
istration of  arsenic  may  determine  discol- 
orations and  must  question  the  patient 
strictly  upon  this  point.  In  the  present 
instance  I have  fully  satisfied  myself  that 
the  man  has  not  been  upon  an  arsenical 
course  of  treatment. 

There  remains  one  malady  of  which  I 
have  not  spoken.  Tinea  versicolor  is  a 


37i 

parasitic  disease  which  attacks  the  horny 
layer  of  the  integument  without,  like  ring- 
worm, implicating  the  hair  or  nails.  Tinea 
versicolor  habitually  spares  the  tace  and 
hands,  it  begins  in  the  form  of  macules 
which  enlarge  or  coalesce  into  patches  of 
various  size,  shape,  and,  perhaps,  hue.  In 
different  cases,  and  sometimes  in  the  same 
individual,  the  color  may  vary  from  fawn 
to  the  deepest  shade  of  brown.  The 
patches  of  tinea  versicolor  are  somewhat 
raised  above  the  general  level  and  are  cov- 
ered by  furfuraceous  scales.  In  other 
words,  the  aspect  of  the  present  case  is 
precisely  characteristic  of  that  disease, 
which  is  seated  in  the  horny  layer  and  due 
to  the  growth  of  a vegetable  parasite,  the 
microsporon  furfur.  The  disease  mani- 
fests a predilection  for  the  trunk  of  the 
body.  The  scales  are  always  fine,  but  they 
vary  much  as  regards  abundance.  They 
are  easily  detached  and  spontaneously  ex- 
foliate during  the  process  of  the  affection. 
When  perspiration  takes  place  they  soften 
into  pasty  masses.  The  disease  is  most 
common  from  the  twentieth  to  the  fortieth 
year  of  life.  If  the  parasite  is  not  thor- 
oughly destroyed  the  lesions  will  return 
again  and  again  through  long  periods. 
The  microsporon  furfur,  the  material  and 
tangible  cause  of  tinea  versicolor,  is  a mi- 
croscopic vegetable  organism,  composed  in 
its  full  development,  of  spores  which  tend 
to  cluster  and  mycelial  threads  which  inter- 
lace in  many  directions.  To  annihilate  this 
organism  is  to  cure  the  disease.  As  it  can 
be  demonstrated  under  the  microscope  we 
possess,  therefore,  an  infallible  criterion 
for  diagnosis.  The  naked-eye  aspect  is  so 
typical  that  we  can  seldom  be  deceived, 
but  if  the  slightest  doubt  remain  it  can  be 
effectually  dissipated  by  the  use  of  the 
microscope. 

In  this  climate  the  pigmentation  of  tinea 
versicolor  is  generally  of  a fawn  shade,  or 
what  is  termed  by  the  French  cafe  an  lait , 
The  disease  does  not  cause  any  constitu- 
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tional  symptoms,  although  it  may  be  asso- 
ciated with  some  systemic  malady  which 
has  diminished  the  power  of  resistance  to 
parasitic  attacks.  Thus,  for  instance,  it  is 
rather  prevalent  upon  the  bodies  of  tuber- 
culous and  anaemic  individuals.  There  is, 
however,  no  direct  relationship  between 
the  general  and  the  local  disease. 

Tinea  versicolor,  or  chromophytosis,  as 
it  is  otherwise  called,  spares  neither  sex. 
It  may  occur  among  those  possessed  of 
means  as  well  as  among  the  poor. 

This  disease  is  usually  regarded  as  a 
trivial  malady,  because  it  is  entirely  local, 
does  not  cause  much  distress  by  pain  or 
itching,  and  because  it  developes  upon 
parts  ordinarily  concealed  from  view.  We 
may  admit  that  it  does  not  give  rise 
to  such  mortification  as  a conspicuous  dis- 
ease of  the  face,  yet  no  cutaneous  affection 
is  lightly  regarded  by  its  victim.  None 
can  know  without  regret,  at  least,  that  his 
body  is  disfigured  by  unsightly  blemishes, 
even  though  the  misfortune  is  mitigated 
by  the  fact  that  they  are  hidden  by  the 
clothing  from  public  cognizance.  This 
remark  naturally  applies  with  peculiar 
force  to  the  female  sex.  Patients  afflict- 
ed with  skin  disease  of  any  kind  are  ex- 
ceedingly anxious  to  be  cured,  and  corre- 
spondingly grateful  to  whomsoever  suc- 
ceeds in  restoring  to  them  a healthy  in- 
tegument. 

Our  train  of  thought  and  comment  has 
now  brought  us  face  to  face  with  the  sub- 
ject of  treatment.  What  means  do  we 
possess  for  thoroughly  destroying  the 
parasite?  For  unless  this  has  been  ac- 
complished the  disease  cannot  be  perma- 
nently cured.  After  apparent  recovery 
there  will  be  relapse,  and  this  disappoint- 
ing result  will  follow  as  long  as  any  spores 
remain  capable  of  germination.  Sooner 
or  later  they  will  revive  into  activity.  We 
must,  therefore,  be  wary  and  guard  against 
too  sanguine  a prognosis.  Destructive 
agents  there  are  in  abundance,  and  these 
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may  be  relied  upon  to  do  their  work,  pro- 
vided that  we  succeed  in  bringing  them  in 
contact  with  the  microorganism.  Upon 
the  exterior  of  the  integument  there  is  no 
difficulty,  but  it  is  characteristic  of  the 
microsporon  furfur  that  it  insinuates  it- 
self into  the  hair  follicles  and  cavities  of 
the  sebaceous  ducts.  Accordingly,  it  must 
be  tracked  to  its  lair.  Mere  cleanliness 
is  not  sufficient.  Existing  scales  may  be 
easily  detached  by  the  flesh-brush,  or  even, 
as  some  have  preferred,  by  the  clothes- 
brush.  With  the  scales  are  removed 
whole  colonies  of  parasites.  Nevertheless, 
many  remain  behind  and  furnish  the  basis 
for  renewed  development.  The  use  of  wa- 
ter upon  the  surface  is  actually  deleterious, 
for,  like  higher  members  of  the  vegetable 
kingdom,  the  microsporon  furfur  thrives 
upon  that  fluid  which  is,  in  fact,  a neces- 
sity of  its  life  and  growth.  If,  for  purposes 
of  ablution,  water  be  required  it  should  be 
mildly  impregnated  with  boric  acid,  thy- 
mol, corrosive  sublimate,  or  some  other 
antiseptic  and  parasiticide.  A watery  so- 
lution, of  one  or  more  of  those  substances, 
with  the  addition  of  alcohol  or  glycerin 
when  needed  as  a solvent,  fulfills  at  once 
the  requirements  of  cleanliness  and  ther- 
apy. The  addition  of  alcohol  is  advisable, 
again,  as  it  removes  sebaceous  matter  from 
the  affected  parts.  After  such  an  applica- 
tion has  been  in  operation  for  a few  days 
and  the  scales  have  been  removed,  we  may 
have  recourse  to  a stronger  germicide. 
We  may  cautiously  strengthen  the  solu- 
tions which  I have  mentioned,  or  may  em- 
ploy salicylic  acid,  resorcin  or  chrysarobin, 
either  in  solution  or  made  into  an  oint- 
ment. The  latter  form  has  the  advantage 
that  it  may  be  kept  in  continuous  applica- 
tion to  the  seat  of  disease.  It  also  pos- 
sesses more  penetrative  power,  especially 
if  made  with  hydrous  wool  fat.  One-half  a 
drachm  of  resorcin  to  one  ounce  of  rose 
water  ointment  is  a serviceable  remedy  in 
many  cases.  Some  orefer  to  make  use  of 
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sulphur  or  sodium  hyposulphite.  Sulphur, 
however,  though  efficient,  is  often  undesir- 
able in  private  practice  on  account  of  its 
odor.  Other  agents  which  have  been 
used  in  the  treatment  of  this  disease  are 
carbolic  acid,  beta-naphtol,  creolin,  chlor- 
al hydrate  and  picrotoxin.  A successful 
result  has  been  reported  bv  a Russian  phy- 
sician from  the  application  of  charta  picis, 
and  the  same  end  has  been  achieved  by  the 
use  of  tincture  of  iodine  painted  upon  the 
patches  of  disease.  In  lingering  cases, 
however,  the  remedy  which  I have  found 
most  effectual  is  copper  oleate.  Oleic 
acid  possesses  the  highly  desirable  prop- 
erty- of  penetrating  the  follicles  and  inter- 
stices of  the  skin.  The  copper  with  which 
it  is  united  destroys  every  trace  of  the  fun- 
gus, and,  consequently,  produces  a com- 
plete cure.  I begin  with  ten  grains  of  cop- 
per oleate  to  the  ounce  of  base,  and  grad- 
ually increase  the  proportion  to  one 
drachm.  In  applying  this  preparation  it 
is  by  no  means  necessary  to  use  large 
quantities,  which  will  soil  the  underwear 
without  any  corresponding  advantage.  A 
small  amount  rubbed  upon  the  surface  will 
soon  enter  all  the  recesses  of  the  skin 
and  accomplish  its  object  of  eradicating 
the  microsporon  furfur  and  terminating  the 

disease  to  which  that  fungus  has  given  rise. 
— 

THE  VALUE  AND  IMPORTANCE 
OF  TEACHING  THE  FUNDA- 
MENTAL PRINCIPLES  OF  MEDI- 
CINE FROM  THE  STANDPOINT 
OF  THEIR  PRACTICAL  APPLICA- 
I TION. 


By  Gwilym  G.  Davis,  M.D.,  M.  R.  C.  S. 

Assistant  Professor  Applied  Anatomy,  Univer- 
sity Pennsylvania;  Surgeon  Episcopal.  St. 
Joseph  and  Orthopaedic  Hospitals,  Philadel- 
phia. 

The  point  to  be  elucidated  is  that  our 
methods  of  teaching  medical  studies  shall 
be  improved  and  so  conducted  as  to  in- 
still into  the  student  not  only  a knowledge 
of  certain  isolated  medical  facts  but  rather 
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to  enable  him  to  know  and  understand 
the  reasons  which  underly  them,  the  prin- 
ciples which  govern  them,  and  the  uses  to 
which  they  can  be  put  in  practice.  Too 
much  of  the  learning  which  the  recent 
graduate  possesses  is  absolutely  valueless 
to  him,  because  it  is  a mass  of  isolated 
abstract  facts  that  he  does  not  understand, 
can  see  no  use  for,  and  consequently  soon 
forgets.  When  the  exigencies  of  practice 
demand  a true,  rational  knowledge  of 
these  very  facts  he  is  compelled  to  work 
over  the  same  ground  again  until  he  not 
only  knows  but  understands  it.  The 
amount  of  this  useless  study  has  become 
so  great  that  it  is  time  to  suggest  that  a 
change  be  made  in  the  methods  of  teach- 
ing. 

Modern  medicine  requires  too  much  of 
a man  to  enable  him  to  qualify  as  of  old 
by  simply  memorizing  his  studies.  He 
must  understand  them,  otherwise  he  fails 
in  practice  and  he  fails  in  examinations. 
This  is  just  beginning  to  be  appreciated, 
but  we  must  hasten  its  recognition.  A 
professor  will  teach  his  students  to  treat  a 
disease  or  to  dress  a case  his  peculiar 
way.  The  student  passes  out  of  college, 
comes  before  an  independent  examining 
board  and  is  asked  what  are  the  principles 
of  treatment  of  that  affection,  and  if  he 
answers  by  giving  his  professor’s  method 
he  fails  and  justly  so,  because  he  knows 
only  a method  and  is  ignorant  of  the  prin- 
ciple. The  personal  views  of  any  indi- 
vidual teacher  are  of  no  particular  mo- 
ment, but  an  understanding  of  the  subject 
by  the  student  is  positively  essential. 
Therefore  one  of  the  reforms  necessary 
is  for  the  teacher  to  cease  inculcating  his 
special  views  and  devote  himselt  to  teach- 
ing the  student  to  understand  the  prin- 
ciples and  significance  of  the  disease  or 
injury  under  consideration.  The  personal 
equation  must  be  eliminated.  We  have 
medical  teaching  of  this  inferior  quality 
not  only  in  the  class  room  but  especially 


374 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


rampant  is  it  in  our  text  books.  They  are 
too  statistical  and  not  enough  explanatory. 
How  few  are  the  text  books  placed  in  the 
hands  of  the  student  which  he  really  can 
understand?  Our  text  books  must  be 
written  from  a different  standpoint,  that  of 
the  student.  Just  think  of  starting  a 
young  man  in  medicine  by  telling  him  to 
study  Gray’s  Anatomy?  He  will  simply 
memorize  a lot  of  facts  that  are  totally 
incomprehensible  to  him.  The  abstract 
sciences  like  chemistry,  physics,  etc., 
should  be  acquired  previous  to  beginning 
the  study  of  medicine.  Once  the  student 
enters  on  the  study  of  medicine  he  should 
for  some  time  restrict  his  studies  to  those 
things  easily  understood  whose  practical 
significance  can  be  appreciated.  Elab- 
orate, systematic,  abstract  treatises  should 
be  reserved  for  reference  and  more  de- 
tailed study  later  on.  Student  teaching 
should  be  so  conducted  and  student  books 
should  be  so  constructed  as  to  enable  one 
totally  ignorant  of  the  subject  to  under- 
stand it.  Anatomy  and  physiology,  struc- 
ture and  function,  go  hand  in  hand. 
Make  a student  study  the  component  parts 
of  a joint,  and  how  long  will  he  remember 
them?  Teach  him  rather  the  function  of 
that  joint  and  explain  its  construction  in 
reference  to  these  functions,  and  that 
knowledge  will  remain  with  him  and  be  of 
service  when  he  comes  to  study  joint 
troubles.  Don’t  insist  on  his  learning 
embryology  in  all  its  details  as  an  abstract 
science,  but  use  embryology  to  explain 
the  peculiar  construction  and  development 
of  a part. 

Don’t  give  him  an  abstract  course  on 
analytical  chemistry,  but  teach  him  the 
application  of  chemistry  to  clinical  medi- 
cine and  surgery.  Abstract  pathology  is 
an  interesting  science,  but  it  is  not  for  the 
ignorant  student.  He  should  be  shown 
hovv  the  normal  physiological  processes 
are  transformed  into  abnormal,  patholog- 
ical ones;  thus  he  is  made  to  understand 


why  and  how  disease  originates  and  per- 
petuates itself,  and  is  rendered  capable  of 
formulating  plans  of  treatment.  The  ne- 
cessity of  this  change  in  our  method  of 
medical  teaching  is  beginning  to  be  appre- 
ciated in  the  courses  of  medicine  and 
surgery,  but  even  there  it  is  as  yet  not 
fully  developed  notwithstanding  our  prac- 
tical bedside  instruction,  ward  classes,  etc. 
Better  instruction  is  needed  in  the  funda- 
mental principles  of  our  art  and  less  atten- 
tion should  be  given  to  details.  What  dif- 
ference does  it  make  what  splint  is  used  in 
fractures  if  the  principles  of  treatment 
have  been  mastered.  Every  examiner 
must  have  noticed  that  sometimes  the  stu- 
dent will  answer  most  intricate  questions 
of  detail  correctly  and  fail  utterly  on 
simple  questions  involving  principles. 
This  is  partly  explained  by  the  character 
of  the  questions  asked  by  examiners.  A 
quiz  master  was  asked  why  the  students 
devoted  so  much  time  to  memorizing 
catch  questions  of  little  value  instead  of 
studving  so  as  to  understand  the  subject, 
and  he  replied  because  those  were  the  kind 
of  questions  that  are  asked  in  examina- 
tions. That  aspect  of  the  question  also 
demands  consideration,  but  time  permits 
me  only  to  call  attention  to  it  now. 

I am  no  believer  in  urging  the  student 
to  acquire  an  extensive  knowledge  of  the 
various  branches  of  the  curriculum.  I be- 
lieve it  to  be  far  better  to  restrict  the  scope 
of  his  efforts  to  comparatively  narrow 
limits  and  devote  more  time  to  principles 
until  he  thoroughly  understands  the 
groundwork  or  foundations  of  the  various 
branches.  This  is  all  we  can  hope  to  do 
with  the  undergraduate  student.  To  teach 
him  to  think,  not  to  memorize,  should  be 
our  object.  There  is  not  time  enough 
given  to  explaining  the  various  subjects 
taught  and  too  much  to  giving  a mass  of 
facts  that  the  student  does  not  understand 
nor  appreciate,  and  cannot  remember.  At 
our  last  meeting  I gave  an  outline  of  a 
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ourse  on  applied  anatomy,  but  the  sub- 
ect  is  a wide  one  and  is  applicable  to  all 
(ranches  of  study.  To  carry  out  the  pro- 
>osed  plan  good  teachers  are  essential. 
Hie  time  is  past  when  our  teaching  posi- 
ions  can  be  given,  for  various  reasons, 
0 those  who  are  not  teachers.  In  many 
nstitutions  teachers  are  expected  to  ob- 
ain  their  compensation  from  other 
sources,  and  not  infrequently  get  no  pay 
or  their  teaching.  Is  it  not  folly  then,  to 
xxpect  them  to  devote  their  best  efforts 
0 the  humdrum  work  of  seeing  that  their 
student  knows  and  understands  his  sub- 
ject? The  day  of  the  true  pedagogue, 
though  long  delayed,  is  at  last  dawning, 
and  if  we  are  favored  a few  years  more 
with  a state  examining  board  as  impartial 
and  ruthless  as  the  one  we  now  enjoy  we 
shall  see  our  medical  colleges  turn  out  a 
class  of  graduates  the  peers  of  any  not 
only  in  this  country  but  also  of  foreign 
lands. 

RUPTURED  TUBAL  GESTATION 
AND  THE  PHYSICIAN. 

By  John  M.  Fisher,  M.D.,  of  Philadelphia. 

No  form  of  acute  supravaginal  pelvic 
disorder  is  fraught  with  more  immediate 
danger  to  the  life  of  the  individual,  and  yet 
none  in  the  vast  majority  of  cases  is  more 
readily  diagnosticated  by  the  experienced 
gynecologist,  and  none  can  be  more  satis- 
factorily dealt  with  by  the  surgeon,  than 
that  of  ectopic  pregnancy.  Unfortunately, 
however,  but  few  of  these  cases  come  un- 
der the  observation  of  a competent  spe- 
cialist sufficiently  early,  or  they  fail  to 
seek  professional  advice  at  all  until 
brough  to  the  brink  of  death  by  a rupture 
of  the  gestation  sac — a condition  that  pre- 
sents symptoms,  in  a large  proportion  of 
patients,  so  well  marked  that  they  become 
diagnostic  and  often  unmistakable  in  pre- 
saging  a rapidly  approaching  and  a certain 
fatal  termination.  The  cases  with  pro- 
nounced symptoms  after  rupture  that  re- 


cover without  operation,  save  the  rare  in- 
traligamentous variety,  may  be  regarded 
as  mere  accidental  coincidences  that  no 
knowledge  or  means  of  observation  at  our 
command  could  foretell  in  the  emergency. 

Ruptured  ectopic  pregnancy  yields  most 
brilliant  results  to  expeditious  surgical 
treatment,  which,  considered  in  connection 
with  the  suddenness  of  the  accident,  its 
immediate  danger  and  the  easiness  of  diag- 
nosis in  the  graver  cases  by  the  ordinary 
practitioner  even,  forces  the  moral  re- 
sponsibility of  a knowledge  of  its  symptoms 
upon  every  physician.  There  is  no  condi- 
tion, without  exception,  within  the  whole 
range  of  gynecological  practice  that  should 
be  so  well  understood  by  all  classes  of  medi- 
cal men,  specialists  of  every  variety,  and 
family  practitioners  in  particular.  Women 
consciously  or  unconsciously  pregnant,  in 
good  or  poor  health  otherwise,  may  meet 
with  this  accident  in  the  presence  of  vari- 
able surroundings  and  at  any  time,  and  in 
the  exigency  the  physician  nearest  at  hand 
is  usually  summoned  to  give  relief  or 
timely  advice. 

The  diagnosis  being  made  prompt  surg- 
ery, with  but  few  exceptions,  saves  the  pa- 
tient, but  sad  to  state,  a want  of  apprecia- 
tion of  the  significance  of  a few  well  de- 
fined symptoms  on  the  part  of  the  atten- 
dant is  the  rule,  and  the  unfortunate  vic- 
tim often  dies  in  consequence,  or,  if  per 
chance,  the  hemorrhage  is  spontaneously 
arrested,  and  the  patient  recovers  from  its 
immediate  effects,  she  may  succumb  to  an 
acute  infectious  process  subsequently,  or 
suffer  from  a long  and  tedious  invalidism, 
for  the  relief  of  which  in  a large  propor- 
tion of  cases  an  operation  for  the  removal 
of  certain  destructive  secondary  results 
eventually  become  necessary. 

Time  and  again  has  the  writer  been 
called  to  see  patients  dying,  or  so  ex- 
sanguinated that  operative  interference 
would  have  been  useless,  and  when  re- 
sorted to  in  a few  of  the  doubtful  cases, 
hastened  the  fatal  issue,  and  yet  in  not  a 
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single  instance  should  the  accident  have 
been  mistaken  for  any  thing  else  than  a 
ruptured  gestation  sac  with  consequent 
concealed  hemorrhage  had  the  family  at- 
tendant realized  the  plain  and  unobscured 
significance  of  the  symptoms.  Nor  can  he 
recall  a case  of  the  class  referred  to  in 
which  sufficient  time  had  not  elapsed  to 
have  permitted  the  observance  of  the 
necessary  prerequisites  to  rescue  the  life 
of  the  patient  by  a well  conceived  surgical 
procedure. 

In  other  cases  the  gravity  of  the  con- 
dition having  been  recognized,  the  opera- 
tion was  postponed  to  satisfy  the  whims 
and  prejudices  of  friends,  or,  sad  to  state, 
to  suit  the  convenience  of  the  physician, 
until  too  late,  or  delay  was  advised  in  the 
vain  hope  that  the  patient  might  possibly 
recover  without  surgical  interference,  and 
thus  a single  uncertainty  for  rescuing  life 
displaced  many  probabilities  of  a complete 
recovery  that  would  have  followed  an  im- 
mediate operation. 

While  true  that  but  few  of  these  un- 
fortunates consult  a physician  before  rup- 
ture of  the  gestation  sac,  nevertheless  a 
knowledge  of  the  main  causes  of  the  pri- 
mary disorder,  together  with  a brief  re- 
view of  its  most  prominent  symptoms, 
often  prove  of  value  in  coming  to  a defi- 
nite conclusion  in  cases  not  so  clearly  de- 
fined at  the  time  of  the  accident. 

Ectopic  pregnancy,  with  comparatively 
few  exceptions,  is  tubal.  Its  causes  may 
be  summed  up  in  congenital  abnormalities, 
the  presence  of  new  growths,  or  other 
pathological  conditions  within  or  without 
the  tubal  structure  that  retard  or  arrest 
its  functional  activity.  The  latter  are  quite 
numerous,  but  clinical  observation  has 
demonstrated  that  among  the  most  im- 
portant are  those  that  occur  in  connection 
with  inflammatory  processes,  resulting  in 
infiltration  and  fixation  of  the  tube,  and  in 
flexures,  cicatricial  contractions,  and  sac- 
culated dilations  along  the  course  of  the 


canal.  Loss  of  the  ciliated  epithelium  as 
a necessary  factor  in  the  production  of  a 
misplaced  conception  has  been  disproved 
by  recent  investigations.  This  structure 
frequently  remains  intact  in  the  presence 
of  marked  inflammatory  changes,  and  its 
presence  is  the  rule  and  not  the  exception 
in  tubal  pregnancy.  Of  cases  that  have 
come  under  the  writer’s  observation,  most 
of  them  were  subjects  who  had  miscarried 
or  borne  a child  several  years  previously. 
The  cause  of  the  sterility  in  these  cases, 
upon  further  investigation,  was  generally 
traceable  to  an  antecedent  pelvic  inflam- 
mation of  a chronic  type  but  not  of  a char- 
acter to  deteriorate  the  general  health, 
and,  as  is  usual,  they  enjoyed  excellent 
health  from  the  standpoint  of  symptoms 
and  general  nutrition  at  the  time  of  con- 
ception and  up  to  the  moment  of  rupture. 

In  the  early  weeks  all  the  subjective  and 
objective  signs  of  a normal  uterine  preg- 
nancy are  possible,  but  the  usual  history 
is  an  entire  absence  of  the  subjective 
symptoms,  save  that  of  a delayed  or  sup- 
pressed menstruation,  followed  in  some 
cases,  within  six  or  eight  weeks  from  the 
date  of  the  last  period,  by  a profuse  me- 
trostaxis with  a discharge  of  decidua,  or 
as  is  most  frequently'  the  case,  by  moder- 
ate and  irregular,  though  persistent,  uter- 
ine bleeding  of  a dark  color.  One-sided 
pelvic  pain  corresponding  with  the  loca- 
tion of  the  pregnancy  while  present  in 
some  cases,  is  frequently  absent.  Indeed 
it  is  rare  that  a probable  diagnosis  of  preg- 
nancy can  be  made  from  the  sensations 
experienced  by  the  patient,  or  even  from 
the  condition  or  appearance  of  the  mam- 
mary glands.  In  so  far  as  the  patient’s 
previous  observations  are  concerned, 
therefore,  she  may  give  but  two  symp- 
toms of  value  in  making  a diagnosis  in 
connection  with  the  more  or  less  pro- 
nounced acute  manifestations  at  the  time 
of  the  rupture,  viz.:  disturbance  of  men- 
struation in  the  form  of  metrorrhagia  fol- 
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lowing  a missed  period  which  obtains  al- 
most invariably,  and  in  a large  proportion 
of  cases  sterility  of  several  years  standing 
following  a previous  pregnancy. 

Rupture  of  the  gestation  sac  with  con- 
sequent internal  hemorrhage  with  com- 
paratively few  exceptions,  takes  place  be- 
fore the  fourteenth  week  and  usually  at  or 
about  the  seventh  week.  In  the  graver 
cases  the  three  cardinal  symptoms  of  the 
accident  are  sudden,  sharp,  abdominal 
pain,  collapse , and  acute  anaemia.  The 
patient,  previously  in  good  health,  while 
in  bed,  at  table,  straining  at  stool,  or  in  an 
effort  at  lifting,  or  without  any  special  sim- 
ultaneous incident,  is  suddenly  seized  with 
abdominal  pain  and  a sensation  of  some- 
thing “giving  way.”  She  may  become  faint 
to  a degree  of  momentary  unconscious- 
ness, but  usually  retains  her  mental  equi- 
librium and  falls  or  sinks  in  collapse.  Her 
expression  of  countenance  is  anxious  and 
overspread  by  a deathly  pallor.  The  pulse 
at  the  wrist  is  absent,  or  rapid  and  flag- 
ging. She  may  be  seized  with  nausea 
and  vomiting.  For  the  moment  the  con- 

Idition  may  be  mistaken  for  ordinary  faint- 
ness. But  the  latter  is  of  short  duration 
and  the  pulse  presently  returns  and  grad- 
ually becomes  more  regular,  and  is  char- 
acterized by  its  slowness,  force  and  full- 
ness, and  within  a comparatively  short 
time  the  patient’s  former  color  is  restored, 
while  inactive  and  more  or  less  persistent 
hemorrhage,  the  pulse  is  irregular,  in- 
creases in  frequency,  becomes  small  and 
weak  and  possibly  imperceptible.  An 
improvement  in  the  quality  of  the  pulse 
may  take  place  at  intervals,  but  its  fre- 
quency will  remain  uninfluenced  so  long 
as  the  bleeding  continues.  The  anaemia 
is  pronounced  and  persistent.  A vaginal 
examination  usually  reveals  a bloody  dis- 
charge, a purplish  hue  of  the  mucous 
membrane  may  be  present  or  entirely 
absent,  the  cervix  may  be  softened  and  the 
body  of  the  ulterus  enlarged,  pulsation  of 
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the  vaginal  vessels  upon  the  affected  side 
with  an  enlargement  corresponding  to  the 
lateral  aspect  of  the  uterus  may  be  de- 
tected, and  a boggy  swelling  in  Douglass 
pouch  is  generally  present,  due  to  the 
presence  of  blood  clot. 

In  some  cases  no  abdominal  symptoms, 
either  subjective  or  objective,  are  detected 
that  point  to  the  existence  of  pregnancy, 
save  the  one  evidence  of  diffuse  internal 
hemorrhage,  which  then  alone  is  the  chief 
criterion  to  a proper  diagnosis  and  a rule 
for  action.  It  is  not  an  infrequent  ven- 
ture for  the  gynecologist  to  make  a diag- 
nosis of  ruptured  ectopic  pregnancy  be- 
fore seeing  the  patient,  simply  from  the 
generally  graphic  description  of  symptoms 
(unquestionable  in  their  significance)  by 
the  patient’s  friends  or  the  family  atten- 
dant, and  to  have  his  opinion  confirmed 
bv  subsequent  operation. 

There  are  other  pathological  conditions 
that  may  give  rise  to  acute  symptoms 
simulating  a ruptured  gestation  sac,  and 
among  these  may  be  mentioned,  intersus- 
seption,  volvulus,  acute  appendicitis,  gas- 
tric perforation,  twisted  ovarian  pedicle, 
aeetc.,  but  these  are  all  so  infrequently  as- 
sociated with  recent  menstrual  disturb- 
ances of  the  character  indicated,  and  are 
generally  attended  by  more  prolonged 
acute  pain,  less  profound  anaemia,  and  a 
more  variable  but  less  erratic  pulse,  while 
the  age  of  the  patient,  her  social  state,  and 
the  history  of  the  development  of  the 
disease  finally  culminating  in  the  acuter 
manifestations,  and  the  rare  coincidence  of 
the  existence  of  any  of  the  former  condi- 
tions in  the  presence  of  other  clinical  evi- 
dences that  point  to  a possible  pregnancy, 
should  place  the  probability  of  confounding 
ruptured  tubal  pregnancy  in  a given  case 
with  any  one  of  these  among  the  extra- 
ordinary rarities. 

Considering  the  gravity  of  the  condi- 
tion, its  telltale  symptoms,  and  the  prac- 
tical unanimity  of  opinion  on  the  part  of 
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those  most  experienced,  the  injunction  will 
well  bear  repetition,  that  the  physician 
who  is  called  to  see  a case  of  recently 
ruptured  tubal  gestation  should  not  alone 
be  able  to  arrive  at  a positive  diagnosis 
with  ease  four  times  out  of  five,  and  make 
a successful  guess  of  it  in  the  fifth  in- 
stance, but  this  done  he  should  feel  that  he 
has  still  one  more  scientific  duty  to  per- 
form, i.  e.,  operate  or  secure  some  one 
who  is  willing  to  assume  this  responsi- 
bility, as  early  as  is  consistent  with  a pro- 
per surgical  technique.  Although  the  pa- 
tient may  present  the  pallor  of  death,  have 
a pulse  that  is  rapidly  failing  or  well  nigh 
imperceptible,  the  indications  for  opera- 
tion are  so  much  the  more  imperative  and 
increase  with  her  failing  vitality  up  to  the 
point  of  absolute  hopelessness,  the  deter- 
mination of  which,  however,  is  frequently 
difficult  and,  in  the  midst  of  an  op- 
eration, depends  to  a large  extent  up- 
on the  physician’s  skill  for  rapidity  in 
abdominal  work.  In  a recent  case,  first 
seen  twenty-four  hours  after  the  accident, 
the  patient  presented  all  the  evidences  of 
a rapidly  approaching  dissolution,  the  skin 
was  cold,  the  pulse  almost  gone,  pupils 
dilated,  and  the  mental  faculties  in  a state 
of  delirium.  She  was  thought  to  be  be- 
yond hope,  but  rapid  surgery,  with  the 
prompt  ligation  of  the  bleeding  vessels, 
thorough  irrigation,  strychnia  to  support 
the  respiratory  centre,  and  the  application 
of  dry  heat,  filling  the  abdominal  cavity, 
the  large  intestine,  and  the  submammary 
connective  tissue  with  salt  solution,  and 
postural  drainage,  saved  the  patient. 

As  is  well  known,  not  all  cases  of  re- 
cently ruptured  tubal  pregnancy  die  who 
fail  to  secure  the  advantages  of  an  early 
operation.  The  hemorrhage  in  some  is 
spontaneously  arrested  and  the  patient 
survives  and  may  even  make  a perfect  re- 
covery, in  spite  of  the  fact  that  operative 
interference  was  at  first  considered  imper- 
ative, and  yet  there  is  absolutely  nothing 


upon  which  we  can  rely  with  confidence 
as  a safe  guide  in  our  efforts  to  select 
cases  suitable  for  expectant  treatment;  and 
in  the  light  of  our  experience  in  the  past 
these  lucky  recoveries  should  not  be  con- 
sidered, save  in  so  far  as  they  tend  to  mis- 
lead the  laity  and  not  a few  of  the  profes- 
sion, and  thus  become  more  or  less  re- 
sponsible for  numerous  deaths  in  other 
cases  because  of  delayed  surgery,  medical 
tinkering,  or  no  treatment  at  all.  Good  sur- 
geons at  this  advanced  day  in  scientific 
medicine  can  be  found  in  almost  every  ur- 
ban community  whose  services  can  be  had 
for  the  asking,  but  the  exigencies  of  a giv- 
en case  or  its  urgency,  may  require  this 
duty  of  the  professional  attendant  immedi- 
ately at  hand,  however  inexperienced  in 
abdominal  work,  if  he  but  understands  the 
general  principles  of  surgery,  and  is  pos- 
sessed of  ordinary  skill,  he  cannot  escape 
the  responsibility  that  his  relation  to  the 
patient  imposes,  without  feeling  that  he  is 
dishonoring  the  noblest  of  callings  in  the 
commission  of  the  most  heinous  of  pro- 
fessional crimes  of  which  an  otherwise 
honorable  physician  can  possibly  be  guilty, 
viz.:  the  sacrifice  of  human  life  through 
professional  cowardice. 

SOME  SURPRISES  MET  IN  THE 
PRACTICE  OF  OBSTETRICS. 


By  R.  B.  Ewing,  M.D.,  of  West  Grove. 


One  of  the  most  gifted  medical  authors 
and  teachers  of  America,  after  a lifetime 
of  active  service  as  an  obstetrician,  re- 
marked: “The  practice  of  obstetrics  is 

full  of  surprises.”  The  truth  of  this  terse 
expression  has  been  experienced  by  every 
one  who  has  had  the  opportunity  of  watch- 
ing the  phenomena  of  parturition  in  the 
lying-in  room.  A few  cases  illustrative  of 
this  statement  have  been  selected,  partly 
from  their  unique  character,  and  partly 
from  the  interest  that  attaches  to  cases  of 
a startling  nature. 
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Early  in  the  summer  of  1865,  on  my 
second  appearance  as  an  accoucher  in  the 
parturient  room,  I found  a woman  of  36 
in  her  sixth  labor.  She  was  well  nour- 
ished, weighing  130  pounds,  apparently  in 
excellent  health.  The  period  of  gestation 
was  fully  completed.  Examination  showed 
a vertex  presentation  and  first  position. 
The  descent  had  reached  the  perineum, 
and  the  membranes  were  ruptured.  Ev- 
erything was  progressing  auspiciously, 
and  a speedy  termination  expected,  when 
suddenly  with  a shriek,  accompanied  with 
the  exclamation  “I’m  dying!”  the  whole 
scene  changed.  Something  frightful  had 
happened.  There  was  profound  shock, 
blood  flowed  from  the  vagina,  the  head  re- 
ceded, the  pains  ceased,  and  the  feet  of 
the  foetus  could  be  felt  in  the  abdominal 
cavity.  There  was  no  doubt  as  to  what 
had  occurred.  Two  of  the  oldest  and 
ablest  physicians  in  the  vicinity  were  called 
in  consultation. , They  were  prompt  in 
coming,  not  more  than  an  hour  elapsing 
before  their  arrival.  A careful  examina- 
tion was  made  and  the  facts  in  the  case 
carefully  weighed,  and  as  the  child  was 
dead  and  the  woman  dying,  the  consensus 
of  opinion  favored  leaving  her  to  her  fate 
without  further  molestation.  Death  ended 
the  scene  five  hours  from  the  moment  of 
the  accident.  No  autopsy  was  permitted 
and  hence  the  true  pathological  condition 
of  the  uterus  can  not  be  stated.  The  pre- 
vious labors  were  easy  and  without  inci- 
dent. The  walls  of  the  uterus  were  thin, 
as  is  frequently  the  case  with  multiparse, 
and  thus  the  resistance  lessened,  but  the 
expulsive  power  did  not  seem  enfeebled. 
It  is  interesting  to  note  the  variation  of 
statistics  of  rupture  of  the  uterus.  It  is 
safe  to  infer  that  the  frequency  of  the  acci- 
dent is  greater  than  is  generally  supposed, 
for  some  cases  of  rapidly  fatal  attacks  of 
puerperal  peritonitis  may  be  due  to  a rent 
in  the  uterus,  unobserved  at  the  time  oi 
labor.  In  the  light  of  the  recent  advance 
of  abdominal  surgery,  when  such  an  acci- 


dent occurs,  laparotomy  is  the  remedy 
when  the  foetus  has  passed  into  the  ab- 
dominal cavity.  When  a tear  is  suspected 
either  from  the  intensity  of  the  suffering, 
or  shock  the  uterus  should  be  explored  un- 
der an  anaesthetic  and  if  incomplete  vaginal 
drainage  may  be  sufficient.  The  chief 
causes  inducing  rupture  should  be  over- 
come by  way  of  prophylaxis,  by  speedy 
termination  of  labor,  most  favorable  to  the 
mother. 

The  second  case  is  more  unique  and  in 
its  termination  fully  as  startling  as  the 
first.  It  was  that  of  a domestic  32  years 
old,  unmarried,  in  labor  with  her  second 
child.  Her  general  health  was  good;  her 
previous  health  fair.  Examination  of  the 
heart  revealed  a slight  pre-systolic  mur- 
mur at  the  apex.  There  was  slight  dysp- 
noea on  effort  but  no  oedema.  The  urine 
had  a specific  gravity  of  1020,  with  no  al- 
bumin or  sugar.  The  quantity  passed  in  24 
hours,  fifty-two  ounces.  The  labor  was 
natural  in  the  beginning.  An  hour  after 
its  onset,  when  the  os  was  dilated  to  the 
size  of  a silver  half  dollar,  the  pains  ceased 
in  the  uterus  and  occurred  with  perfect 
regularity  in  the  right  ankle.  Coincident 
with  the  change  was  a marked  nervous 
manifestation  and  apprehension.  The 
pains  were  synchronous  with  contraction 
of  the  uterus  and  were  followed  with  swel- 
ling and  extreme  tenderness  of  the  ankle. 
The  first  stage  of  labor  lasted  two  hours 
and  a half,  the  pains  coming  on  every  six 
minutes.  Then  the  second  stage  began, 
and  the  child  to  descend,  no  further  com- 
plaints were  made  of  pain  in  the  ankle. 
This  stage  lasted  only  30  minutes.  The 
child  was  asphyxiated,  and  all  effort  to 
resuscitate  proved  unavailing.  At  this 
juncture  while  the  mother  was  describing 
the  severity  of  what  she  regarded  as  an 
after-pain,  in  the  midst  of  an  unfinished 
sentence,  with  a gasp,  she  expired.  Like  the 
previous  case  no  autopsy  was  permitted 
and  the  fons  et  origo  of  the  phenomena  is 
left  to  conjecture. 

The  third  case  we  present  is  illustrative 
of  a more  common  complication  of  the 
lying-in  chamber,  namely,  eclampsia.  It 
was  that  of  a woman  25  years  of  age,  in 
robust  health.  During  the  latter  period  of 
gestation,  she  suffered  slightly  with 
headache.  The  urine  contained  a trace 
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of  albumin;  no  casts;  specific  gravity  1018. 
Six  weeks  prior  to  her  lying-in  she  was 
bled  to  the  extent  of  twenty  ounces,  and 
this  followed  with  potassium  nitrate.  The 
labor  began  and  proceeded  normally  until 
the  second  stage  was  reached  when  sud- 
denly oedema  of  the  face  appeared  to  such 
an  extent  as  to  completely  obliterate  the 
features.  Along  with  this  occurrence  was 
some  obtuseness  of  intellection,  and  loss 
of  her  usual  cheerfulness  and  apparent 
failure  to  comprehend  the  meaning  of  sug- 
gestions or  questions.  The  labor  was 
completed  speedily,  and  the  patient  left  in 
an  hour  in  a supposed  safe  and  favorable 
condition.  In  an  hour  after  my  departure 
I was  summoned  to  her  bedside  to  find  her 
in  a severe  convulsion.  This  was  followed 
by  moderate  coma.  An  hour  afterward  a 
second  convulsion  occurred  and  stupor  for 
twelve  hours.  During  the  interval  be- 
tween the  convulsions,  she  was  bled  freely. 
Fluid  extract  of  veratrum  in  20  drop  doses 
was  administered  until  three  doses  were 
given ; also  half  a drachm  of  chloral  by  the 
rectum.  Improvement  followed  the  treat- 
ment and  in  24  hours  her  condition  was 
normal.  In  narrating  the  case  I must  ac- 
knowledge my  chagrin  in  not  recognizing 
at  the  proper  moment,  the  importance 
and  significance  of  the  oedema,  when  a 
timely  administration  of  proper  remedies 
might  have  prevented  the  dangerous  con- 
vulsions. Especially  so  as  she  complained 
of  a sub-sternal  pain  extending  through  to 
the  spine  before  it  suddenly  took  place. 
It  is  a symptom  I have  always  found  fol- 
lowed with  a convulsion  and  have  been  led 
to  regard  it  as  pathognomonic  of  its  sure 
approach.  When  her  mind  had  fully 
cleared  up  it  was  found  that  she  had  no 
recollection  of  the  birth  of  the  child  or  of 
suffering  after  the  oedema  took  place. 


REPORT  OF  A CASE  OF  FRACTURE 
OF  NECK  OF  FEMUR. 

By  Chas.  E.  Thompson,  M.  D.,  of  Scranton 

From  the  subject  of  fracture  of  neck  of 
femur,  I have  a case  to  report  with  speciJ 
men  and  x-ray  skiagraphs. 

My  patient  was  an  old  man,  62  years 
of  age,  sustained  a fracture  in  August, 
1899.  He  was  a miner  by  occupation,  and 
the  injurv  was  caused  by  a fall  of  rock. 


No  diagnosis  was  made  at  the  time  of  ac- 
cident. He  was  bedridden  for  three 
months,  at  the  time  he  came  under  my 
care.  A diagnosis  of  fracture  of  neck  of 
femur  was  made  and  afterwards  confirmed 
by  x-ray  photographs.  The  operation 
recommended  by  Gillette,  of  St.  Paul, 
was  proposed,  accepted  and  performed  on 
December  12,  1899.  It  consisted  of  a 
horse-shoe  incision  around  the  trochanter 
major  down  to  periosteum.  The  flap  be- 
ing elevated,  a second  incision  including 
periosteum  and  a section  of  bone  (about 
1-3  thickness  of  shaft)  2\  inches  below  top 
of  trochanter  was  made,  liberated  with  an 
osteotome,  and  turned  up.  This  enabled 
us  to  get  nearer  the  seat  of  injury.  In 
this  particular  case  the  fracture  was  found 
to  be  comminuted.  Several  pieces  of 
bone  were  removed.  The  fractured  ends 
were  then  adjusted  and  a solid  silver  nail 
3-16  of  an  inch  in  diameter  and  2\  inches 
long  was  driven  through  the  neck  and 
into  the  head  of  the  femur,  as  the  skia- 
graphs show.  We  were  gratified  to  find 
that  the  nail  held  the  fragments  quite  firm- 
ly together.  The  wound  was  closed  with 
catgut  suture  and  the  entire  leg  and  body 
encased  in  a plaster-of-paris  spica,  extend- 
ing from  axilla  to  tips  of  toes.  Patient 
had  no  elevation  of  temperature.  The 
initial  dressing  was  removed  at  the  end  of 
two  weeks.  At  the  end  of  five  weeks  the 
plaster-of-paris  spica  was  removed  and  pa- 
tient allowed  to  move  about.  He  left  the 
hospital  on  crutches,  and  improvement 
continued.  Seven  months  after  operation 
he  complained  of  pain,  and  a few  weeks 
later  a sinus  appeared  at  seat  of  the  old 
incision,  and  this  was  followed  later  by  an 
accumnlation  of  pus  in  the  gluteal  region, 
which  was  evacuated  under  cocaine,  but 
a slight  sinus  persisted.  Improvement 
continued  and  eighteen  months  after  oper- 
ation, which  was  the  last  time  he  was  seen 
alive  by  us,  he  walked  into  the  hos- 
pital without  cane  or  crutch.  He  had 
90  degrees  of  free  and  painless  motion. 
June  5,  1901  he  retired  as  usual,  and 
was  found  dead  in  his  bed  at  5 o’clock 
next  morning.  The  coroner  made  a di- 
agnosis of  “heart  trouble.”  1 secured  the 
specimen  which  is  now  being  passed 
around.  You  will  see,  both  by  the  speci- 
men and  the  x-ray  photographs,  which  ^ 
were  taken  directly  on  the  plate,  that  the 
bony  union  is  firm  and  complete. 
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Pittsburg,  April,  1902 


AS  TO  THE  BOILING  OF  MILK. 

Although  the  dangers  from  using  un- 
boiled milk,  especially  in  the  case  of  chil- 
dren, have  long  been  appreciated,  objec- 
tions have  been  raised  that  as  a result  of 
prolonged  exposure  to  heat  this  important 
article  of  food  undergoes  a loss  in  palata- 
bility,  in  nutritive  value  and  in  digestibility. 
I11  this  view,  however,  Dr.  W.  B.  Ran- 
som ( British  Medical  Journal)  February, 
22,  1902,  p.  44.0)  is  unable  to  concur.  In  a 
careful  study  of  the  subject  he  could  find 
no  substantial  evidence  tending  to  show 
that  milk  raised  to  its  boiling  point  (no 
degrees  C. — 230  degrees  F.),  or  to  the 
boiling  point  of  water,  for  ten  or  fifteen 
'minutes,  suffers  any  diminution  in  nutrient 
qualities.  Neither  is  it  probable  that  if 
consumed  within  twenty-four  hours  of  the 
heating  it  wall  cause  scurvy  in  infants.  The 
same  statement  is  true  with  regard  to  milk 
heated  to  80  degrees  or  85  degrees  C.  (176 


degrees  or  185  degrees  F.)  By  none  of 
these  methods  is  the  milk  rendered  abso- 
lutely sterile,  hut  by  all  most  pathogenic 
microbes — for  example  tubercle-bacilli, 
cholera  vibrios,  diphtheria-bacilli  and  ty- 
phoid-bacilli— are  destroyed,  and  if  the 
milk  be  kept  cool  and  be  drunk  within 
twelve  hours  of  the  heating  few  or  no 
spores  will  have  developed  into  bacilli. 
Pasteurization  is  probably  less  reliable 
than  heating  to  100  degrees  C.  (212  de- 
grees F.)  for  ten  minutes,  and  it  is  also 
more  difficult  to  carry  out,  as  it  is  easy 
with  simple  domestic,  apparatus  to  keep 
the  milk  in  a bath  of  boiling  water  for  ten 
minutes.  In  times  of  epidemic  summer 
diarrhoea  the  heating  should  he  prolonged 
for  at  least  half  an  hour  and  the  milk  he 
drunk  within  a few  hours,  or  be  subjected 
again  to  heating,  as  the  spores  of  the  ba- 
cillus aerogenes  enteritidis  are  very  resist- 
ant. Under  all  circumstances  milk, 
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whether  raw  or  sterilized,  should  be  drunk 
as  fresh  as  possible,  and  then  the  liability 
to  gastro-enteritis  and  nutritional  diseases 
will  be  diminished;  but  infants  who  live 
wholly  or  mainly  on  milk,  as  at  present 
supplied,  should  never  be  exposed  to  the 
dangers  that  reside  in  the  uncooked  fluid. 
Nothing  in  the  foregoing  should  detract 
from  the  importance  of  children  being 
suckled  by  their  mothers  for  the  first  six 
or  seven  months  of  life  and  of  securing  a 
pure  milk  supply  from  healthy  cows,  hy- 
gienic stables  and  dairies  and  clean  milk 
cans.  A.  A.  E. 

IS  THE  COURSE  OF  TABES  GROWING  LESS  PAINFUL 
AND  LESS  FATAL? 

This  question  is  answered  in  the  affirm- 
ative by  M.  M.  Faure  and  Constensoux, 
who,  in  a recent  communication  before  the 
Societe  de  Neurologie  of  Paris,  agree  with 
the  position  taken  at  the  previous  meet- 
ing of  the  same  society  by  Professor  Bris- 
saud,  that  tabes  is  growing  more  benign 
{Revue  Neurologique,  February,  15,  1902). 
These  authors  have  observed  an  enormous 
number  of  tabetic  patients  in  the  Paris 
hospitals,  and  also  at  La  Malou,  which  is 
visited  annually  by  4,000  or  5,000  persons, 
mostly  tabetics,  and  as  the  result  of  their 
investigations  are  convinced  that  in  gen- 
eral the  character  of  locomotor  ataxia  is 
much  milder  than  formerly,  that  many 
more  cases  than  formerly  become  station- 
ary, and  that,  in  consequence,  many  vic- 
tims of  this  disease  are  able  to  pursue  their 
occupations  almost  indefinitely  with  only 
occasional  interruptions.  These  views,  it 
would  seem  are  pretty  generally  held  by 
the  other  Parisian  neurologists.  The 
authors  are,  however,  unable  to  demon- 
strate that  the  reduction  in  the  severity  of 
the  type  of  tabes  is  due  to  treatment; 
and  they  are  unable  to  offer  any  especially 
new  hints  on  this  subject.  But  however  it 
has  come  about, tabes  is  no  longer  to  be  re- 
garded, as  in  the  days  of  Romberg,  as  a 
necessarily  progressive  and  fatal  disease. 


Whatever  may  be  said  of  the  pathology, 
clinical  cures  of  tabes  do  occur.  More- 
over the  road  to  cure  is  not  a royal  one; 
but  the  cure  or  arrest,  when  accomplished, 
is  done  through  hygienic  and  gymnastic 
measures — attention  to  details.  It  is  a 
pity  that  any  good  remedy  should,  like  the 
muscular  exercises,  ever  be  heralded  as  a 
cure-all.  These  muscular  exercise  move- 
ments are  only  measures  directed  against 
one  symptom  of  tabes — viz.,  ataxia,  which 
symptom  is  not  rarely  absent  in  well  ad- 
vanced cases  of  the  disease.  T.  D. 


UNIFORM  FEES. 

There  is  no  more  important  question  to 
the  general  practitioner  than  that  of  fees. 
The  establishment  and  maintenance  of  a 
just  scale  of  charges,  that  shall  be  equal- 
ly fair  to  patient  and  physician,  is  essen- 
tial to  the  average  prosperity  of  the  pro- 
fession in  every  community.  This  asser- 
tion will  pass  unchallenged.  It  is  one  of 
those  statements  of  which  all  physicians 
recognize  the  truth.  But  passive  accepta- 
tion will  not  give  force  to  the  principle 
stated.  Tomakeanequablescale  of  charges 
co-operative  action  is  necessary  and  this 
action  is  seldom  taken,'  and  if  it  is,  the  re- 
sult is  a “fee  bill”  that  is  more  honored  in 
the  breach  than  in  the  observance.  It  is  a 
strange  fact  that  upon  the  subject  of  fees 
it  is  well  nigh  impossible  to  obtain  local 
discussion. 

Physicians  will  discuss  cases  and  reme- 
dies, they  will  give  freely  in  most 
instances,  of  their  store  of  knowledge  even 
though  gained  by  personal  experience; 
but  let  the  question  of  fees  be  brought 
on  the  tapis  and  open  and  fair  discussion 
is  at  an  end.  Of  course,  there  are  excep- 
tions to  this  rule  for  the  eminent  specialist 
and  distinguished  diagnostician  will  dis- 
cuss freely  the  subject  that  the  general 
practitioner,  particularly  if  he  is  a resident 
of  the  country  or  small  town,  will  not.  By 
this  course  the  fraternity  is  standing  in  its 
own  light  and  injuring  its  members  as  in- 
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dividuals  and  the  profession  as  a whole. 
The  public — and  we  speak  of  ordinary 
cases  only — come  to  doubt  every  fee  be- 
cause it  knows  that  similar  services  are 
given  to  the  people  of  like  social  and 
economic  status  at  widely  varying  rates. 
The  patient  is  rarely  silent  as  to  the  amount 
of  the  fee.  If  it  is  small,  friends  are  in- 
formed that  congratulations  may  be  given 
and  if  it  is  large,  condolence  and  oppor- 
tunities to  speak  ill  of  the  physician  are 
eagerly  sought.  In  this  way  lack  of  uni- 
formity in  charges  breeds  distrust  and 
opens  the  way  for  cut  rates  and  for  unpro- 
fessional competition.  A fee  should  be 
fair  to  the  patient  and  it  should  satisfac- 
torily recompense  the  physician;  but  to  es- 
tablish and  maintain  this  standard  is  in  the 
face  of  the  present  attitude  of  the  profes- 
sion on  the  matter  of  fees  well  nigh  im- 
possible. If  a young  physician  desires  to 
maintain  the  usual  rates  and  asks  what 
they  are  in  nine  cases  out  of  ten  the 
amount  named  is  incorrect.  This  may  be 
because  of  a secret  list  of  exceptions  in 
favor  of  particular  patients,  it  may  be  be- 
cause the  physician  answering  dislikes  to 
place  the  value  of  his  services  too  low, 
it  may  be  that  there  are  other  reasons,  but 
the  fact  remains  that  the  stated  standard 
is  seldom  applicable  to  special  cases  and 
that  an  agreed  upon  fee  bill  is  a dead 
letter. 

To  establish  and  maintain  a standard  of 
fees  discussion  is  necessary,  confidence  is 
necessary  and  above  all  it  is  necessary  that 
physicians  should  have  the  moral  courage 
to  abide  by  their  agreed  upon  rates  in  the 
list  of  all  ordinary  cases.  The  crux 
lies  in  maintaining  this  classification  and 
strictly  limiting  extraordinary  cases.  This 
maintenance  of  the  bounds  of  the  classi- 
fication and  strict  exclusion  of  ordinary 
patients  from  the  scale  applicable  to  ex- 
traordinary cases  is  the  test  of  the  moral 
stamina  of  the  physician.  By  this  adhe- 
rence to  classification  alone  can  fair  and 


satisfactory  charge  scales  be  maintained. 
The  importance  of  equable  and  constant 
charge  scales  is  daily  becoming  apparent 
for  they  form  strong  barriers  against  com- 
mercialism and  assure  to  the  practitioner 
continued  and  adequate  return  for  his  skill 
and  effort.  H.  L. 

EDITORIAL  NOTES. 


Notice  to  Members  Contemplating  the  Reading  of  Papers 
at  the  Allentown  Meeting. 

The  Committee  on  Scientific  Business 
hereby  reminds  the  members  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania 
that  the  next  annual  meeting  will  be  held 
at  Allentown,  September  16,  17  and  18, 
1902.  Article  XIII,  section  7,  requires  the 
chairman  of  the  committee  to  furnish  the 
Committee  of  Arrangements  with  a copy 
of  the  program  thirty  days  before  the 
meeting  and  article  XV,  section  4, 
requires  the  titles  and  a brief  abstract  of 
all  papers  submitted  to  the  society  to  be 
in  the  hands  of  the  chairman  of  the  Com- 
mittee on  Scientific  Business  by  a given 
time.  It  is  therefore  requested  that  all 
members  intending  to  read  papers  or  wish- 
ing to  open  discussions  at  the  Allentown 
meeting  forward  their  names  and  titles  of 
their  papers  to  the  chairman  of  this  com- 
mittee at  an  early  date. 

The  same  arrangement  of  subjects  fol- 
lowed heretofore  will  be  used  and  titles 
must  be  in  the  hands  of  the  chairman  by 
August  1,  to  insure  proper  classified  place 
on  the  program. 

Theodore  B.  Appel , 
Chairman  Com.  on  Scientific  Business. 

305  North  Duke  St.,  Lancaster,  Pa. 

Chairman  of  Committee  on  Scientific  Business. 

"President  Francis  P.  Ball  has  appoint- 
ed Dr.  Theodore  B.  Appel,  Lancaster, 
Chairman  of  the  Committee  on  Scientific 
Business  in  place  of  Dr.  Weidman, 
deceased.  Communications  regarding  the 
September  meeting  should  be  addressed 
to  Dr.  Appel  as  above. 

C.  L.  Stevens , Secretary. 
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A Marine  Hospital  in  Pittsburg. 

A bill  has  been  passed  by  Congress  and 
signed  by  the  President  authorizing  the 
erection  of  a marine  hospital  at  Pittsburg. 
The  need  for  such  an  institution  for  this 
city  has  been  evident  for  many  years  and 
its  establishment  cannot  but  prove  a bless- 
ing to  the  large  numbers  of  employes  on 
the  river  craft  for  many  of  which  Pitts- 
burg is  the  terminal  point.  K. 


Dr.  James  M.  Mathews — The  Oldest  Member. 

With  pleasure  we  note  in  passing,  that 
Dr.  James  M.  Mathews,  of  Reading,  Pa., 
has  been  the  longest  in  continued  active 
practice  of  medicine  of  any  member  of  a 
county  society  in  this  State.  Dr.  Mathews 
graduated  at  the  Jefferson  Medical  Col- 
lege, in  the  year  of  1840.  He  practiced 
in  Berks  County  for  62  years.  He  joined 
the  Berks  County  Medical  Society  in  1854 
and  the  State  Medical  Society  in  1864. 

A.  F.  Myers. 


Castor  Oil  for  Neuralgia 

Castor  oil  is  advised  for  neuralgia  and 
especially  for  the  severe  forms  of  the  fifth 
nerve.  One  to  two  ounces  are  given  3 
or  4 times  a day.  After  2 or  3 doses  have 
been  given  the  purgative  effect  is  said  to 
be  lost  or,  if  not  an  opiate  is  advised  to 
prevent  too  great  action  upon  the  bowels. 
It  is  claimed  by  Dr.  F.  E.  Waxham,  of 
Denver,  whose  attention  was  directed  to 
the  remedy  by  Dr.  Moyer,  of  Chicago, 
that  its  curative  action  is  constitutional 
and  not  due  to  the  effect  upon  the  in- 
testinal tract.  K. 


Adrenal  Substance  in  the  Hemorrhage  of  Typhoid  Fever. 

Dr.  Warren  Coleman,  Medical  News , 
March  29,  advises  the  use  of  adrenal  sub- 
stance in  the  treatment  of  hemorrhage  of 
typhoid  fever.  Under  its  use  he  cites  four 
recoveries  in  a series  of  five  cases.  Fifteen 
grains  at  first,  every  hour,  later  every  two 


or  three  hours,  or  later  still  three  times 
a day  were  given  by  the  mouth.  While 
more  testimony  is  needed  to  /establish  its 
value  it  is  doubtless  to  be  preferred  to  er- 
got. The  latter  is  a remedy,  by  the  way, 
that  is  distinctly  contraindicated  in  a hem- 
orrhage where  the  leakage  is  in  a vessel 
larger  than  a capillary.  K. 


The  Sanitary  Condition  of  Havana. 

The  last  report  of  Major  Gorgas,  U.  S. 
Army,  chief  health  officer  at  Havana, 
speaks  well  for  the  sanitary  influence 
brought  to  bear  on  that  city  since  its  evac- 
uation by  the  Spaniards.  The  report 
shows  that  from  September  28,  1901  to 
February  16. — the  end  of  the  report — not 
a case  of  yellow  fever  occurred  in  Havana. 
Such  a condition  has  not  existed  for  half 
a century  or  perhaps  never  while  the  city 
was  under  Spanish  rule.  Smallpox  also 
has  been  exterminated.  The  most  conclu- 
sive evidence  of  what  has  been  ac- 
complished under  American  supervision  is 
shown  by  the  general  mortality  statistics. 
In  1898  the  total  number  of  deaths  in  Ha- 
vana amounted  to  21,252;  in  1901  the  mor- 
tality from  all  causes  fell  to  5,720  If  the 
political  situation  under  Spanish  rule  was 
in  keeping  with  the  sanitary  conditions  it 
is  not  surprising  that  the  Cubans  were  in 
perpetual  revolt  and  intervention  by  our 
government  was  a humanitarian  act  of 
the  highest  order.  K. 


The  Committee  on  Scientific  Business. 

The  office  of  chairman  of  the  Commit- 
tee on  Scientific  Business,  made  vacant  by 
the  death  of  Dr.  W.  Murray  Weidman, 
has  been  filled  by  the  appointment  of  Dr. 
Theodore  B.  Appel,  of  Lancaster.  Titles 
of  papers  to  be  read  at  the  Allentown 
meeting  may  be  sent  to  him  direct  or  to 
any  one  of  the  other  members  of  the  com- 
mittee which  is  now  composed  of  the  fol- 
lowing members:  Dr.  Theodore  B.  Appel, 
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Lancaster;  Dr.  Hobart  A.  Hare,  Philadel- 
phia; Dr.  Charles  W.  Dulles,  Philadelphia; 
and  Dr.  Adolph  Koenig,  Pittsburg. 

Applications  for  place  on  the  program 
can  now  be  received.  It  is  self-evident 
that  the  earlier  the  applications  are  in  the 
hands  of  the  committee  the  better  and  the 
more  systematically  arranged  will  the  pro- 
gram be.  Applications  received  at  the  last 
moment,  perhaps  only  after  the  list  has 
passed  into  the  hands  of  the  Committee 
of  Arrangements,  are  undesirable  and 
tend  to  disarrange  the  orderly  sequence  in 
which  all  papers  should  appear.  K. 


The  Cleveland  Medical  Journal. 

’At  the  beginning  of  this  year  The  Cleve- 
land Medical  Gazette  and  The  Cleveland 
Journal  of  Medicine  concluded  to  join 
forces,  and  work  conjointly  in  the  future 
under  the  name  of  Tne  Cleveland  Medical 
Journal. 

This  action  reminds  us  of  the  course 
pursued  by  some  of  the  members  of  the 
great  class  thallophyta  in  the  vegetable 
kingdom,  where  two  given  individuals  after 
an  indefinite  period  of  separate  activity  de- 
cide to  unite,  or  strictly  speaking,  their  off- 
spring do,  and  the  result  is  a new  organ- 
ism which  possesses  much  greater  vitality, 
energy  and  power  of  resistance.  The 
same  result  has  taken  place  in  the  case 
of  the  two  journals.  We  feel  certain  that 
by  their  union  all  the  good  qualities  of  the 
ancestors  will  be  transmitted  to  the  off- 
spring and  the  defects  minimized  and  that 
under  the  editorial  guidance  of  Dr.  P. 
Maxwell  Foshay,  aided  by  his  able  corps 
of  assistants,  The  CLveland  Medical  Journal 
will  enter  upon  a period  of  greater  use- 
fulness and  general  influence  for  good 
than  was  possible,  under  the  former  con- 
dition of  divided  effort.  K. 
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The  Philadelphia  Medical  Journa  Increases  its  Subscrip- 
tion Price. 

After  March  1,  of  the  present  year,  new 
subscribers  to  The  Philadelphia  Medical 
Journal  will  be  taxed  $5.00  per  year.  Old 
subscribers,  however,  will  be  allowed  to 
continue  their  subscriptions  at  $3.00  per 
vear  on  condition  that  it  be  paid  in  ad- 
vance. We  believe  this  to  be  a wise  de- 
parture from  the  original  plan.  It  is  often 
said  that  a physician  is  rated  by  laymen 
at  the  estimate  which  he  places  upon  him- 
self and  the  general  excellence  of  The  Phil- 
adelphia Medical  Journal  is  such  that  the 
medical  profession  cannot  but  concede  the 
justice  of  increasing  the  subscription  price 
to  $5.00.  May  we  not  hope  that  under  the 
increased  revenues  accruing  from  sub- 
scriptions the  supervision  over  the  adver- 
tising pages  may  be  more  strict  from  an 
ethical  point  of  view? 

rniladelphia  is  so  intimately  connected 
with  what  is  best  in  Western  medicine  that 
the  journal  bearing  its  name  should  be  in 
every  way  above  suspicion  and  especially 
so  in  the  light  of  the  code  of  ethics.  K. 


Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  since  the  preparation  of  the  list 
printed  in  the  March  Journal,  up  to  April 
11 : 

J.  A.  Comerer,  Nanty  Glo;  Frederick  C. 
Kress,  Lilly;  Eloise  Meek  and  Clarence  B. 
Millhoff,  Johnstown,  Cambria  County. 

Arthur  Carmichael,  West  Chester, 
Chester  county;  George  W.  Simpson,  Mill 
Creek,  Huntingdon  county;  T.  Lee  Van- 
geisen  and  Paris  Shoaff,  New  Castle,  Law- 
rence county;  W.  P.  O.  Thomason,  East- 
on, Northampton  county;  Jererqiah  F. 
Lutz,  Glen  Rock,  and  Geo.  L.  Rice,  Mc- 
Sherrystown  (Adams  Co.),  York  county. 

Through  some  oversight  in  the  printing 
office  the  names  of  Drs.  Charles  L.  Miller 
(1894),  Lebanon,  and  David  M.  Rank, 
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Aanville,  were  omitted  from  the  Lebanon 
county  list  published  in  the  Journal  for 
March. 

Daniel  W.  Richards,  Easton,  died  of 
paralysis  March  23,  1902. 

Gerhard  Loeling,  Philadelphia,  died  of 
heart  disease  March  23,  1902. 

Frank  L.  Portzer,  Greensburg,  died 
March  27,  1902. 

Gerald  D.  O’Farrell,  Philadelphia,  died 
March  27,  1902. 

Thomas  Leidy  Rhoades,  formerly  of 
Philadelphia,  now  in  the  Philippine  Islands, 
has  resigned  his  membership  in  the  Berks 
County  Medical  Society. 

Leonard  G.  Hain,  Shillington;  Webster 
B.  Kupp,  Gibralter,  and  Arthur  Wildber- 
ger,  Reading,  are  reported  as  no  longer 
members  of  the  Berks  County  Medical  So- 
ciety. 

Frank  P.  Scott,  Monongahela,  is  report- 
ed as  no  longer  a member  of  the  Wash- 
ington County  Medical  Society. 

James  P.  Blackburn  has  removed  to  313 
Penny  avenue,  McKeesport. 

Fred  H.  Heck  has  removed  to  1379 
Lincoln  avenue,  Pittsburg. 

John  A.  Lichty  has  removed  to  4634 

Fifth  avenue,  Pittsburg. 

James  D.  McClure  has  removed  to  436 
Rebecca  avenue,  Wilkinsburg. 

William  K.  T.  Salim  has  removed  to 
Room  124,  Union  Station,  Pittsburg. 

K.  Isadore  Sanes  has  removed  to  1636 
Fifth  avenue,  Pittsburg. 

John  M.  Thorne  has  removed  from  Mc- 
Keesport to  3510  Fifth  avenue,  Pittsburg. 

George  J.  Peters  has  removed  from 
Butler  to  130  S.  Clarkson  avenue,  Denver, 
Colorado. 

Joseph  F.  Koerper  has  removed  from 
Philadelphia  to  Rydal,  Montgomery 
county. 

Frank  I.  Smith  has  removed  from  Hall- 
stead  to  Sayre,  Bradford  county. 

Present  membership,  3,516.  C.  L.  S. 
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PATHOLOGIC  EXHIBIT  FOR  THE  MEETING  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION. 

The  Committee  on  Pathologic  Exhibit  for  the 
American  Medical  Association  is  anxious  to  secure 
materials  for  the  coming  session  at  Saratoga,  June 
10  to  13  inclusive. 

This  exhibit  was  accorded  much  praise  and 
comment  during  the  sessions  at  Atlantic  City  and 
St.  Paul,  respectively,  where  were  collected  valu- 
able exhibits  from  all  parts  of  the  country.  The 
materials  included  not  only  pathologic  specimens 
but  the  allied  fields,  bacteriology,  haematology, 
physiology  and  biology  were  well  represented. 

It  would  also  be  desirable  to  secure  exhibits  of 
new  apparatus,  charts,  etc.,  used  by  teachers  of 
pathology  and  physiology  in  medical  colleges. 

This  exhibit  has  already  become  a permanent 
feature  of  the  annual  sessions  of  the  American 
Medical  Association,  and  the  committee  is  desir- 
ous of  securing  its  list  of  exhibits  as  early  as 
possible  and  to  this  end  asks  those  having  desir- 
able materials  to  communicate  with  any  member 
of  the  committee. 

To  contribute  to  the  value  of  the  work,  it  is 
suggested  that  as  far  as  possible  each  contributor 
select  materials  illustrative  of  one  classification, 
and  by  such  specialization  enhance  the  usefulness 
of  the  display. 

Those  lending  materials  may  feel  assured  that 
good  care  will  be  given  their  exhibits  while  in  the 
hands  of  the  committee  and  due  credit  will  be 
given  in  the  published  reports. 

Very  respectfully, 

F.  M.  Jeffries,  214  E.  34th  St.  N.  Y.  City. 

IV.  A.  Evans,  103  State  St.,  Suite  1403,  Chicago, 
III. 

Roger  G.  Perkins,  West.  Res.  Med.  School, 
Cleveland,  O. 

Committe  on  Pathologic  Exhibit,  American  Med- 
ical Association. 


THE  NATHAN  LEWIS  HATFIELD  PRIZE  FOR  ORIGINAL 
RESEARCH  IN  MEDICINE. 

The  College  of  Physicians  of  Philadelphia  an- 
nounces through  its  committee  that  the  sum  of 
$500  will  be  awarded  to  the  author  of  the  best 
essay  in  competition  for  the  above  prize. 

Subject  : "The  Relation  Between  Chronic 

Suppurative  Processes  and  Forms  of  Anaemia.” 
Essays  must  be  submitted  on  or  before  March 

1,  1903. 

Each  essay  must  be  typewritten,  designated 
by  a motto  or  device,  and  accompanied  by  a 
sealed  envelope  bearing  the  same  motto  or  de- 
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vice  and  containing  the  name  and  address  of 
the  author.  No  envelope  will  be  opened  except 
that  which  accompanies  the  successful  essay. 

The  committee  will  return  the  unsuccessful 
essays  if  reclaimed  by  their  respective  writers  or 
their  agents  within  one  year. 

The  committee  reserve  the  right  not  to  make 
an  award  if  no  essay  submitted  is  considered 
worthy  of  the  prize. 

The  treatment  of  the -subject  must,  in  accord- 
ance with  the  conditions  of  the  trust,  embody 
original  observations  or  researches  or  original 
deductions. 

The  competition  shall  be  open  to  members  of  the 
medical  profession  and  men  of  science  in  the  Unit- 
ed States. 

The  original  of  the  successful  essay  shall  become 
the  property  of  the  College  of  Physicians. 

The  trustees  shall  have  full  control  of  the  publi- 
cation of  the  memorial  essay.  It  shall  be  published 
in  the  transactions  of  the  coilege,  and  also  when 
expedient  as  a separate  issue.  Address, 

J.  C.  WILSON,  M.D.,  Chairman, 
College  of  Physicians, 

219  South  Thirteenth  Street,  Philadelphia,  Pa. 

THE  AMERICAN  ASSOCIATION  OF  UROLOGISTS. 

To  the  Editor  Pennsylvania  Medical  Journal, 

Pittsburg,  Pa. 

My  Dear  Doctor : Permit  me  to  offer  you  the 

appended  notice  for  such  space  as  you  deem  fit. 

Thanking  you  in  advance,  I am,  dear  Doctor, 
Yours  respectfully, 

Ferd.  C.  Valentine,  Secretary. 

The  American  Association  of  Urologists  was 
organized  on  February  22,  1902,  essentially  for  the 
purpose  of  further  development  of  the  study  of 
the  urinary  organs  and  their  diseases.  Although 
most  of  the  founders  of  the  association  are  special- 
ists in  genito-urinary  diseases,  membership  is  not 
limited  to  those  engaged  exclusively  in  this  spe- 
cialty. Thus  gynecologists,  who  embrace  renal 
and  vesical  surgery  in  their  work  are  among  the 
founders,  as  are  also  several  gentlemen  who  de- 
vote themselves  to  the  microscopy  and  chemistry 
of  the  urine,  as  well  as  a number  of  practitioners 
interested  in  the  study  of  the  kidney  from  a med- 
ical standpoint.  The  association  consists  of  active, 
corresponding  and  honorary  members,  and  is  in 
great  measure  modeled  upon  the  plan  of  the  So- 
ciete  Francaise  d'Urologie,  modified  to  suit  Amer- 
ican circumstances  and  conditions.  Whenever  pos- 
sible, the  branch  associations  throughout  the  Unit- 
ed States,  British  Possessionsand  Spanish  Amer- 
ica, will  hold  their  meetings  on  the  same  evenings 
as  does  the  parent  association  in  New  York  (the 
first  Wednesdayineach  month).  The  work  of  the 
association  is  principally  clinical,  for  the  demon- 
stration of  new  methods  in  the  technique  of  ex- 
amination and  treatment.  The  annual  meeting  of 
the  American  Association  of  Urologists  will  be 
held  on  the  last  day  and  the  day  following  the  an- 
nual meeting  of  the  American  Medical  Associa- 
tion. The  officers  of  the  association  are : Ramon 
Guiteras,  M.D.,  president;  William  K.  Otis,  M.D., 
vice  president  ; John  Van  der  Poel,  M.D.,  treas- 
urer; Ferd.  C.  Valentine,  M.D.,  secretary;  A.  D. 
Mabie,  M.D.,  assistant  secretary. 
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THE  INTERNATIONAL  MEDICAL  CONGRESS. 

The  Fourteenth  International  Medical  Congress 
will  he  opened  in  Madrid,  Spain,  on  April  23, 
1903,  and  close  on  the  30th  of  the  same  month. 

Dr.  Abraham  Jacobi,  having  been  requested  by 
the  officers  of  the  Congress  to  form  the  American 
Committee,  has  arranged  that  the  plan  devised 
by  Dr.  William  Osier,  which  worked  so  well  in 
preparation  for  the  Thirteenth  Congress,  shall  be 
followed  also  for  the  Fourteenth. 

Invitations  to  accept  places  on  the  Committee 
have  therefore  been  sent  to  the  President  of  the 
American  Congress  of  Physicians  and  Surgeons, 
the  President  of  the  American  Medical  Associa- 
tion, the  presidents  of  the  fourteen  constituent 
societies  and  associations  of  the  American  Con- 
gress, the  Surgeons  General  of  the  Army,  Navy 
and  Marine  Hospital  Service,  the  President  of  the 
Canadian  Medical  Association  and  the  President 
of  the  National  Dental  Association.  Acceptances 
have  been  received  from  nearly  all  of  those  in- 
vited. 

Dr.  Howard  A.  Kelly,  of  Johns-Hopkins  Uni- 
versity, will  deliver  the  address  at  one  of  the 
general  meetings  of  the  Congress,  and  has  chosen 
for  his  subject  "The  Passing  of  a Specialty.” 

Dr.  Ramon  Guiteras  has  been  appointed  dele- 
gate to  the  Congress  by  the  New  York  Academy 
of  Medicine. 

The  committee  to  date  consists  of  W.  W.  Keen, 
M.D.  of  Philadelphia,  President  of  the  American 
Congress  of  Physicians  and  Surgeons ; John  C. 
Wyeth,  M.D.  of  New  York,  President  of  the 
American  Medical  Association ; R.  H.  Chittenden, 
M.D.  of  New  Haven,  President  of  the  American 
Physiological  Society;  Walter  S.  Christopher, 
M.D.  of  Chicago,  President  of  the  American 
Pediatric  Society;  Joseph  Collins,  M.D.,  of  New 
York,  President  of  the  American  Neurological 
Association;  John  W.  Farlow,  M.D.  of  Boston, 
President  of  the  American  Laryngological  Asso- 
ciation; Samuel  A.  Fisk,  M.D.  of  Denver,  Presi- 
dent of  the  American  Climatological  Association; 

S.  C.  Gordon,  M.D.  of  Portland,  Me.,  President 
of  the  American  Gynecological  Society ; George 

T.  Jackson,  M.D.  of  New  York,  President  of 
the  American  Dermatological  Association; 
Horace  G.  Miller,  M.D.  of  Providence,  President 
of  the  American  Otological  Society ; Presley  M. 
Rixey,  M.D.  of  Washington,  Surgeon-General  of 
the  Navy;  F.  J.  Shepherd,  M.D.  of  Montreal, 
President  of  the  Canadian  Medical  Association; 
George  M.  Sternberg,  M.D.  of  Washington,  Sur- 
geon-General of  the  Army;  O,  F.  Wadsworth, 
M.D.  of  Boston,  President  of  the  American 
Ophthalmological  Society;  DeForest  Willard, 
M.D.  of  Philadelphia,  President  of  the  American 
Surgical  Association;  H.  Augustus  Wilson,  M.D. 
of  Philadelphia,  President  of  the  American  Or- 
thopedic Association;  James  C.  Wilson,  M.D.  of 
Philadelphia.  President  of  the  Association  of 
American  Physicians;  Walter  Wyman,  M.D.  of 
Washington,  Surgeon-General  of  the  Marine 
Hospital  Service;  Abraham  Jacobi,  M.D.  of  New 
York,  chairman 

John  H.  Huddleston,  M.D.,  Secretary,  126  West 

Eighty-fifth  st..  New  York  City. 
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Uxevuews. 


A PRACTICAL  TREATISE  ON  MATERIA 
MEDICA  AND  THERAPEUTICS,  WITH 
ESPECIAL  REFERENCE  TO  THE  CLINI- 
CAL APPLICATION  OF  DRUGS.  By  John 
V.  Shoemaker,  M.D.,  LL.D.,  Professor  of  Ma- 
teria Medica,  Pharmacology,  Therapeutics  and 
Clinical  Medicine,  and  Clinical  Professor  of 
Diseases  of  the  Skin  in  the  Medico-Chirurgical 
College  of  Philadelphia,  etc.  Fifth  Edition, 
Thoroughly  Revised.  Pages  8-1143.  Size 
9Hx6J4  inches.  Extra  Cloth.  $5.00  net ; Sheep 
$5.75  net.  Delivered.  Philadelphia,  Pa. : F.  A. 
Davis  Co.,  Publishers,  1914-16  Cherry  St. 

The  rapid  progress  in  the  knowledge  of  medi- 
cine necessitates  frequent  revision  in  the  standard 
text-books  in  order  that  they  may  be  abreast  of  the 
times.  It  is  in  keeping  with  that  need  that  the 
fifth  edition  of  Dr.  Shoemaker’s  book  appears. 
New  uses  have  been  found  for  some  old  drugs 
and  the  new  drugs  that  have  established  their 
value  since  the  last  edition  was  issued  have  been 
added  and  described. 

The  present  edition  contains  all  the  official 
preparations  of  the  British  Pharmacopeia  as  well 
as  those  of  the  U.  S.  P.,  and  another  decidedly 
advantageous  addition  is  found  in  the  use  of  the 
metric  system  of  weights  and  measures  followed 
in  brackets  by  the  old  system.  While  the  descrip- 
tion of  many  is  comparatively  short,  the  scope 
of  the  work  is  proportionately  greater.  It  is  a 
debatable  question  whether  the  space  devoted  to 
the  consideration  of  proprietary  remedies,  whose 
composition  can  only  be  conjectured,  would  not 
have  been  devoted  to  better  service  had  some  of 
the  older  ethical  drugs  received  fuller  treatment. 

K. 


A TREATISE  ON  THE  ACUTE,  INFEC- 
TIOUS EXANTHEMATA.  Including  Vari- 
ola, Rubeola,  Scarlatina,  Rubella,  Varicella  and 
Vaccinia,  With  Especial  Reference  to  Diag- 
nosis and  Treatment.  By  William  Thomas 
Corlett,  M.D.,  L.R.C.P..  London.  Professor  of 
Dermatology  and  Syphilology  in  Western  Re- 
serve University,  etc.  Illustrated  by  12  Colored 
Plates,  28  Half-tone  Plates  from  Life,  and  Two 
Engravings.  Pages  viii-392,  6j4-x9i/2  inches. 
Sold  only  by  Subscription.  Price,  Extra  Cloth, 
$4.00  net,  Delivered.  Philadelphia:  F.  A.  Davis 
Company,  Publishers,  1914-16  Cherry  Street. 

In  view  of  the  widespread  occurrence  of  cases 
of  smallpox  at  the  present  time,  this  work  should 
find  a ready  acceptance  at  the  hands  of  the  pro- 
fession. One  hundred  and  twenty-seven  pages 
are  devoted  to  the  consideration  of  this  disease. 
The  remaining  two  hundred  and  fifty-eight  pages 
contain  treatises  on  vaccinia,  varicella,  scarlatina, 
rubeola  and  rubella,  with  an  addendum  on  dis- 
infectants, etc.  Many  excellent  illustrations  from 


life  serve  to  enhance  the  value  of  the  book  and 
will  be  found  to  greatly  aid  in  making  a diagnosis 
between  smallpox  and  the  allied  exanthemata. 
The  author  shows  a thorough  acquaintance  with 
the  literature  of  the  subjects  under  consideration 
and  in  addition  to  his  own  views,  expressed  in 
convincing  style,  draws  extensively  from  past 
and  cotemporaneous  writings.  Not  the  least  in- 
teresting and  instructive  is  the  introductory 
chapter  on  “The  Early  History  of  the  Exanthe- 
mata.” K. 

MANUAL  OF  PHYSICAL  DIAGNOSIS.  For 
the  Use  of  Students  and  Physicians.  By 
James  Tyson,  M.D.  Professor  of  Medicine  in 
the  University  of  Pennsylvania  and  Physician 
to  the  University  Hospital ; Physician  to  the 
Philadelphia  Hospital;  Fellow  of  the  College 
of  Physicians  of  Philadelphia ; Member  of  the 
Association  of  American  Physicians,  etc. 
Fourth  Edition.  Revised  and  Enlarged.  With 
Colored  and  other  Illustrations.  Published  by 
P.  Blakiston’s  Son  & Co.,  1012  Walnut  St., 
Philadelphia  i2mo.  Cloth,  $1.50  net. 

Tyson's  Physical  Diagnosis,  now  in  its  fourth 
qdition,  continues  to  receive  well-imerifedi  ap- 
proval by  all  who  turn  to  it  for  aid  in  acquiring 
diagnostic  skill.  The  present  edition  shows  little 
change  from  the  last  one  aside  from  a general 
revision  in  minor  matters.  New  illustrations 
have  been  added  wherever  thought  needful  to  in- 
sure greater  clearness.  K. 

THE  MENTAL  STATE  OF  HYSTERICALS. 
A Study  of  Mental  Stigmata  and  Mental  Ac- 
cidents. By  Pierre  Janet,  Litt.  D.,  M.  D., 
Professor  of  Physiology  at  the  College  Rollin, 
with  a Preface  by  Professor  J.  M.  Charcot. 
Translated  by  Caroline  Rollin  Corson.  G.  P. 
Putnam’s  Sons,  New  York  and  London.  The 
Knickerbocker  Press,  1901. 

Although  this  work  appears  in  the  English 
language  ten  years  after  Charcot  wrote  his 
preface  to  it,  its  subject  matter  is  by  no  means 
stale.  Indeed,  quite  the  contrary  may  be  said; 
for  to  many  this  valuable  work  will  be  known 
only  through  this  English  translation. 

Whatever  else  one  may  feel  for  the  Charcot 
school  to  which  Janet  belongs,  no  on  can  read 
this  work  without  a feeling  of  admiration  for 
the  vast  amount  of  work  accomplished  by  Char- 
cot and  his  pupils  and  the  great  enthusiasm  dis- 
played by  them  for  their  work.  The  vastness 
of  the  subject  of  hysteria  as  exhibited  by  the 
Charcot  school  is  overwhelming. 

This  attempt  to  study  the  underlying  mental 
states  in  hysterical  persons  and  to  group  and 
classify  the  hysterical  manifestations  compre- 
hends necessarily  a study  of  mental  physiology 
and  pathology  and  especially  the  relationship  of 
the  sub-conscious  or  automatic  phenomena  to 
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those  of  higher  consciousness.  Janet  defines 
hysteria  as  “a  form  of  mental  disintegration 
characterized  by  a tendency  toward  the  perma- 
nent and  complete  undoubling  (de  doublement) 
of  the  personality.”  Great  stress  is  laid  upon 
this  dissevering,  as  it  were,  or  breaking  in  frag- 
ments, of  the  mental  constituents  of  the  person- 
ality; or  the  abolition  or  repression  of  some  of 
them.  Thus  Janet  studies  as  most  important 
the  weakening  of  the  faculty  of  psychological 
synthesis,  abulia,  the  restriction  of  the  field  of 
consciousness. 

The  “mental  stigmata”  discussed  by  the  author 
in  part  one  are:  Anaesthesias,  amnesias,  abulias, 
motor  disturbances,  modifications  of  character. 
In  the  second  part  of  the  work  the  “mental  ac- 
cidents” are  classified  and  discussed  under  these 
heads : Suggestion  and  sub-conscious  acts,  fixed 
ideas,  attacks,  somnambulism  and  delirium. 

Firmly  grounded  in  the  conviction  that  hyste- 
ria is  a mental  disease,  the  author  classifies  its 
various  phenomena  under  the  above  heads  and 
attempts  explanations  upon  psychologic 
grounds;  and  these  hypotheses  are  always  in- 
genious and,  for  the  most  part,  persuasive  even 
when  they  cannot  be  accepted. 

From  a practical  point  of  view,  it  is  worth 
while  to  mention  that  the  author  lays  much 
stress  upon  general  diminution  of  nutrition  as  a 
most  powerful  causative  factor  in  hysteria,  an 
observation  which  accords  with  that  of  the 
writer  of  this  notice.  This  is  a matter  of  obvi- 
ous importance.  Too  often  the  nutritive  treat- 
ment is  neglected  for  the  psychical,  when  a ra- 
tional treatment  should  comprehend  both  these 
factors. 

The  translation  of  the  work  is  jerky — too  lit- 
eral ; and  it  does  not  read  smoothly  or  easily. 

This  book  is  one  which  should  be  widely 
read.  It  can  be  recommended  to  clergymen,  law- 
yers, literary  men,  college  professors — in  a word, 
to  intelligent  laymen  generally ; for  much  light  is 
here  shed  upon  character,  morals,  questions  of 
sociology  and  religion.  The  mental  horizon  of 
any  intelligent  man  may  be  broadened  bv  a 
perusal  of  this  most  interesting  work.  Above  all, 
it  is  to  be  hoped  many  physicians  will  possess 
the  book;  for  upon  no  subject  more  than  hysteria 
is  enlightenment  needed,  upon  no  subject  is  the 
need  of  light  so  little  appreciated.  T.  D. 


MANUAL  OF  CHEMISTRY.  A Guide  to 
Lectures  and  Laboratory  Work  .for  Beginners 
in  Chemistry.  A Text  Book  Specially  Adapt- 
ed for  Students  of  Medicine,  Pharmacy  and 
Dentistry.  By  W.  Simon,  Ph.  D.,  M.D.,  Pro- 
fessor of  Chemistry  in  the  College  of  Physi- 


cians and  Surgeons  of  Baltimore,  in  the  Mary- 
land College  of  Pharmacy,  etc.  Seventh  Edi- 
tion, Thoroughly  Revised.  With  Sixty-six  Il- 
lustrations, One  Colored  Spectra  Plate  and 
Eight  Colored  Plates,  Representing  Sixty-four 
Chemical  Reactions.  Lea  Brothers  & Co., 
Philadelphia  and  New  York. 

Simon’s  Manual  of  Chemistry  stands  pre-em- 
inent as  a work  in  which  the  practical  aspect  of 
chemistry,  as  it  relates  to  medicine,  is  presented 
to  the  student.  The  science  of  chemistry  is  one 
of  such  wide  scope  that  the  medical  student  can- 
not hope  to  master  more  than  the  fundamental 
principles  upon  which  to  build  a superstructure 
necessary  for  his  calling.  To  select  from  the 
great  array  of  facts  in  chemistry  what  is  needful 
for  the  physician,  has  been  the  aim  of  the  author. 
Not  only  has  he  done  this  well,  but  also  presents 
his  subject  in  a clear  and  assimilable  manner. 
This,  the  seventh  edition,  has  been  made  to  in- 
clude the  “latest  results  of  scientific  progress” 
and  the  parts  devoted  to  chemical  physics,  and 
physiological  chemistry  have  been  materially  en- 
larged. K. 

A TEXT  BOOK  OF  PHYSIOLOGICAL 
CHEMISTRY.  For  Students  of  Medicine 
and  Physicians.  By  Charles  E.  Simon,  M.D., 
of  Baltimore,  author  of  “Simon’s  Clinical  Diag- 
nosis,” etc.  In  one  octavo  volume  of  452 
pages.  Cloth,  $3.25  net.  Lea  Brothers  & Co., 
Publishers,  Philadelphia  and  New  York. 

A work  of  this  kind  adapted  for  the  advanced 
student  fills  in  a long  existing  gap  in  the  sys- 
tematic study  of  the  undergraduate  in  medi- 
cine, nor  is  its  value  confined  to  this  class  of 
readers,  for  the  practitioner  also,  be  he  old  or 
young,  will  find  much  thatwill  aid  him  in  his  daily 
work.  The  scope  of  the  book  is  well  indicated 
by  the  author  in  the  preface,  where  he  says : 
“The  subject  matter  has  been  arranged  in  such 
a manner  that  in  the  first  section  of  the  work  a 
general  survey  is  given  of  the  origin  and  the 
chemical  nature  of  the  three  great  classes  of  food- 
stuffs and  also  of  the  most  important  products 
of  their  decomposition;  the  second  section  deals 
essentially  with  the  processes  of  digestion,  resorp- 
tion, and  excretion ; while  the  third  portion  of 
the  work  is  devoted  to  the  chemical  study  of 
the  elementary  tissues  and  the  various  organs 
of  the  animal  body,  the  specific  products  of  their 
activity  and  their  relation  to  physiological  func- 
tion.” 

Familiarity  with  this  work  will  give  the  stu- 
dent an  insight  and  conception  of  the  vital  func- 
tions of  the  human  body  which  a mere  study  of 
the  principles  of  physiology  will  not  give,  and 
without  which  the  knowledge  cannot  be  applied 
practically  K. 
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New  Books. 

Morphinism  and  Narcomania  from  Opium,  Co- 
cain,  Ether,  Chloral,  Chloroform  and  other  Nar- 
cotic Drugs;  also  the  Etiology,  Treatment  and 
Medicolegal  Relations.  By  T.  D.  Crothers,  M.D., 
Superintendent  of  Walnut  Lodge  Hospital,  Conn. ; 
Professor  of  Mental  and  Nervous  Diseases,  New 
York  School  of  Clinical  Medicine,  etc.  Hand- 
some i2mo.  of  3Si  pages.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  & Co.,  1902.  Cloth,  $2  net. 

A Practical  Manual  of  Insanity.  For  the  Stu- 
dent and  General  Practitioner.  By  Daniel  R. 
Brower,  A.M.,  M.D.,  L.L.D.,  Professor  of  Ner- 
vous and  Mental  Diseases  in  Rush  Medical  Col- 
lege, in  Affiliation  with  the  University  of  Chi- 
cago, and  in  the  Post-Graduate  Medical  School, 
Chicago;  and  Henry  M.  Bannister,  A.M.,  M.D., 
formerly  Senior  Assistant  Physician,  Illinois 
Eastern  Hospital  for  the  Insane.  Handsome  oc- 
tavo of  426  pages,  with  a large  number  of  full- 
page  inserts.  Philadelphia  and  London:  W.  B. 
Saunders  & Co.,  1902.  Cloth,  $3  net. 

Progressive  Medicine,  Vol.  1,  1902.  A Quarter- 
ly Digest  of  Advances,  Discoveries  and  Improve- 
ments in  the  Medical  and  Surgical  Sciences.  Edit- 
ed by  Hobart  Amory  Hare,  M.D.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jefferson 
Medical  College  of  Philadelphia.  Octavo,  bound 
in  cloth,  452  pages,  5 illustrations.  Per  volume, 
$2.50,  by  express  prepaid  to  any  address.  Per  an- 
num, in  four  cloth-bound  volumes,  $10.00.  Lea 
Brothers  & Co.,  Philadelphia  and  New  York. 

Genito-Urinary  Diseases  and  Syphilis.  For 
Students  and  Practitioners.  By  Henry  H.  Mor- 
ton, M.D.,  Clinical  Professor  of  Genito-Urinary 
Diseases  in  the  Long  Island  College  Hospital ; 
Genito-Urinary  Surgeon  to  the  Long  Island  Col- 
lege and  Kings  County  Hospitals  and  the  Pol- 
hemus  Memorial  Clinic,  etc.  Illustrated  with 
half-tones  and  full  page  color  plates.  Pages  xii- 
372.  Size  9-12x7  inches.  Price,  extra  cloth, 
$3.00  net,  delivered,  Philadelphia : F.  A.  Davis 
Company,  Publishers,  1914-16  Cherry  street. 

Manual  of  Childbed  Nursing.  With  Notes  on 
Infant  Feeding.  By  Charles  Jewett,  A.M.,  M.D., 
S.C.D.,  Professor  of  Obstetrics  and  Diseases  of 
Women  in  the  Long  Island  College  Hospital. 
Fifth  Edition,  Revised  and  Enlarged.  Price,  80 
cents,  New  York.  E.  B.  Treat  & Co.,  241-243 
West  Twenty-third  street.  1902. 

The  Practical  Medicine  Series  of  Year  Books, 
Comprising  Ten  Volumes  on  the  Year’s  Progress 
in  Medicine  and  Surgery,  Issued  Monthly  Under 
the  General  Editorial  Charge  of  Gustave  P.  Head, 
M.D.,  Professor  of  Laryngology  and  Rhinology, 
Chicago  Post-Graduate  Medical  School,  Volume 
IV.,  Gynecology,  Edited  by  Emilius  C.  Dudley, 


A.M.,  M.D.,  Professor  of  Gynecology,  North- 
western University  Medical  School,  etc,  With 
the  Collaboration  of  William  Healy,  A.B.,  M.D., 
March,  1902.  Price  of  of  this  Volume,  $1.25.  > 
Price  of  the  Series,  $7.50.  The  Year-Book  Pub- 
lishers, 40  Dearborn  street,  Chicago,  111. 

The  Diagnosis  of  Surgical  Diseases.  By  Dr.  1 
E.  Albert,  Late  Director  and  Professor  of  the 
First  Surgical  Clinic  at  the  University  of  Vienna.  [ 
Authorized  Translation  from  the  Eighth  En- 
larged and  Revised  Edition.  By  Robert  T.  Frank, 
A.M.,  M.D.,  with  Fifty-three  Illustrations.  Price,  j 
Cloth,  $5.00.  New  York:  D.  Appleton  & Co. 
1902. 

Saunders’  Medical  Hand-Atlases.  Atlas  and 
Epitome  of  Operative  Surgery.  By  Dr.  Otto 
Zuckerkandl,  Privatdocent  in  the  University  of 
Vienna.  From  the  Second  Revised  and  Enlarged 
German  Edition.  Edited,  with  additions,  by  J. 
Chalmers  DaCosta,  M.D.,  Professor  of  the  Prin- 
ciples of  Surgery  and  of  Clinical  Surgery,  Jeffer- 
son Medical  College,  Philadelphia,  etc.  Second 
Edition,  Thoroughly  Revised  and  Greatly  En- 
larged. With  40  Colored  Plates,  278  Text  Illus- 
trations and  410  Pages  of  Text.  Philadelphia  and 
London : W.  B.  Saunders  & Co.,  1902.  Cloth, 
$3.50  net. 

Saunders’  Medical  Hand-Atlases.  Atlas  and 
Epitome  of  Otology.  By  Gustav  Bruhl,  M.D.,  of 
Berlin,  with  the  Collaboration  of  Professor  Dr. 

A.  Politzer,  of  Vienna.  Edited,  with  Additions, 
by  S.  MacCuen  Smith,  M.D.,  Clinical  Professor 
of  Otology,  Jefferson  Medical  College,  Philadel- 
phia. With  244  Colored  Figures  on  39  Litho- 
graphic Plates,  99  Text  Illustrations  and  292 
Pages  of  Text.  Philadelphia  and  London:  W.  B. 
Saunders  & Co.,  1902.  Cloth,  $3.00  net. 

The  American  Year-Book  of  Medicine  and 
Surgery  for  1902.  A yearly  Digest  of  Scientific 
Progress  and  Authoritative  Opinion  in  all 
Branches  of  Medicine  and  Surgery,  Drawn  from 
Journals,  Monographs,  and  Text-Books  of  the 
Leading  American  and  Foreign  Authors  and  In- 
vestigators. Arranged,  with  Critical  Editorial 
Comments,  by  Eminent  American  Specialists, 
under  the  Editorial  Charge  of  George  M. 
Gould,  A.M.,  M.D.  In  two  volumes — Volume 
I including  General  Medicine,  Octavo  700  pages, 
Illustrated;  Volume  II,  General  Surgery,  Octavo 
684  pages,  Illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  & Co.,  1902.  Per  Volume: 
Cloth,  $3.00  net ; Half  Morocco,  $3.75  net. 

Diseases  of  the  Intestines.  Their  Special 
Pathology,  Diagnosis  and  Treatment.  With 
Sections  on  Anatomy  and  Physiology,  Micro- 
scopic and  Chemic  Examination  of  the  Intestinal 
Contents,  Secretions,  Feces  and  Urine;  Intes- 
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tinal  Bacteria  and  Parasites ; Surgery  of  the 
Intestines ; Dietetics ; Diseases  of  the  Rectum, 
etc.  By  John  C.  Hemmeter,  M.D.,  Philos.  D., 
Professor  in  the  Medical  Department  of  the 
University  of  Maryland.  In  Two  Volumes. 
Volume  II:  Appendicitis,  Tuberculosis,  Syph- 

ilis, Actinomycosis  of  Intestine,  the  Occlusions, 
Contusions,  Rupture,  Enterorrhagia,  Intestinal 
Surgery,  Atrophy,  Abnormalities  of  Form  and 
Position,  Thrombosis,  Embolism,  Amyloidosis, 
Neurosis  of  the  Intestines,  Intestinal  Parasites, 
Diseases  of  the  Rectum.  With  Plates  and  many 
other  Illustrations.  Octavo,  675  pages.  Pub- 
lished by  P.  Blakiston’s  Son  & Co.,  Philadelphia, 
1902.  Price,  Volume  II,  net  $5.00;  set  complete, 
$10.00. 

Compend  of  General  Pathology.  By  Alfred 
Edward  Thayer,  M.D.,  Assistant  Instructor  in 
Gross  Pathology,  Cornell  Medical  College,  etc. ; 
Containing  78  Illustrations,  several  of  which  are 
Printed  in  Colors.  Price,  80c  net.  Philadel- 
phia: P.  Blakiston’s  Son  & Co.,  1012  Walnut 
Street,  1902. 

Syphilis.  A Symposium.  Special  Contri- 
butions By  L Duncan  Bulkley,  A.M.,  M.D., 

Follen  Calbot,  Jr.,  M.D.,  Louis  A.  Duhring, 
M.D.,  Professor  Fournier,  M.D.,  Eugene  Ful- 
ler, M.D.,  E.  B.  Gleason,  M.D.,  William  S.  Got- 
theil,  M.D.,  Robert  H.  Greene,  A.M.,  M.D., 

Norman  B.  Gwyn,  M.D.,  Orville  Horwitz,  M.D., 
Edward  L.  Keyes,  M.D.,  G.  Frank  Lydston, 
M.D.,  D.  J.  McCarthy.  M.D.,  Thomas  G.  Mor- 
ton, M.D.,  Boardman  Reed,  M.D.,  A.  Robin, 
M.D.,  J.  D.  Thomas,  M.D.  Price,  $1.00.  E.  B. 
Treat  & Co.,  241-243  West  23rd  St.,  New  York, 
1902. 


ZlDontblE  IReports 

of  County  Societies. 


REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  ALLEGHENY 
COUNTY  MEDICAL 
SOCIETY. 

The  regular  scientific  meeting  of  the  Al- 
legheny County  Medical  Society  was  held 
Tuesday  evening,  January  21,  1902.  An 
interesting  discussion  upon  Neurasthenia 
was  given.  Dr.  Walker  gave  in  extenso 
the  various  mental  symptoms,  the  fears 
and  phobias,  obsessions  and  fixed  ideas  of 
neurasthenic  individuals.  He  presented 


the  mental  side — so  often  forgotten — of 
this  disease — in  an  admirable  manner. 

Dr.  W.  Brown  Ewing  spoke  on  “Trau- 
mata and  Neurasthenia.”  He  showed  that 
the  neurasthenic  symptoms  need  not  show 
themselves  for  weeks  or  months  after  the 
injury,  that  it  is  not  necessary  for  the  acci- 
dent to  cause  surgical  injury  accompany- 
ing the  nervous  impairment  and  that  a 
predisposing  cause  always  exists. 

Dr.  Heckel  spoke  of  the  Special  Senses 
in  Neurasthenia  and  showed  how  they 
were  impaired  and  advanced  numerous 
cases  in  illustration. 

Dr.  Mayer  spoke  on  the  Diagnosis  and 
Treatment  of  Neurasthenia. 

The  discussion  was  participated  in  by 
Drs.  Diller,  Zugsmith,  Riggs  and  Johns- 
ton. 

E.  E.  Mayer,  Reporter. 


REPORT  OF  THE  FEBRUARY  AND 
MARCH  MEETINGS  OF  THE 
BERKS  COUNTY  MEDI- 
CAL SOCIETY. 


February  Meeting. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held 
at  Medical  Hall,  February  11,  1902,  with 
the  president,  Dr.  James  W.  Keiser,  in  the 
chair. 

Members  present  were:  Dundor,  A.  B., 
Feick,  Kurtz,  S.  L.,  Taylor,  Huyett, 
Cleaver,  Thompson,  L.  L.,  Seaman,  Rent- 
schler,  Schlemm,  Hartman,  Matthews, 
Bowers,  Hertzog,  Shartle,  Madeira,  Kei- 
ser, Bachman,  Hill,  Wanner,  Thompson, 
O.  J.,  Frankhauser,  Fisher,  Ermentrout, 
Cleaver,  E.  O.,  Longaker,  Kauffman, 
Kehl,  Schmehl,  Shearer,  Shick,  Bertolet, 
Wenrick. 

As  guests:  Dr.  Mordecai  Price,  of  Phil- 
adelphia, Dr.  John  B.  Raser,  Miss  Clay, 
of  the  Reading  Hospital,  Dr.  Clara  S. 
Keiser  and  Dr.  Meter. 

Regular  business  was  suspended  to  take 
action  upon  the  death  of  Dr.  W.  Murray 
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Weidman.  The  president  appointed  Drs.  ' 
S.  L.  Kurtz  and  C.  W.  Bachman  a com- 
mittee to  draw  up  suitable  resolutions. 
These  resolutions  (found  in  the  February 
number  of  the  Journal)  were  adopted  as 
read. 

Eulogistic  addresses  were  made  by  Drs. 

S.  L.  Kurtz,  Frankhauser  and  Bachman. 
The  Society  decided  to  attend  the  funeral 
in  a body. 

Dr.  Mordecai  Price,  of  Philadelphia, 
read  a paper  on  “Sepsis  and  its  Treat- 
ment." This  able  paper  was  discussed  by 
Drs.  S.  L.  Kurtz,  Frankhauser,  Bertolet 
and  Israel  Cleaver.  Dr.  Price  also  report- 
ed seven  (7)  cases  of  appendicitis. 

Reports  of  committees  received.  Drs. 
D.  W.  Dundor,  Womelsdorf,  and  H.  L. 
Bollman,  Robesonia,  were  elected  to  mem- 
bership. 

March  Meeting. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  at 
Medical  Hall,  Reading,  Mar.  11,  1902.  Dr. 
J.W.  Keiser  presided.  The  following  mem- 
bers were  present:  Drs.  D.  W.  Dundor, 
Womelsdorf,  A.  B.  Dundor,  Culler,  Kei- 
ser, Hill,  Hunsberger,  Taylor,  Buehler, 
Cleaver,  Reeser,  Bucher,  Bachman, 
Thompson,  O.  J.,  Kehl,  Frankhauser. 

As  guests:  Drs.  Clara  Shetter  Keiser 
and  Harcourt. 

Reports  of  committees  received.  Dr.  A. 
B.  Dundor,  as  chairman  of  the  Committee 
on  Sanitation,  read  an  excellent  paper  on 
this  subject.  Auditors  made  a report, 
finding  the  accounts  of  the  Treasurer  cor- 
rect and  recommending  the  dropping  of 
several  members. 

The  following  names  were  dropped:  L. 
G.  Hain,  Shillington;  W.  B.  Ivupp,  Gib- 
raltar; Arthur  Wildberger,  Reading. 

By  removal  from  the  County:  T.  Leidy 
Rhoads,  Boyertown. 

The  following  were  appointed  on  the 
Certificate  Committee:  Hill,  Bachman  and 
Cleaver. 


The  name  of  N.  Z.  Dunkelberger,  of 
Kutztown,  was  proposed  for  membership. 

Dr.  C.  W.  Bachman  was  elected  a mem- 
ber of  the  Board  of  Trustees  on  Library 
to  succeed  himself  and  Dr.  H.  S.  Reeser 
was  chosen  a member  to  fill  the  vacancy 
caused  by  the  death  of  Dr.  W.  Murray 
Weidman. 

It  was  decided  to  hold  a smoker  the  lat- 
ter part  of  March,  the  following  commit- 
tee was  named  to  make  arrangements: 
Kehl,  Hill  and  A.  B.  Dundor. 

Dr.  Robert  M.  Culler,  resident  physi- 
cian at  the  Reading  Hospital,  read  a paper 
I on  “Relapse  in  Enteric  Fever,”  proposing 
several  new  theories  with  reference  to  eti- 
ology. He  made  his  observations  from 
pathological  findings  at  post  mortem,  as 
well  as  from  clinical  manifestations  seen 
during  the  course  of  the  disease.  The 
paper  was  discussed  by  Drs.  Cleaver  and 
Bachman. 

The  election  of  delegates  to  the  State 
Society  meeting  was  deferred  until  the 
April  meeting.  Adjourned. 

Hiester  Bucher,  Reporter. 

PROGRAM  OF  THE  CAMBRIA 
COUNTY  MEDICAL  SOCI- 
ETY FOR  1902-1903. 

MAY. 

Enteroptosis. — Dr.  F.  C.  Jones,  Etiol- 
ogy, Symptoms  and  Diagnosis;  Dr.  C.  E. 
Hannan,  Treatment. 

JUNE. 

Enteric  Fever.— Dr.  Emlyn  Jones,  Pa- 
thology and  Symptoms;  Dr.  J.  W.  Hamer, 
Medical  Treatment;  Dr.  J.  L.  Sagerson, 
Surgical  Treatment. 

JULY. 

(Meeting  at  Chester  Springs). 

Heat  Stroke. — Dr.  V.  A.  Murray,  Sun 
Stroke;  Dr.  H.  C.  Miller,  Heat  Ex- 
haustion. 

AUGUST. 

Dysentery. — Dr.  W.  E.  Mathews,  Etiol- 
ogy,  Symptoms  and  Diagnosis;  Dr.  W.  N. 
Pringle,  Treatment. 
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SEPTEMBER. 

(Meeting  at  Gallitzin). 

Ectopic  Pregnancy. — Dr.  F.  U.  Fergu- 
son. 


OCTOBER. 


fer,  Merrell,  Roberts  and  Taylor  present. 
Regular  business  was  transacted. 

Dr.  Taylor  read  a paper  entitled, 
“Eclampsia,  An  Inquiry;  Have  We  a Basis 
for  a Rational  and  Logical  Treatment?” 


Alcoholism. — Dr.  T.  S.  Troxell,  Etiol- 
ogy and  Pathology;  Dr.  H.  F.  Tomb,  Its 
Social  Aspect;  Dr.  F.  B.  Statler,  Treat- 
ment. 

NOVEMBER. 

The  Medical  Expert.  — Judge  F.  J. 
O’Connor,  As  Viewed  by  the  Bench;  Dist. 
Att’y  M.  B.  Stephens,  As  Viewed  by  the 
Bar;  Dr.  G.  W.  Wagoner,  As  Viewed  by 
Himself,  the  Physician. 

DECEMBER. 

Joint  Discussion. — Dr.  T.  O.  Helfrick, 
Gout;  Dr.  L.  H.  Mayer,  Inflammatory  or 
Articular  Rheumatism;  Dr.  F.  Schill,  Sr., 
Rheumatoid  Arthritis  or  Osteoarthritis. 

JANUARY. 

Neurasthenia.— Dr.  E.  Meek,  Etiology 
and  Symptoms;  Dr.  J.  W.  Haws,  Forms, 
Course,  Diagnosis  and  Prognosis;  Dr.  W. 
S.  Wheeling,  Treatment. 

FEBRUARY. 

Scarlet  Fever.— Dr.  J.  H.  Glass,  Symp- 
toms and  Diagnosis;  Dr.  J.  S.  Koontz, 
Complications  and  Sequelae;  Dr.  G. 
Martin,  Treatment. 

MARCH. 

Coroners.  — Dr.  E.  L.  Miller,  The 
Duties  of  a Coroner;  Dr.  A.  N.  Wakefield, 
How  Can  the  Office  be  Raised  to  its 
Greatest  Usefulness? 

APRIL," 

President’s  Address'. 

F.  Schill,  Jr.,  Secretary. 

REPORT  OF  THE  MARCH  MEET- 
ING OF  THE  CRAWFORD 
COUNTY  MEDICAL 

SOCIETY. 


The  regular  bi-monthly  meeting  of  the 
Crawford  County  Medical  Society  was 
held  March  5,  in  Meadville. 

Drs.  Brittain,  Calvin,  Clark,  Clouse, 
Gamble,  Hamaker,  Hill,  Humphrey,  Laf- 


After discussing  at  some  length  the  dif- 
ferent theories  of  the  etiology  of  the  dis- 
ease and  the  various  plans  of  treatment 
the  doctor  gives  his  experience  in  three 
cases  of  ante-partum  eclampsia  which  he 
saw  in  consultation.  Two  were  primiparse 
and  one  a multipara,  all  about  the  eighth 
month  of  pregnancy:  in  each  case  medi- 
cinal treatment  had  failed  to  give  results. 
Dr.  Taylor  treated  all  by  rapid  manual  dil- 
atation and  delivery  with  recovery  of  all 
the  mothers  and  saving  two  children. 

He  concluded  with  the  following  propo- 
sitions: 

1.  — That  the  almost  universal  belief  that 
in  eclampsia  occurring  during  labor  the 
rapid  emptying  of  the  uterus  exerts  a fav- 
orable influence  upon  both  mother  and 
child  is  well  founded. 

2.  — That  the  etiology  reveals  as  yet  no 
definite  always-present  factor  as  cause  of 
eclampsia  save  the  pregnant  uterus. 

3.  — That  the  practice  of  producing  pre- 
mature labor  by  rapidly  dilating,  the 
cervix  manually  and  terminating  labor  in 
from  1 to  2 hours  under  an  anaesthetic,  is 
a feasible  and  safe  surgical  resort  and  war- 
ranted in  all  cases  after  the  child  is  viable. 

In  view  of  these  propositions  have  we 
not  a right  to  say  with  Hirst  in  all  ante- 
partum cases  of  eclampsia  the  question  of 
producing  premature  labor  at  any  stage  of 
gestation  is  fairly  presented  and  in  the 
light  of  our  present  knowledge,  prophy- 
lactic measures  failing  to  suspend  active 
symptoms  of  convulsions,  we  may  proceed 
to  empty  the  uterus  at  any  stage  of  gesta- 
tion in  the  interest  of  the  mother. 

Dr.  Merrell  read  a paper  on  “The  Eti- 
ology of  Eclampsia.”  Drs.  Taylor,  Hum- 
phrey  and  Merrell  participated  in  the  dis- 
cussion which  followed. 

C.  C.  Laffer,  Reporter. 
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REPORT  OF  THE  JANUARY  MEET- 
ING OF  THE  CLARION  COUNTY 
MEDICAL  SOCIETY. 


The  Clarion  County  Medical  Society 
met  in  regular  quarterly  session  at  East 
Brady,  Tuesday,  January  28,  at  1 o’clock 
P.  M.  Members  present:  Clover,  W.  M.; 
Wallace,  R.  S.;  Wallace,  W.  S.;  Summer- 
ville, H.  B.;  Summerville,  J.  F. ; Robinson, 
Slangenhaupt,  Hoover,  Mohney,  Baker, 
Walker.  Dr.  English,  of  Pittsburgh  and 
Dr.  Hilliard,  of  Wednoon,  were  present  as 
visitors.  The  Secretary  called  the  meet- 
ing to  order.  In  the  absence  of  the  Presi- 
dent and  Vice-President,  Dr.  Walker  was 
chosen  to  preside. 

The  regular  routine  of  business  was 
gone  over.  The  committee  appointed  at 
the  last  meeting  to  present  a memorial  on 
the  death  of  Dr.  A.  D.  McComb,  a mem- 
ber of  this  society,  reported  through  their 
chairman  as  follows: 

(See  Necrology  for  March.) 

Dr.  W.  T.  English,  of  Pittsburgh,  being 
present  by  invitation  delivered  a very  in- 
teresting and  instructive  lecture  on  the 
subject  “Some  of  the  hemorrhages  that 
find  their  exit  through  the  mouth.”  After 
the  lecture  the  subject  was  made  one  for 
general  discussion  by  the  members  pres- 
ent. 

Dr.  Walker  presented  a patient  for  ex- 
amination and  discussion.  The  doctor 
gave  a history  of  his  case  with  the  treat- 
ment covering  a period  of  several  months, 
the  trouble  being  periodical  obstruction 
of  the  bowels.  The  patient  was  examined 
and  the  diagnosis  and  treatment  discussed. 
The  election  of  officers  being  next  in  order 
was  taken  up  and  resulted  as  follows: 

President,  Dr.  R.  A.  Walker,  West 
Monterey;  Vice-President,  Dr.  H.  M. 
Hess,  Fryburg;  Secretary,  Dr.  J.  F.  Sum- 
merville, Monroe;  Treasurer,  Dr.  Wm. 
Clover,  Knox;  Censor,  Dr.  C.  L.  Clover, 
Knox. 


Delegates  to  State  Society:  Drs.  Leslie 
Spencer,  Sligo;  Dinger,  New  Bethlehem; 
W.  S.  Wallace,  East  Brady;  Cribbs,  Fox- 
burg;  Baker,  Parkers  Landing. 

The  next  place  of  meeting  selected  was 
New  Bethlehem. 

Meeting  adjourned. 

R.  A.  Walker,  Reporter. 


REPORT  OF  THE  DECEMBER  AND 
JANUARY  MEETINGS  OF  THE 
DELAWARE  COUNTY 
MEDICAL  SOCIETY. 


December  Meeting. 

A regular  meeting  of  this  society  was 
held  December  12,  1901,  at  3 P.  M.,  at 
the  Rose  Tree  Inn,  near  Media,  with  the 
president,  Dr.  George  D.  Cross,  in  the 
chair.  Dr.  Neufeld  acted  as  secretary  pro. 
tern. 

Members  present  were:  Drs.  Bird,  Bry- 
an, Cross,  K.  Evans,  H.  Crothers,  Fron- 
field,  Gallagher,  Gottschalk,  Horning,  Jef- 
fries, Long,  Mason,  McMasters,  Lutz, 
Neufeld. 

Dr.  Hiram  Lutz,  of  Chester,  was  elected 
to  membership. 

Dr.  F.  F.  Long  read  a very  interesting 
paper  on  “Ectopic  Gestation,”  in  which  he 
went  thoroughly  over  the  diagnosis  of 
such  cases  and  pointed  out  the  uncertainty 
of  recognizing  them  in  time. 

Dr.  McMasters  cited  a case  of  a nine 
months  pregnancy,  when  without  symp- 
toms, labor  ceased.  Woman  lived  until 
72  years  of  age.  Post-mortem  found  this 
foetus  to  be  extra  uterine,  and  calcification 
of  bones. 

Dr.  Bird  reported  a case  of  tubular  ex- 
tra uterine  pregnancy  on  the  left  side  in 
a woman  37  years  old,  which  had  existed 
for  4 years.  It  was  supposed  to  be  a fib- 
roma of  the  uterus.  On  operation  found 
only  the  skeleton  of  the  foetus. 

Dr.  Fronfield  reported  several  cases  of 
dysentery  that  came  under  his  care. 
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The  meeting  then  adjourned  to  the  din- 
ing room,  where  delicious  “Roast  Pig”  and 
“Roast  Turkey”  dinner  was  partaken  of. 

January  Meeting. 

A regular  meeting  of  this  society  was 
held  January  9,  1902,  at  3 P.  M.,  at  the 
society’s  headquarters,  Odd  Fellow’s  Hall, 
Chester,  with  the  president,  Dr.  Geo.  D. 
Cross  in  the  chair. 

Members  present  were  Drs.  Bing, 
Brown,  Cross,  K.  Evans,  Fussell,  Galla- 
gher, Gottschalk,  Horning,  Hoskins,  Jef- 
fries, Long,  Maison,  Neufeld,  Partridge, 
Trimble,  Ulrich,  White. 

A memorial  resolution  on  the  death  of 
Dr.  Joseph  R.  Caldwell  was  presented  by 
a committee  consisting  of  Drs.  Henry 
Horning  and  Robert  S.  Maison. 

The  secretary  was  instructed  to  express 
the  sympathy  of  the  society  to  Dr.  J.  L. 
Pyle,  of  Gradyville,  on  the  loss  of  his  son. 

The  election  of  officers  for  the  year  1902 
resulted  as  follows: 

President,  Dr.  Gallagher,  of  Glenolden; 
Vice-President,  Dr.  Horning,  of  Chester; 
Secretary,  Dr.  Fussell,  of  Media;  Treas- 
urer, Dr.  Jeffries,  of  Chester;  Reporter, 
Dr.  Neufeld,  of  Chester;  Librarian,  Dr. 
Trimble,  of  Lima;  Censors,  Dr.  Long,  of 
Chester;  Dr.  Fronfield,  of  Media;  Dr.  Mc- 
Masters,  of  Ridley  Park. 

The  retiring  President,  Geo.  D.  Cross, 
read  the  annual  address.  He  urged  the 
members,  especially  the  younger  members 
to  write  papers  and  these  not  too  long, 
and  bring  them  before  the  society  for  dis- 
cussion. 

Dr.  Cross  reported  several  cases  where 
blindness  of  one  eye  in  children  was  undis- 
covered until  advanced  age. 

Dr.  Neufeld  spoke  of  the  advisability  of 
examining  all  male  children  at  birth  for 
phimosis,  and  then  performing  circumci- 
sion, if  necessary,  and  thus  frequently  pre- 
vent hernias  in  infants. 

Adjourned. 

M.  A.  Neufeld , Reporter. 
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REPORT  OF  THE  JANUARY  AND 
FEBRUARY  MEETINGS  OF 
THE  ERIE  COUNTY  MED- 
ICAL SOCIETY. 


Meeting  of  January  7. 

The  meeting  was  called  to  order  by 
President  Silliman  with  fourteen  members 
present. 

After  the  usual  routine  business  of  the 
society  was  despatched,  the  paper  of  the 
evening  on  “The  Digestive  Diseases  of 
Childhood”  was  read  by  Dr.  Studebaker. 
The  subject  proved  of  great  interest  to 
those  present  and  the  paper  was  discussed 
by  eleven  of  those  present. 

A motion  was  offered  and  carried  di- 
recting the  secretary  to  communicate  with 
the  medical  members  of  the  Board 
of  Health  of  the  city  asking  them  to  for- 
bid the  sale  of  long  tubed  nursing  bottles. 

It  being  the  annual  meeting,  on  motion 
of  Dr.  Chapin,  the  society  proceeded  to 
the  election  of  officers  by  an  informal 
ballot. 

The  following  were  chosen  for  the  ensu- 
ing year: 

President,  Dr.  E.  E.  Kendall,  of  Water- 
ford; Vice-President,  Dr.  Peter  Barkey,  of 
Erie;  Secretary,  Dr.  D.  V.  Reinoehl,  of 
Erie;  Treasurer,  Dr.  G.  A.  Reed,  of  Erie; 
Censors,  Drs.  Silliman,  Studebaker  and 
Dunn;  Reporter,  Dr.  George  B.  Kalb. 

Meeting  of  February  4. 

There  was  a goodly  number  of  the 
members  present  notwithstanding  the  in- 
clement weather,  when  President  Silliman 
called  the  meeting  to  order. 

After  the  usual  business  of  the  society 
was  disposed  of,  the  president  introduced 
the  essayist  of  the  evening,  Dr.  Dudley  P. 
Allen,  of  Cleveland.  Dr.  Allen  read  a very 
able  paper  on  “Hysterectomy  and  Myo- 
mectomy, with  a Comparison  of  the  Ab- 
dominal and  Vaginal  Routes”  which  was 
greatly  appreciated  by  all  present  and 
discussed  by  a number.  One  especial- 
ly interesting  feature  was  the  dem- 
onstration of  a large  number  of  instru- 
ments Dr.  Allen  uses  in  his  operations. 

It  is  an  unusual  treat  to  listen  to  such  a 
clear  and  forceful  speaker. 

Geo.  B.  Kalb,  Reporter. 
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REPORTOFTHE  MARCH  MEETING 
OF  THE  HUNTINGDON  COUNTY 
MEDICAL  SOCIETY. 


The  regular  meeting  of  this  society  was 
held  in  the  Arbitration  Room  at  the  Court 
House,  March  n,  1902,  at  1 P.  M.,  with 
the  president,  Dr.  A.  B.  Brumbaugh  in  the 
chair. 

Members  present  were  Drs.  Ella  M. 
Gerlach,  D.  P.  Miller,  A.  B.  Brumbaugh. 
Rudolph  Myers,  M.  R.  Evans,  Charles 
Campbell,  H.  C.  Frontz,  A.  R.  McCarthy, 
W.  J.  Campbell,  J.  C.  Fleming  and  C.  W. 
Banks.  After  roll  call  and  the  usual  rou- 
tine business  was  disposed  of  the  following 
papers  were  read: 

“Pneumonia,”  by  Dr.  W.  J.  Campbell. 
Discussion  opened  by  Dr.  D.  P.  Miller,  af- 
ter which  a general  discussion  followed. 

“Nephritis,”  by  Dr.  C.  W.  Banks.  The 
discussion  of  this  paper  was  led  by  Dr. 
Ella  M.  Gerlach,  and  a general  discussion 
by  the  majority  of  members  present. 

A case  of  pyo-salpynx  reported  by  Dr. 
Charles  Campbell  had  several  features  of 
interest.  After  a fall  symptoms  of  pelvic 
inflammation  developed  for  14  days,  when 
a distinct  tumor  showed  itself  in  the  right 
inguinal  region.  Diagnosis  of  pus  in  the 
tube  rested  upon  signs  viz.,  sepsis — pain 
— tumor  and  the  character  of  other 
attacks.  The  progressive  enlargement  of 
the  sac — some  signs  of  peritonitis,  and  the 
urgent  condition  of  the  patient,  suggested 
an  operation  for  its  removal  at  once,  which 
was  done  with  the  assistance  of  Dr.  G.  W. 
Tupfer  and  Dr.  C.  W.  Banks.  A median 
incision  revealed  the  pelvic  organs  agglu- 
tinated, and  sac  was  ruptured  before  its 
removal.  The  cavity  was  washed  out  with 
salt  solution  and  peroxide  with  drainage. 
The  patient  at  once  improved.  All  signs  of 
sepsis  disappeared,  and  the  wound  closed 
nicely  in  about  3 weeks.  The  sac  was 
shown  to  the  society.  The  microscope 
showed  marked  leucocytosis  in  this  case, 


and  according  to  the  theory  of  Prof.  R. 
T.  Morris,  of  New  York,  such  patients  are 
in  a protected  condition.  The  guardians 
of  the  system  are  out,  and  it  is  almost 
impossible  to  reinfect  them.  This  may  be 
the  reason  that  general  peritonitis  did  not 
follow  the  rupture  of  the  sac  during  the 
operation. 

Dr.  George  W.  Simpson,  of  Mill  Creek, 
was  elected  a member  of  the  society  by  a 
unanimous  vote. 

Adjourned  to  meet  on  the  second  Tues- 
day of  May. 

C.  W.  Banks,  Reporter. 


Program  of  the  Huntingdon  County  Medical  Society 
for  1902. 

PAPERS  FOR  YEAR. 

March  11. — Paper  on  “Pneumonia,”  by 
Dr.  W.  J.  Campbell.  Discussion  led  by 
Dr.  D.  P.  Miller. 

Paper  on  “Nephritis,”  by  Dr.  C.  W. 
Banks.  Discussion  led  by  Dr.  B.  P.  Steel. 

May  13. — Paper  on  “Physiological  Re- 
quirements,” by  Dr.  C.  A.  McCauley.  Dis- 
cussion led  by  Dr.  C.  B.  Busch. 

Paper  on  “Infant  Feeding,”  by  Dr. 
Charles  Campbell.  Discussion  led  by  Dr. 
M.  R.  Evans. 

July  8. — Paper  on  “Physical  Diagnosis 
in  Obstetrics,”  by  Dr.  J.  C.  Fleming.  Dis- 
cussion led  by  Dr.  Ella  M.  Gerlach. 

Paper  on  “Bacteriology  in  Relation  to 
Diagnosis,”  by  Dr.  W.  H.  Sears.  Discus- 
sion led  by  Dr.  L.  I.  Bigelow. 

Sept.  9. — Paper  on  “Medical  Progress,” 
by  Dr.  A.  R.  McCarthy.  Discussion  led 
bv  Dr.  Thomas  Tobin. 

Paper  on  “Epilepsy,”  by  Dr.  C.  A.  Mc- 
Clain. Discussion  led  by  Dr.  H.  C. 
Frontz. 

Nov.  11. — Paper  on  “And  Then,”  by  Dr. 
Z.  B.  Taylor.  Discussion  led  by  Dr.  Dal- 
las Bernhardt. 

Paper  on  “A  Mother,”  by  Dr.  G. 

G.  Harman.  Discussion  led  by  Dr.  Wm. 

H.  Johnson. 

Jan.  13,  1903. — Paper  on  “Medical  Dyn- 
amics,” by  Dr.  R.  Myers.  Discussion  led 
by  Dr.  J.  C.  Steever. 

Address  by  retiring  President. 

H.  C.  Fronts,  Secretary. 
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REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  LANCAS- 
TER COUNTY  MEDI- 
CAL SOCIETY. 


Regular  Meeting,  February  5, 

The  regular  monthly  meeting  of  the  so- 
ciety was  held  in  its  room,  40  West  King 
St.,  February  5,  1902.  On  account  of  the 
sudden  illness  of  the  president,  Dr.  J.  W. 
Kinard  occupied  the  chair. 

The  following  members  were  present: 
Drs.  Alleman,  Becker,  Blough,  Bowman, 
Breneman,  Cassel,  Craig,  Davis,  M.  L., 
Denlinger,  Detwiler,  Garvey,  Gerhard, 
Harter,  Hartman,  Hassenplug,  Helm,  A. 
H.,  Hertz,  J.  K.,  Kohler,  Ivoser,  Lehman, 
Leslie,  Markel,  Miller,  E.  J.,  Mowry,  Mus- 
ser,  J.  H.,  Newpher,  Roebuck,  Rohrer,  G. 
R.,  Roland,  Shartle,  Sultzbach,  Stahr,  Un- 
derwood, Witmer,  I.  M.,  Weidler  and 
Zeigler,  J.  P. 

The  minutes  of  the  January  meeting 
were  read  and  approved. 

The  Auditor’s  report  was  received. 

Dr.  Charles  P.  Stahr  read  a very  inter- 
esting paper  on  “Vaccination”  which  was 
freely  discussed. 

Drs.  Fred  A.  Rupp  and  Franklin  Hinkle 
were  elected  to  membership. 

Dr.  Lehman  reported  a case  of  “Extro- 
version of  the  bladder.” 

Dr.  Rohrer  reported  on  the  illness  of 
Dr.  M.  L.  Herr. 

Dr.  A.  H.  Helm  reported  the  prevalence 
of  measles  about  New  Providence. 

Dr.  A.  M.  Underwood  reported  two 
cases  of  malaria  successfully  treated  by  hy- 
podermic injection  of  Merck’s  preparation 
of  quinine. 

Dues  to  the  amount  of  $35  were  re- 
ceived and  the  society  adjourned. 

Special  Meeting,  February  JO. 

A special  meeting  of  the  above  society 
was  held  February  10,  in  their  room,  40 
West  King  St.,  Dr.  J.  W.  Kinard  in  the 
chair.  The  object  of  the  meeting  being  to 
take  action  on  and  attend  the  funeral  of 
the  late  president  Dr.  Martin  L.  Herr. 

The  following  members  were  present: 
Drs.  Alleman,  Appel,  Berntheizel,  Blough, 
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Bockins,  Bowman,  Breneman,  Brenholtz, 
Uassel,  Craig,  Davis,  M.  L.,  Davis,  S.  T., 
Denlinger.  Detwiler,  Gerhard,  Hassenplug, 
Herr,  A.  J.,  Hertz,  Hinkle,  Ilyus,  Kinard, 
Kohler,  Livingston,  Lineaweaver,  New- 
pher, Reeder,  Roebuck,  Rohrer,  G.  R., 
Rohrer,  T.  M.,  Roland,  Rupp,  Shank, 
Stahr  and  Witmer. 

On  motion  of  Dr.  M.  L.  Davis  it  was 
resolved  that  a committee  of  three  be  ap- 
pointed to  draft  a suitable  memorial  to  our 
late  president,  Dr.  M.  L.  Herr,  and  present 
at  the  next  regular  meeting. 

The  following  committee  was  appoint- 
ed: Drs.  S.  T.  Davis,  Oliver  Roland  and 
George  R.  Rohrer. 

On  motion  of  Dr.  Ilyus  it  was  resolved. 
That  as  a mark  of  respect  we  attend  the 
funeral  in  a body. 

The  society  then  adjourned  and  march- 
ed in  a body  to  St.  James’  church  and  at- 
tended the  services. 

Park  P.  Breneman,  Reporter. 

REPORTS  OF  THE  JANUARY  AND 

FEBRUARY  MEETINGS  OF  THE 
LUZERNE  COUNTY  MEDICAL 
SOCIETY. 


January  Meeting. 

At  the  annual  meeting  January  15,  1902, 
after  election  of  officers  as  noted  in  the 
March  Journal,  two  amendments  to  the 
Constitution  were  proposed;  one  requiring 
the  posting  of  nominations  at  the  last 
meeting  in  December  of  each  year,  and  the 
other  separating  the  offices  of  secretary 
and  treasurer,  and  requiring  of  the  treas- 
urer a bond  in  the  sum  of  $1,500,  in  a Sure- 
ty or  Trust  Company  at  the  expense  of  the 
Society.  After  the  business  meeting  the 
annual  banquet  was  held  at  Hotel  Sterling, 
with  an  unusually  good  attendance. 

February  Meeting. 

At  the  meeting  February  5,  Dr.  Sarah 
Delia  Wyckoff  was  elected  to  membership, 
and  the  two  amendments  proposed  at  the 
annual  meeting,  were  adopted.  Dr.  G.  W. 
Carr  read  a paper  on  “Adenoids,”  which 
was  discussed  by  Drs.  Buckman,  Roderick 
and  Carr.  Dr.  Charles  H.  Miner  report- 
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eel  a very  interesting  case  of  “Gastros- 
tomy” occurring  in  his  service  at  the  City 
Hospital.  Dr.  E.  U.  Buckman  was  re- 
elected reporter. 

On  February  19,  Dr.  W.  Clive  Smith 
read  a very  interesting  and  exhaustive 
paper  on  “Intestinal  Parasites  in  Chil- 
dren,” which  was  discussed  by  Dr.  Charles 
Long  and  Dr.  Sarah  Wyckoff.  Dr.  W. 
F.  Davison,  of  Dorranceton  was  elected 
to  membership. 

Ernest  U.  Buckman,  Reporter. 

REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  LYCOMING 
COUNTY  MEDICAL  SOCIETY. 


Tlie  Lycoming  County  Medical  Society 
met  in  regular  session  Friday  afternoon, 
February  14,  at  the  Williamsport  Hospital. 
The  meeting  was  called  to  order  at  2 P. 
M.,  by  the  president,  Dr.  C.  M.  Adams,  of 
Williamsport. 

The  following  members  were  present: 
Drs.  Kimble,  Watson,  of  Lock  Haven, 
Hull,  W.  W„  Hull,  A.  P,  Konkle,  ICunkle, 
R.  H.  Milnor,  R.  B.  Hays,  C.  W.  Young- 
man,  Emerick,  E.  N.  Ritter,  Detwiler, 
Shaeffer,  Shaw,  Title,  Bell,  Trainer,  Roop, 
Nutt,  Albright,  Gilmore,  Chaapel,  Delaney. 

Dr.  James  R.  Rankin,  of  Muncy,  was 
elected  to  membership  and  Dr.  F.  L. 
Moyer,  of  Williamsport,  was  proposed  for 
membership. 

Appropriate  action  was  taken  on  the 
death  of  Dr.  H.  G.  Willson,  an  honored 
member,  who  died  at  his  home  in  Laporte, 
Sullivan  County,  during  the  past  month. 
The  secretary  was  requested  to  acknow- 
ledge the  receipt  of  the  transactions  of 
Berks  County  society.  It  was  voted  to 
change  the  constitution,  authorizing  the 
president-elect  to  appoint  a committee  of 
three,  known  as  the  “nominating  commit- 
tee.” whose  duty  it  shall  be  to  nominate 
members  for  delegates  to  the  State  Med- 
ical Society  and  the  American  Medical  As- 
sociation. 
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On  motion  of  Dr.  H.  G.  McCormick 
it  was  unanimously  agreed  upon  to  print 
the  transactions  of  the  society  for  the  en- 
suing year. 

Under  the  head  of  relation  of  case,  Dr. 
B.  H.  Detwiler,  of  Williamsport,  reported 
the  following: 

“On  Nov.  11,  1901,  two  old  men  were 
admitted  in  the  surgical  ward  of  the  Will- 
iamsport Hospital — one,  70  years  and  the 
other  76  years  old  with  retention  of 
urine  due  to  hypertrophy  of  the  prostate 
gland,  cystitis  and  atheromatous  arteries. 
Urinalysis  demonstrated  albumen  in  both 
cases,  hyaline  casts  in  one;  the  charts 
showed  urethral  fever.  After  two  weeks 
catheterization  it  was  decided  to  discharge 
both  of  these  cases  as  incurable. 

At  my  suggestion  animal  therapy  was 
placed  at  the  disposal  of  the  surgeon  in 
charge  to  be  reported  at  this  society  at 
its  clinic.  The  elder  patient  expressed  his 
disgust  at  this  experiment  by  leaving  the 
hospital,  stating  he  “would  have  no  damn- 
ed experiment  tried  on  him.”  The  result 
upon  the  other  patient  you  can  see  to-day. 
After  one  week’s  treatment  by  the  hospital 
staff  he  was  able  to  urinate  freely  but  was 
catheterized  once  daily  for  residual  urine,  8 
ounces  and  washing  out  the  bladder  with 
boric  acid  solution.  He  was  three  weeks  in 
the  ward  and  discharged  at  his  own  request 
as  improved.  Urinalysis  as  shown  by  these 
cards  demonstrated  neither  albumen,  nor 
casts,  nor  degenerated  epithelium.  His 
arteries,  you  will  notice,  are  softened. 

I have  continued  the  use  of  animal 
lymph  once  daily  when  he  came  to  my  of- 
fice after  he  left  the  wards.  The  elder 
man  demonstrates,  I am  informed,  the 
condition  of  the  arteries  of  both  men 
though  Mr.  Shadle  states  that  he  was  a 
much  better  man  than  Mr.  Ault  while  in 
the  wards.  You  will  notice  that  Mr.  Ault 
walks  and  looks  well  for  a man  of  70  who 
has  had  enlarged  prostate,  cystitis,  saccu- 
lated bladder,  degenerated  kidneys  as 
shown  by  albumen  and  hyaline  casts  and 
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degenerated  epithelium  of  the  bladder. 
He  sleeps  and  eats  well  and  feels  that  he 
is  now  well. 

Dr.  W.  W.  Hull  reported  a case  of  gon- 
orrhoea of  boy  of  14  years.  He 
ran  the  usual  course  for  2 or  3 weeks  when 
he  consulted  the  doctor  for  retention  of 
urine.  A soft  catheter  was  used  and  the 
urine  was  drawn  without  difficulty  but  a 
short  time  after  he  was  taken  with  a vio- 
lent chill,  followed  by  a very  high  fever. 
A consultation  was  held  and  everything 
possible  was  done  for  the  boy  but  he  died 
the  same  night.  The  case  was  discussed 
by  Drs.  McCormick,  Bell,  Youngman  and 
Hayes.  The  consensus  of  opinion  was  that 
these  cases  do  not  terminate  fatally  from 
sepsis,  but,  on  the  other  hand,  it  is  due 
to  the  sympathetic  nervous  system,  the  lat- 
ter being  overwhelmed  by  irritation  pro- 
duced by  the  catheter,  sound  or  bougie. 
Drs.  Bell  and  Youngman  are  of  the  opin- 
ion that  suprapubic  tapping  of  the  blad- 
der should  be  resorted  to  instead  of  cath- 
eterization in  cases  of  retention  due  to 
acute  cases  of  gonorrhoea. 

Dr.  W.  B.  Konkle  read  a very 
able  paper,  “The  Exclusiveness  and  In- 
violability of  the  Laws  of  Cure — A ten- 
tative Argument.” 

The  question  for  discussion,  “The  Early 
Diagnosis  of  Smallpox,”  was  opened  by 
Dr.  C.  W.  Youngman,  followed  by  Dr.  R. 
H.  Milnor.  These  gentlemen  proved  that 
they  are  unusually  familiar  with  this 
disease. 

W . E.  Delaney,  Reporter. 

REPORT  OF  THE  FEBRUARY  AND 
MARCH  MEETINGS  OF  THE 
PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY. 


Meeting  of  February  12. 

A stated  meeting  of  the  Philadelphia 
bounty  Medical  Society  was  held  Wednes- 
lav,  February  12,  at  the  College  of 
Physicians. 
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The  address  of  the  retiring  president 
was  given  by  Dr.  George  Eretv  Shoe- 
maker. He  spoke  particularly  of  new 
methods  by  which  the  future  welfare  of  the 
society  might  be  better  established.  His 
points  were  all  well  taken  and  were  listen- 
ed to  with  much  interest  by  the  society. 

Dr.  George  B.  McClellan  spoke  on 
“Anatomy  in  its  Application  to  Medicine,” 
illustrated  by  lantern  slides  and  the  living 
model.  The  lantern  slides  were  taken 
from  dissections  made  by  Dr.  McClellan 
and  were  particularly  good,  showing  per- 
fectly the  blood  and  nerve  supply  of  the 
trunk  and  upper  extremity.  The  points 
particularly  brought  forward  were  the  re- 
lationship of  the  organs  of  the  thoracic 
cavity  and  abdominal  cavity.  Discussion 
followed  by  Drs.  Holmes,  Davis  and 
Pierce. 


Meeting  of  Februaiy  26. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
day, February  26,  at  the  College  of 
Physicians. 

Dr.  Joseph  McFarland  read  a paper  on 
the  “Pathology  of  Cholecystitis.”  The  gall 
bladder  may  be  congenitally  absent  with- 
out causing  a symptom  or  being  sus- 
pected. 

The  principal  affections  of  the  organ 
are  first,  Cholelithiasis;  second,  Cholecyst- 
itis; third,  Carcinoma.  First,  Cholelith- 
iasis is  caused  by  the  entrance  of  bacteria 
into  the  gall  bladder,  either  through  first, 
the  blood;  second,  the  intestines;  third,  the 
lymphatics  from  neighboring  diseased 
viscera.  Acute  infectious  cholecystitis  is 
rare  but  may  result  from  fevers  and  is 
metastatic  in  origin.  The  contents  of  the 
gall  bladder  in  these  cases  is  inspissated 
bile  which  is  viscid,  ropy  and  dark  green- 
ish. This  becomes  thinner  with  formation 
of  pus.  The  mucous  membrane  swells  and 
there  results  occlusion  of  the  duct,  disten- 
tion and  pain.  The  swelling  persists  un- 
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til  the  contents  are  expressed.  Abscess 
with  ulceration  and  perforation  may  take 
place  and  the  condition  may  become 
chronic  and  fibroid  thickening  with  subse- 
quent contraction — the  causative  factor  in 
the  formation  of  bile  stones  is  not  certain- 
ly known.  The  changes  though  are  un- 
doubtedly brought  about  by  bacteria. 
When  occlusion  takes  place  there  is  dis- 
tention of  the  bladder  (hydrops)  the  colon 
bacillus  or  some  other  form  gets  in  from 
the  intestines  with  the  result  of  mild 
changes  from  mild  irritation  of  the  wall 
of  the  bladder.  More  mucus  is  formed 
which  is  more  viscid,  the  bacteria  grow, 
which  forms  a reticulum  for  the  bile  salts 
(bilirubin  and  biliverdin)  then  cholesterin 
infiltrates  slowly  into  this  mass.  The 
cholesterin  is  the  result  of  degeneration  of 
the  epithelial  cells  lining  the  gall  bladder. 
This  condition  is  seen  more  frequently  in 
those  of  later  year,  and  the  female  sex  and 
more  commonly  in  the  rich  and  sedentary. 
The  largest  number  of  stones  on  record 
found  was  seven  thousand.  The  largest  in 
size  found,  one  weighing  thirty  gramms. 

Dr.  Joseph  Sailer  read  a paper  on  the 
“Etiology  and  Diagnosis  of  Cholecystitis.” 
In  ordinary  conditions  the  gall  bladder  is 
free  from  micro-organisms,  not  that  the 
bile  itself  is  a germicide  but  there  is  little 
nutritive  material  for  micro-organisms  in 
it  and  the  natural  flow  outward  of  the  bile. 
Typhoid  fever  is  the  greatest  of  all  causes 
of  cholecystitis,  getting  in  through  the  bile 
duct  or  the  blood.  Cholecystitis  is  one  of 
the  most  difficult  of  all  conditions  to  diag- 
nose. It  may  present  symptoms  of  peri- 
tonitis, collapse,  though  certain  symptoms 
are  characteristic — pain  in  the  right  hy- 
pochondriac region,  sharp  and  lancinating, 
coming  on  suddenly  or  gradually,  tender- 
ness tween  the  umbilicus  and  seventh  cost- 
al cartilage,  rigidity  of  the  right  rectus 
with  obstinate  vomiting  and  constipation, 
with  a smooth,  round  fluctuating  tumor 
below  the  ribs  which  is  painful  on  pressure. 


The  general  symptoms  — fever  of  hectic 
type,  repeated  chills,  temperature  may  be 
persistently  high  or  subnormal  simulating 
malaria,  all  the  symptoms  of  extreme 
prostration.  Mouth  is  dry,  anxious  ex- 
pression, the  spleen  enlarged  and  soft.  In 
rare  cases  there  is  distention  of  ascending: 
colon,  collapse  of  descending,  gall  stones 
in  vomit,  thrombosis  of  portal  system  with 
ascites.  Complications  may  be  single  or 
multiple,  abscess  of  liver,  sub-diaphragm- 
atic abscess,  rupture  of  gall  bladder. 

Dr.  J.  Chalmers  DaCosta  read  a paper 
on  the  “Surgical  Diagnosis  and  Treatment 
of  Cholecystitis.”  If  there  is  entrance  of 
germs  into  the  gall  bladder  and  the  tissue 
of  the  wall  of  the  bladder  is  weak  suppura- 
tion results  while  if  the  germ  is  weak  and 
the  tissue  has  a strong,  resisting  quality 
catarrhal  inflammation  results.  Jaundice 
is  not  likely  to  be  seen  in  catarrhal 
cholecystitis  unless  gall  stones  are  present. 
There  is  always  tenderness  on  pressure 
when  stones  are  present,  this  is  not  the 
case  in  the  catarrhal  type.  A rare  disease 
is  croupous  inflammation  of  the  gall  blad- 
der. In  this  a membrane  is  present  and 
presents  all  the  symptoms  of  stone. 
Briefly  the  steps  of  an  operation  are,  the 
gall  bladder  is  exposed  and  packed  around 
with  gauze  pads,  then  aspirated,  opened 
and  irrigated;  a search  is  now  made  for 
the  cause  of  inflammation  and  if  found  is 
removed. 

Dr.  S.  Solis  Cohen  read  a paper  on 
“The  Medical  Treatment  of  Cholecystitis.” 
In  certain  forms  of  cholecystitis  such  as 
hydrops,  gangrene,  empysemia  of  the  gall 
bladder  there  is  no  medical  treatment  and 
has  never  seen  a case  m^ke  a diagnosis 
of  isolated  simple  catarrhal  cystitis  of  the 
gall  bladder.  For  simple  inflammation  of 
the  bile  vessels,  rest,  regulation  of  the  diet, 
mild  laxatives,  mercurials,  sodium  salts  or 
the  like  to  promote  fluidity  of  the  bile. 
The  drug  sodium  succinate  gives  appar- 
ently good  results  in  doses  of  five  grains 
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tave  times  daily,  also  the  various  bile  prep- 
| arations  and  the  like  are  used  with  appar- 
i ently  good  results;  these  cure  by  modify- 
ing the  bile.  The  foreign  physicians  pre- 
scribe courses  of  Spa  treatment.  In  slug- 
gish cases  the  cold  waters  are  advised 

I ^ 

while  an  active  disposition  requires  the 
thermal  waters.  Hydro-therapeutic  mea- 
sures, such  as  stimulate  the  general  meta- 
bolism will  sometimes  assist  the  flowing 
of  bile,  among  these  are,  the  cold  rub,  wet 
pack,  douching  massage  and  cold  effusion. 

DISCUSSION. 

Dr.  J.  C.  Wilson  said  there  were  three 
common  conditions  affecting  the  gall  blad- 
der. First,  Catarrhal  cholecystitis.  Sec- 
ond, Purulent  cholecystitis.  Third,  Thick- 
ening and  contraction  of  the  gall  bladder. 
The  phenomena  which  point  to  either  of 
these  conditions  whether  accompanied 
with  gall  stones  and  jaundice  or  not,  sur- 
gical intervention  is  always  to  be  consid- 
ered i.  e.,  opening  and  drainage  of  the 
gall  bladder. 

Dr.  J.  H.  Musser  said  the  most  frequent 
form  of  inflammation  of  the  gall  bladder 
is  associated  with  gall  stones.  The  symp- 
toms are  those  of  local  infection  with  oc- 
currence of  obstruction.  He  has  not  seen 
many  cases  associated  with  typhoid  fever 
although  some  may  have  been  overlook- 
ed. The  differentiation  of  gall  stones  and 
acute  pancreatitis  are  often  difficult,  in  fact 
the  differential  diagnosis  may  be  largely 
etiological. 

Dr.  Ernest  Laplace  said  there  is  the 
same  analogy  in  the  bacterial  etiology  of 
appendicitis  and  cholecystitis.  It  is  con- 
tracted by  chronic  irritation,  becomes  en- 
larged then  full  of  pus,  the  pus  thickens 
and  stones  appear.  Any  germ  which  hap- 
pens to  be  in  the  body  never  remains  two 
hours  in  the  same  degree  of  virulence.  Be- 
fore the  time  of  Lister,  hospital  gangrene 
was  a common  disease  because  the  pus 
from  a wound  was  considered  laudable  and 
kept  penned  in.  Now  the  same  condition 
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exists  regarding  cholecystitis  because 
the  germ  is  not  removed,  the  disease 
progresses. 

Dr.  Jno.  B.  Deaver  said  that  gall  stones 
hold  the  same  relation  to  suppurative 
cystitis  that  fecal  accumulation  bears  to 
disease  of  the  vermiform  appendix. 

Dr.  Anders  offered  the  following  reso- 
lution which  was  unanimously  passed: 

Whereas,  A recent  suit  brought  against 
a member  of  this  society,  namely,  Dr. 
Harvey  M.  Righter  has  resulted  through 
a miscarriage  of  justice  in  a verdict 
against  him  notwithstanding  the  fact  that; 
he  exercised  all  proper  precaution  and 
skill  in  the  care  of  his  patient. 

Therefore,  Be  it  resolved,  That  the  Phil- 
adelphia County  Medical  Society  desires  to 
express  its  full  confidence  in  Dr.  Righter 
and  assures  him  of  its  moral  support  and 
endorses  the  action  of  the  Board  of  Direc- 
tors in  having  engaged  special  counsel  for 
his  further  defence. 


Meeting  of  March  12 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  March 
12,  at  the  College  of  Physicians. 

Dr.  C.  T.  Nassau  reported  an  interest- 
ing case  of  sarcoma  of  the  intestines 
where  the  head  of  the  colon  and  8 inches 
of  ilium  were  resected — recovery.  Dis- 

cussion followed  by  Dr.  Downes. 

Dr.  Hugh  H.  Young  read  a paper  by 
invitation  “The  Diagnosis  and  Treatment 
of  Calculus  of  the  Lower  End  of 
the  Ureter  in  the  Male.”  Discussion  fol- 
lowed by  Drs.  Horwitz,  Rodman  and 
Leonard. 

Dr.  Charles  P.  Noble  spoke  of  the 
“Treatment  of  Suppuration  of  the  Uterine 
Appendages.”  Discussion  followed  by 
Drs.  Clark,  Shoemaker,  Norris,  Price  and 
Rodman. 

Meeting  of  March  26. 

A stated  meeting  of  the  Philadelphia 
County  Medical  Society  was  held  Wednes- 
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day,  March  26,  at  the  College  of  Physi- 
cians, Philadelphia. 

Dr.  L.  N.  Boston  read  a paper  on 
“Amoebic  Dysentery,  with  Hepatic  Ab- 
scess. Rupture  into  the  lung.  Amoeba 
Coli  in  the  Sputum.” 

Dr.  Simon  Flexner  spoke  on  “Bacillary 
Dysentery  and  Classified  Varieties.” 

Dr.  William  Osier  read  a paper  by  in- 
vitation on  “Amoebic  Dysentery.”  This 
disease  is  endemic  in  Baltimore  and  the 
number  of  cases  admitted  to  the  wards  of 
the  Johns  Hopkins  Hospital  limited  in 
numbers.  In  few  instances  three,  four  or 
five  cases  come  from  the  same  locality  or 
family.  The  disease  occurs  chiefly  in  the 
whites,  among  males  in  the  third  or  fourth 
decade  of  their  lives.  While  the  disease 
may  run  an  acute  course  it  is  generally 
chronic  being  mostly  sub-acute  at  the  on- 
set, later  becoming  chronic  and  may  drag 
out  its  course  for  months  or  even  years. 
V erv  few  cases  are  ended  by  colitis  but 
die  from  abscess  of  the  liver.  About  20$ 
of  cases  acquire  abscess  of  liver.  Amoeba 
are  to  be  found  in  the  stools  or  pus  in  the 
liver  abscess. 

Dr.  H.  A.  Hare  read  a paper  on  the 
“Treatment  of  Dysentery.”  He  spoke  of 
the  methods; first,  Astringent  and  sedative, 
opium  and  tannin;  second,  Purgative, 
magnesium  sulphate  with  aromatic  sul- 
phuric acid.  That  of  calomel  and  corro- 
sive sublimate  to  increase  the  activity  of 
the  liver.  The  early  and  judicious  use  of 
high  rectal  injections  of  permanganate  of 
potassium  will  rapidly  control  the  out- 
break of  dysentery.  Sulpho-carbolate  of 
zinc  gr.  xx,  pint  of  water  with  a gr.  x 
iodoform  suppository  one  half  hour  before 
the  injection  is  highly  recommended.  The 
injections  should  be  given  very  slowly  so 
as  not  to  irritate  the  bowel.  Injections 
of  quinine  1-5,000  are  said  to  kill  the 
amoeba  of  this  disease.  Discussion  fol- 
lowed by  Drs.  James  Tyson,  Alfred 
Stengel,  Gibbon,  Flexner  and  Osier. 

Ross  Hall  Skillern,  Reporter. 


REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  NORTH 
BRANCH,  PHILADELPHIA 
COUNTY  MEDICAL 
SOCIETY. 

The  regular  monthly  meeting  of  the 
North  Branch  of  the  Philadelphia  County 
Medical  Society  was  held  on  Thursday 
evening,  February  20,  1902  with  the  presi- 
dent, Dr.  A.  M.  Eaton,  in  the  chair.  The 
minutes  of  the  previous  meeting  were  read 
and  approved,  after  which  Mr.  John  W. 
Hill,  chief  engineer  in  charge  of  the  con- 
struction of  the  filtration  plant  at  Phila- 
delphia, read  a paper  entitled  “The  Result 
of  a Year’s  Experimentation  with  the  Fil- 
tration of  Philadelphia’s  Water,”  in  which 
he  gave  in  detail  a description  of  the  vari- 
ous methods  of  filtration  that  had  been 
under  observation  and  the  results  obtain- 
ed by  each.  Slow  sand  filtration  seems 
to  be  the  most  satisfactory.  The  discus- 
sion was  opened  by  Dr.  James  M.  Anders, 
who  considered  the  question  of  pure  water 
in  relation  to  typhoid  and  kindred  diseases 
and  cited  various  instances  in  which  the 
filtration  of  the  water  in  different  cities  all 
over  the  world  has  been  followed  by  a 
marked  reduction  in  this  class  of  diseases. 
The  discussion  was  freely  participated  in 
by  Drs.  Seneca  Egbert,  David  H.  Bergey, 
A.  B.  Hirsh  and  Samuel  Wolfe  and  Mr. 
D.  D.  Berolsheimer,  Mr.  Hill  closing  the 
discussion. 

C.  IV.  Van  Artsdalen,  Reporter. 


REPORT  OF  THE  FEBRUARY 
MEETING  OF  THE  SUSOUE- 
HANNA  COUNTY  MED- 
ICAL SOCIETY. 


The  second  quarterly  meeting  which 
was  to  have  been  held  at  Hallstead  on  the 
4th  of  February,  1902,  was  omitted  on  ac- 
count of  recent  invasions  of  smallpox  at 
that  place  and  the  county  seat.  In  both 
places  the  contagion  was  kept  under  con- 
trol and  they  now  have  clean  bills 
of  health. 

Calvin  C.  Halsey,  Reporter. 
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REPORT  OF  THE  TANUARY  MEET- 
ING OF  THE  VENANGO  COUNTY 
MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Venango 
County  Medical  Society  was  held  in  the 
Court  room,  at  Franklin,  Pa.,  January  21, 
1902,  at  1 P.  M.,  with  the  president,  Dr. 
John  E.  Taylor,  in  the  chair. 

The  following  members  were  present: 
Drs.  F.  F.  Davis,  A.  F.  Coope,  C. 
W.  Coulter,  J.  E.  Taylor,  W.  G.  Gilmore, 
W.  A.  Nicholson,  E.  W.  Moore,  E.  T.  Nel- 
son, J.  B.  Glenn,  Wm.  Forster  and  J.  C. 
Thompson.  Honorary  members  and 
members  by  invitation  Drs.  W.  L.  Whann, 
J.  C.  O’Day  and  H.  P.  Hammond. 

The  minutes  of  the  last  meeting  were 
read  and  adopted. 

The  name  of  Dr.  Edward  W.  Smith- 
man,  of  Oil  City,  was  transferred  from 
the  honorary  list  to  full  membership. 

Drs.  J.  C.  O’Day,  of  Oil  City,  and  H. 
P.  Hammond,  of  Franklin,  were  in- 
vited to  seats  in  the  society  with  the  privi- 
lege of  the  floor. 

The  Censors,  Drs.  J.  B.  Glenn  and  F. 
F.  Davis  reported  favorably  on  the  appli- 
cation of  Dr.  Frederick  W.  Brown,  of 
Franklin  for  membership.  The  society  by 
ballot  elected  Dr.  Brown  to  membership. 

The  treasurer’s  report  was  read  show- 
ing the  society  in  good  financial  condition. 
Drs.  Nelson,  Nicholson  and  Gilmore  were 
appointed  by  the  chair  to  audit  the  trea- 
surer’s account.  The  committee  reported 
the  account  correct  as  read. 

On  motion  of  Drs.  Davis  and  Coope  the 
report  of  the  auditing  committee  was  ac- 
cepted and  the  committee  discharged. 

Dr.  F.  F.  Davis  opened  the  discussion 
of  the  day  by  reading  a comprehensive 
and  valuable  paper  on  “Influenza.”  The 
paper  and  subject  called  forth  a general 
discussion. 

The  following  officers  were  elected  for 
the  year  1902:  President.  Harry  F.  Mc- 

Dowell; Vice-President,  Wm.  G.  Gilmore: 


Secretary,  Edwin  N.  Moore;  Treasurer, 
Clarence  W.  Coulter;  Censor,  (3  years) 
V illiarn  Addison  Nicholson.  The  full 
board  of  Censors  for  the  current  year: 
J.  B.  Glenn,  1 year;  F.  F.  Davis,  2 years; 
W.  A.  Nicholson,  3 years. 

The  chair  appointed  the  following  com- 
mittee to  formulate  a program  for  the  year 
including  the  January  meeting  of  1903: 
Drs.  Coulter,  Nicholson  and  Nelson. 

Program  for  1902. 

March  18. — J.  C.  Thompson,  “Puerperal 
Eclampsia.’ 

May  20. — -W.  A.  Nicholson,  “Pertussis.” 

July  15. — E.  T.  Nelson,  “Summer  Dis- 
eases of  Children.” 

Sept.  16. — J.  M.  Murdoch,  “Diabetes 
Mellitus. 

Nov.  18. — W.  L.  Whann,  “Interstitial 
Nephritis.” 

Jan.  20,  1903.— J.  F.  Davis,  “Inguinal 
Hernia.” 

Dr.  J.  B.  Glenn  called  up  an  incompleted 
minute  of  the  September  meeting,  1901, 
in  which  Dr.  John  J.  Allen,  of  Franklin, 
had  by  courtesy  of  this  society  been  per- 
mitted to  practice  his  profession  unmo- 
lested until  after  the  December  Meeting 
of  the  State  Board  of  Medical  Examiners. 
He  stated  that  since  that  time  Dr.  Allen 
had  allied  himself  with  an  eclectic  practi- 
tioner; had  attempted  and  failed  to  pass 
the  examination  before  the  Board,  and 
that  the  younger  members  of  the  society 
who  have  been  compelled  to  take  and  pass 
the  examination  were  anxious  that  some 
action  be  taken  in  the  matter.  To  bring 
the  subject  before  the  society  he  offered 
the  following,  seconded  by  Dr.  Coulter, 
Resolved,  That  the  secretary  notify  the 
Committee  on  Regular  Practice  that  one 
Dr.  John  J.  Allen,  of  Franklin,  is  irregu- 
larly practicing  medicine  and  tnat  this 
motion  empowers  the  committee  to  notify 
him  and  take  such  action  in  the  matter 
as  its  judgment  directs. 

The  chair  appointed  the  following  com- 
mittee for  the  year:  Meteorology  and  Epi- 
demics, Drs.  J.  P.  Straver,  C.  FI.  Cookson, 
and  A.  M.  Brown. 
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Necrology,  Drs.  A.  F.  Coope,  J. 
M.  Murdoch  and  W.  A.  Nicholson. 

State  Medical  Affairs,  Drs.  J.  E.  Tay- 
lor, E.  T.  Nelson  and  Wrn.  Forster. 

Irregular  Practice,  Drs.  J.  F.  Davis  and 
J.  P>.  Glenn. 

Publication,  Drs.  E.  W.  Moore,  F.  F. 
Davis  and  H.  Jameson. 

The  subject  for  discussion  at  the  next 
meeting  is  “Puerperal  Eclampsia.”  Dr. 
J.  C.  Thompson  to  open.  Adjourned  to 
meet  in  Oil  Citv,  March  18,  1902,  at  1 
P.  M. 

E.  IV.  Moore,  Reporter. 


REPORT  OF  THE  MARCH  MEET- 
ING OF  THE  YORK  COUNTY 
MEDICAL  SOCIETY. 


The  York  County  Medical  Society  met 
in  regular  session,  on  March  6,  in  the  par- 
lors of  the  Colonial  Hotel. 

Delegates  were  elected  to  attend  the 
American  Medical  Association. 

After  the  transaction  of  routine  business 
Dr.  J.  F.  Klinedinst,  of  York,  gave  an  in- 
teresting and  timely  address  on  “Inflam- 
mations of  the  Middle  Ear,”  of  which  the 
following  is  an  abstract: 

“Inflammations  of  the  middle  ear  in  in- 
fancy and  early  childhood  are  very  com- 
mon. It  is  most  frequently  secondary  to 
a rhinitis  or  pharyngitis  which  has  been 
neglected.  These  inflammations  are  often 
the  sequelae  of  an  eruptic  fever,  particu- 
larly scarlatina.  The  purulent  form  of  in- 
flammation usually  follows  the  latter  dis- 
ease. The  first  symptom  which  usually 
manifests  itself  is  earache,  causing  the  in- 
fant or  child  to  cry,  and  to  carry  its  hand  to 
the  affected  ear.  The  child  is  apt  to  be 
restless;  the  temperature  is  usually  elevat- 
ed, sometimes  very  high,  depending  on  the 
violence  of  the  inflammation.  The  pulse 
is  accelerated.  On  inspection  the  drum 
head  will  be  congested,  and  if  the  drum 
cavity  is  filled  with  mucus,  the  drum  head 
will  be  bulging.  Hearing  will  be  impair- 
ed, and  if  the  child  is  old  enough  to  tell, 


there  will  be  a feeling  of  fullness  in  the 
ear,  with  tinnitus. 

Mastoid  inflammation  is  a most  serious 
complication,  and  usually  found  during  an 
acute  attack  upon  a chronic  inflammation 
of  the  middle  ear,  particularly  the  purulent 
form  with  chronic  running  ears.  The 
treatment  of  an  acute  attack  of  otitis  med- 
ia is  very  important,  and  when  care- 
fully carried  out,  results  in  a cure.  The 
following  method  has  been  most  success- 
ful in  my  hands.  The  first  symptom  that 
must  be  relieved  is  pain,  and  for  this  I 
know  nothing  better  than  leeches  applied 
to  the  tragus,  dry  heat  over  the  ear,  or, 
irrigation  of  external  auditory  canal  with 
warm  water.  A few  drops  of  a solution 
of  sulphate  of  atropine:  gr  i to  f3  i of  water 
dropped  into  the  auditory  canal,  so  as  to 
come  into  contact  with  the  drum  head, 
every  hour  will  assist  in  relieving  pain. 

Gentle  inflation  of  the  eustachian  tube 
and  drum  cavity,  often  does  good,  by 
equalizing  the  air  pressure  and  permitting 
the  exit  of  any  secretion  of  mucus.  When 
the  drum  head  is  bulging,  render  the  audi- 
tory canal  aseptic  and  puncture.  I would 
caution  against  the  use  of  oily  solutions, 
which  often  become  an  excellent  nidus  for 
the  growth  of  aspergilli,  vegetable  moulds, 
and  pyogenic  organisms,  thus  making  it 
difficult  to  render  the  canal  aseptic  if  punc- 
ture should  become  necessary;  and  if  rup- 
ture occurs  further  infection,  from  this 
source  is  possible. 

Saline  purgatives  are  indicated  during 
the  acute  stage,  for  their  derivative  effect. 
If  inflammation  goes  on  to  the  second  stage 
there  will  be  a muco-purulent  or  purulent 
discharge.  This  requires  frequent  cleansing 
of  the  external  auditory  canal,  with  either 
peroxide  of  hydrogen  or  some  antiseptic 
solution.  Dry  powders  in  the  ear  may  do 
some  good,  but  they  are  dangerous,  by 
obstructing  the  secretions  and  produce 
mastoid  inflammation  if  left  in  the  ear  too 
long.  They  should  be  removed  by  thor- 
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nigh  syringing  at  least  every  day,  or  even 
t much  shorter  intervals.  For  mastoid 
omplication  I have  received  the  best  re- 
ults  with  ice  packs  or  cold  applications 
>ver  the  mastoid  process;  if  the  inflamma- 
ion  does  not  subside  in  twenty-four  or 
orty-eight  hours  it  is  the  best  to  do  a radi- 
al operation. 

discussion  : 

Discussion  was  opened  by  Dr.  I. 
2.  Gable.  He  agreed  with  the  speaker  in 
lisapproving  of  the  use  of  dry  powders  in 
liseases  of  the  middle  ear  accompanied  by 
. discharge  from  the  external  auditory  ca- 
lal,  and  in  their  stead  he  is  in  the  habit 
pf  prescribing  a 10$  solution  of  iodoform 
jn  glycerine  or  olive  oil.  The  latter  when 
he  former  is  too  irritating.  He  believes 
nflation,  through  a catheter,  may  do  good 
put  in  chronic  cases  he  believes  inflation 
■eldom  does  any  good. 

Dr.  A.  A.  Long,  believes  in  the  judicious 
use  of  dry  powders.  In  his  opinion  they 
should  not  remain  in  the  ear  too  long  and 
hen  removed  by  a copious  douche.  When 
:hus  used  he  has  seen  much  good  from 
heir  use.  He  disapproves  of  the  use  of 
pil,  being  dirty  and  difficult  to  dislodge 
by  a douche  and  thus  apt  to  do  more  harm 
han  good  in  a suppurating  middle  ear. 

Dr.  David  Strack  said  he  was  in  the  hab- 
t of  using  a solution  of  cocaine  locally,  to 
■elieve  earache  and  was  much  pleased  with 
ts  effects.  He  also  endorsed  the  judi- 
cious use  of  dry  powders. 

Dr.  G.  E.  Holtzapple  believes  that  the 
success  in  the  treatment  of  suppurative 
liseases  of  the  middle  ear,  after  perfora- 
tion has  occurred,  depends  largely  on  the 
shoroughness  of  the  preliminary  cleansing. 
He  is  in  the  habit  of  using  first  peroxide 
of  hydrogen,  then  douche  ear  very  freely 
with  a solution  of  boric  acid,  using  a very 
good  ear  syringe,  then  dry  ear  with  ab- 
sorbent cotton,  after  which  insufflate 
small  quantity  of  iodoform  and  boric  acid 
in  the  proportion  of  I to  7,  this  process 
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to  be  repeated  2 or  3 times  a day.  Cases 
sometimes  do  best  if  kept  thoroughly 
clean,  and  leave  the  rest  to  nature,  except 
to  attend  to  the  general  health  and  the 
local  conditions  that  invaded  the  middle 
ear. 

Dr.  Jessop  believes  that  we  often  meet 
with  diseases  of  the  middle  ear  that  are 
due  to  a reinfection  through  a neglected 
perforation  of  the  drum  head.  He  claimed 
that  physicians  should  use  the  speculum 
and  reflected  light  oftener,  and  give  prop- 
er treatment  to  recent  perforations  and  so 
stimulate  healing  and  closure. 

Dr.  Klinedinst  in  closing  the  discussion 
stated,  in  reply  to  a question,  that  he  did 
not  approve  of  inflating  the  middle  ear 
with  sulphuric  ether,  through  a catheter, 
being  too  irritating.  After  the  more  acute 
symptoms  have  subsided  he  often  uses 
chloroform  in  the  nozzle  of  the  Politzer 
bag,  but  not  through  a catheter.  He  said 
powders  were  not  as  good  as  antiseptic 
liquids  in  the  treatment  of  suppurative  dis- 
eases of  the  middle  ear.  He  met  cases 
in  which  powders  had  been  used,  and 
found  that  it  had  caked  like  plaster,  ob- 
structed the  secretions,  doing  much  harm. 
Oils  he  said  are  difficult  to  remove  and 
favor  the  growth  of  pus  organisms,  espe- 
cially the  streptococcus.  When  used  prior 
to  puncture,  if  it  became  necessary, 
it  makes  it  difficult  to  cleanse  and  disinfect 
external  ear  preparatory  to  puncture.  He 
had  seen  symptoms  of  poisoning  from  the 
use  of  cocaine  applied  to  drum  head. 

G.  E.  Holtzapple,  Reporter. 


tmrrisburQ  Hcafcemp  of  /IDeMctne. 


REPORTS  OF  THE  JANUARY,  FEB- 
RUARY AND  MARCH  MEETINGS. 


January  Meeting. 

Upon  assuming  the  duties  of  President 
of  the  Harrisburg  Academy  of  Medicine, 
Dr.  Hugh  Hamilton  outlined  the  work  he 
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hoped  to  accomplish  during  the  coming 
year.  He  has  been  a most  untiring  work- 
er for  the  Academy  since  its  organization. 
As  its  President  he  desires  that  the  Fel- 
lows promote  more  of  the  professional 
and  less  of  the  commercial  spirit.  During 
the  year  prominent  men  in  different  lines 
of  work  are  to  be  invited  to  lecture  before 
the  Academy. 

February  Meeting. 

For  the  meeting  of  February  28,  Dr. 
Oscar  H.  Allis,  Professor  of  Orthopoedic 
Surgery  in  the  Jefferson  Medical  College 
of  Philadelphia,  was  asked  to  lecture  on 
“Scoliosis.”  Dr.  Allis  was  pleased  that  he 
could  speak  on  that  subject,  as  he  had  late- 
ly taken  it  up  and  to  his  mind  had  satis- 
factorily settled  upon  the  cause.  In  his 
studies  he  carefully  examined  into  the 
causes  of  lateral  curvature  of  the  spine 
and  has  come  to  the  conclusion  that  the 
deformity  is  caused  by  the  half  turned 
position  the  pupil  assumes  in  his  or  her 
school  work.  After  a most  thorough  and 
enthusiastic  lecture,  using  diagrams  on 
blackboard  and  anatomical  specimens,  he 
convinced  those  present  that  he  is  right  in 
his  conclusions.  He  is  convinced  that  if 
the  children  were  required  to  sit  properly 
at  their  desks,  or  made  to  write  with  right 
hand  one  day  and  next  day  with  the  left 
hand  we  would  see  very  few  cases 
of  scoliosis. 

March  Meeting. 

For  this  meeting,  Dr.  L.  Duncan  Bulk- 
ley,  formerly  Professor  at  New  York  Post 
Graduate  School  and  visiting  physician  to 
the  New  York  Skin  and  Cancer  Hospital, 
was  asked  to  lecture  on  the  “More  Com- 
mon Skin  Diseases.”  After  an  examina- 
tion of  his  records  of  20,000  cases,  both 
private  and  hospital,  he  took  for  his  sub- 
ject the  five  diseases  most  common  in  his 
practice,  namely,  eczema,  acne,  syphilis, 
alopecia  and  psoriasis,  these  representing 
69 io  of  all  his  cases. 

Any  practitioner  who  would  successful- 


ly treat  any  of  these  diseases,  must  exam- 
ine carefully  not  only  all  of  the  eruption 
but  the  whole  system,  for  on  diagnosis  de- 
pends success  in  treatment. 

Eczema:  Eczema  is  the  keystone  of 
dermatology.  It  is  not  a local  disease. 

It  is  a disease  of  debility.  The  liver  is 
sometimes  the  cause.  In  some  families 
there  is  an  eczematous  habit  which  can  be 
traced  for  a number  of  years.  The  para- 
sitic origin  of  the  disease  is  not  generally 
believed.  Seborrheic  eczema  of  LTnna  is 
the  only  form  that  might  be  classed  under 
that  head. 

Treatment:  There  is  no  specific.  It  be- 

•» 

ing  a dermatitis  care  must  be  taken 
not  to  irritate  the  skin.  In  some  of  the 
chronic  cases,  the  more  heroic  treatments 
may  be  necessary.  Treat  locally  and  con- 
stitutionally as  the  individual  case  may 
need. 

Acne:  It  is  the  next  in  frequency.  It  is 
no  local  disease  but  also  a disease  of  de- 
bility. Eczema  and  acne  may  be  present 
in  the  same  individual.  It  is  often  due 
to  faulty  assimilation.  Acne  rosacea  is 
somewhat  different  and  needs  different 
treatment,  as  it  shows  lowered  vitality 
somewhere.  It  is  no  parasitic  disease. 

Treatment:  There  is  no  specific  treat- 
ment. Each  case  must  be  treated  locally  ; 
and  generally.  He  has  not  found  the  dis- 
ease to  be  caused  by  sexual  disorders  and 
hence  not  benefitted  by  sexual  treatment. 

Syphilis:  He  finds  this  disease  quite  fre- 
quent not  only  as  a venereal  disease  but 
in  the  innocent.  Any  part  of  the  body 
may  become  inoculated.  It  is  a great, 
very  great  disease,  much  more  common 
than  is  supposed  by  many  and  is  worthy 
of  the  most  careful  study.  His  conclu- 
sions are: 

(1)  Syphilis  is  certainly  not  a venereal 
disease  in  all  cases  and  the  absence  of  any 
history  of  sexual  exposure,  should  never 
throw  one  off  his  guard. 

(2)  Syphilis  is  often  a very  erratic  dis- 
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ease  and  it  is  sometimes  very  difficult  to 
get  a satisfactorily  corroborative  history. 

(3)  Many  cases  of  unrecognized  syphil- 
is have  very  severe  later  symptoms,  in- 
volving great  destruction  of  tissues  and 
severe  lesions  of  internal  organs.  This  is 
due  to  the  absence  of  previous  controlling 
treatment. 

(4)  Syphilis  is  such  an  imitator  of  dis- 
eases, that  its  presence  may  often  be  sus- 
pected, when  they  present  unusual  and  pe- 
culiar symptoms. 

(5)  As  many  of  the  late,  often  unrec- 
ognized, lesions  of  syphilis  are  the  result 
of  imperfectly  treated  early  syphilis,  it  is 
desirable  that  the  general  profession  and 
the  laity,  be  thoroughly  convinced  of  the 
necessity  of  careful  and  prolonged  treat- 
ment to  cure  the  disease. 

Alopecia:  It  is  the  next  disease  in  fre- 
quency. Loss  of  hair  to  very  many  is  no 
trifling  matter  and  hence  needs  carefulness 
in  diagnosis.  The  cause  is  not  parasitic. 
It  is  believed  to  be  of  nervous  origin. 
Falling  of  hair  may  be  due  to  some  serious 
breakdown,  nervous  or  otherwise.  It 
may  also  be  due  to  syphilis. 

Treatment:  Local  and  general.  Hair 
restorers  are  futile  and  where  they  do 
good,  it  is  only  a coincidence.  Nourish- 
ment comes  from  the  papillae  and  no  local 
remedy  can  reach  this  source.  Stimula- 
tion does  good  in  some  cases.  Diet  has 
a great  deal  to  do  with  the  disease.  Na- 
tions that  live  on  fats,  fish  and  cereals 
have  an  abundance  of  hair.  The  French 
and  people  who  eat  a great  deal  of  white 
bread,  have  poor  nail?  and  hair. 

Psoriasis:  This  disease  like  the  others 
discussed  is  as  much  of  a general  as  local 
disease.  It  occurs  in  some  strumous  pa- 
tients but  more  in  the  arthritic  variety. 
Diet  has  a great  deal  to  do  with  this  dis- 
ease. Vegetarians  do  not  have  the  dis- 
ease. L ric  acid  is  the  cause  in  some  cases. 
Climate  has  something  to  do  with  the  dis- 
ease as  you  do  not  find  it  in  hot  climates. 


Treatment:  There  is  no  special  remedy. 
Treat  according  to  cause.  Arsenic  is  of 
value  where  skin  is  not  irritated. 

C.  M.  Rickert,  Reporter. 

IFlecrolcoYL 

In  Memoriam : Daniel  W.  Richards,  M.D. 

The  Easton  Dauy  Express  of  March 
24th  contains  the  following: 

Dr.  Daniel  W.  Richards,  a well-known 
physician  and  resident  of  this  city,  died  at 
his  residence,  Centre  and  Berwick  streets, 
South  Side,  at  eight  o’clock  last  night  of 
paralysis,  aged  64  years.  The  doctor  was 
stricken  on  Tuesday  evening  last,  about 
8:30  o’clock,  while  seated  in  his  office,  and 
was  unconscious  almost  continually  until 
death  ensued. 

Deceased  was  born  in  Williams  town- 
ship on  April  20,  1838.  He  received  his 
early  education  in  the  public  schools  of 
the  township  and  later  attended  the  Van- 
derveer  School,  where  he  prepared  for  en- 
trance to  the  Jefferson  Medical  College, 
whence  he  was  graduated  in  the  spring  of 
1863.  He  also  taught  school  several  years 
throughout  the  county. 

After  graduation  from  the  medical  col- 
lege, Dr.  Richards  was  appointed  assist- 
ant surgeon,  with  rank  of  first  lieutenant, 
in  the  One  Hundred  and  Forty-fifth  Regi- 
ment, Pennsylvania  Volunteer  Infantry. 
He  joined  the  regiment  at  the  front  and 
shortly  afterward  participated  in  the  battle 
of  Gettysburg.  He  was  constantly  on  duty 
until  May  10,  1864.  Deceased  was  taken 
prisoner  at  Spottsvlvania  and  incarcerated 
at  Libby,  where  he  was  placed  in  charge  of 
ward  No.  11,  in  the  prison  hospital. 
When  released  from  prison  the  doctor 
went  to  Washington,  D.  C.,  but  all  his 
surgical  instruments  and  most  of  his  cloth- 
ing had  been  appropriated  by  the  enemy. 
He  rejoined  his  regiment  at  the  front  at 
Petersburg,  Va.,  and  continued  in  service 
until  the  battle  of  Ream’s  Station,  when  he 
was  compelled  to  resign,  owing  to  an  at- 
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tack  of  jaundice,  the  result  of  the  extreme 
hardships  of  his  campaigning.  He  was 
honorably  discharged,  with  a gallant  rec- 
ord as  surgeon  and  officer,  by  special 
order  of  the  War  Department,  on  Novem- 
ber 11,1864. 

Dr.  Richards  participated  in  the  follow- 
ing engagements:  Gettysburg,  Falling 

Waters,  Md.,  Auburn  Hill,  Va.,  Bristow 
Station,  Va.,  Mine  Run,  Va.,  Germania 
Ford,  Va.,  Wilderness,  Brock  Road, 
Spottsylvania,  Strawberry  Plains  and 
Ream’s  Station. 

Dr.  Richards  was  appointed  a member 
of  the  United  States  pension  board  ex- 
aminers for  this  district  by  President  Har- 
rison, continuing  under  the  McKinley  and 
Roosevelt  Administrations.  He  was  also 
a member  of  the  Board  of  Health  of  the 
old  borough  of  South  Easton  and  was 
serving  as  a member  of  the  city  Board  of 
Health  at  the  time  of  his  death. 

Deceased  took  an  active  interest  in 
medical  affairs,  and  was  associated  with 
the  following  societies:  Northampton 

County  Medical  Society,  the  American 
Medical  Association,  Easton  Medical  So- 
ciety and  Lehigh  Valley  Medical  Society. 

Dr.  Richards  is  survived  by  his  widow 
and  these  children:  Dr.  E.  W.  Richards, 
D.  Arthur  Richards,  Mrs.  F.  T.  Clark  and 
Misses  Alice,  Miriam  and  Mildred  Rich- 
ards. Two  sisters,  Mrs.  Mary  A.  Young 
and  Mrs.  Catherine  Shillinger,  both  of  this 
city,  also  survive  him. 

Deceased  was  a member  of  Bethlehem 
Lodge,  No.  283,  F.  and  A.  M.,  of  Beth- 
lehem; Easton  Chapter,  No.  173,  R.  A.  M., 
and  Hugh  de  Payens  Commandery,  No. 
19,  K.  T. ; also  a comrade  of  William  Mc- 
Keen  Post,  No.  756,  G.  A.  R.,  in  which 
organization  he  held  the  office  of  surgeon 
for  many  years.  Dr.  Richards  was  a mem- 
ber of  St.  John’s  Lutheran  Church,  of  this 
city. 

A.  D.  Shimer, 

Secretary  Northampton  Co.  Medical  Society. 


In  Memoriam:  W.  E.  Troxell,  M.D. 

At  a meeting  of  the  Cambria  County 
Medical  Society,  held  Thursday,  Feb- 
ruary 13,  1902,  the  following  memorial 
was  adopted: 

The  members  of  Cambria  County  Med- 
ical Society  have  learned  with  profound 
sorrow  of  the  tragic  death  of  their  friend 
and  fellow  member,  Dr.  W.  E.  Troxell, 
who  was  accidently  killed  on  the  Pennsyl- 
vania Railroad,  February  8,  1902. 

They  bear  testimony  to  his  character  as 
a genial  and  noble-hearted  gentleman,  and 
to  his  ability  as  an  accomplished  physician 
and  surgeon.  Possessing  as  he  did  all  the 
qualifications  to  enable  him  to  take  and 
maintain  a high  position  in  his  profession, 
ail  the  sincerity  of  purpose  and  personal 
graces  to  endear  him  to  the  people  he 
faithfully  served,  and  all  the  lovable  quali- 
ties to  enshrine  him  in  the  affections  of  his 
family,  his  success  and  happiness  in  life 
seemed  assured.  But  in  an  instant  his  life 
was  crushed  out,  and  to  those  who  loved 
and  honored  him  came  appalling  sorrow 
and  heart-breaking  despair. 

Although  words  cannot  lighten  the  bur- 
den of  grief,  yet  because  of  the  respect  and 
honor  in  which  we  held  Dr.  Troxell,  we 
beg  to  extend  to  his  sorely  stricken  widow 
and  friends  our  sincere  sympathy,  and  by 
our  assurances  of  sorrow  and  regret  for 
the  unhappy  death  of  our  friend  and  fel- 
low member,  condole  with  them  when  all 
seems  dark  and  hopeless.  We  trust  the 
same  measure  of  courage  and  Christian 
faith  which  guided  Dr.  Troxell  in  his  short 
and  honorable  career  may  sustain  and 
guide  them,  now  that  they  are  denied  the 
comfort  and  inspiration  of  his  presence.  If 
it  be  so,  then  shall  he  not  have  lived  in 
vain. 

G.  IV.  Wagoner , Chairman, 

H.  F.  Tomb, 

J.  B.  McAneny, 

Committee. 
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Hfcfcrcss. 

[Read  before  the  meeting  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  September  26,  1901,  at  Philadelphia.] 


ADDRESS  IN  MENTAL  DISORDERS 

By  Robert  H.  Chase,  M.D., 
Superintendent  of  Friends  Asylum  for  the  Insane, 
Frankford,  Philadelphia. 


In  recent  years,  there  has  been  a mark- 
ed departure  from  the  observance  of  form- 
er precedents  to  summarize  in  the  annual 
address  in  mental  disorders,  the  progress 
which  had  been  made  in  this  field  of  med- 


ical science,  for  the  previous  twelvemonth. 
But  now,  on  the  contrary,  the  custom  pre- 
vails of  selecting  some  particular  theme 
appropriate  to  the  occasion. 

In  choosing  a subject  to  engage  the  at- 
tention of  this  meeting,  it  has  seemed  to 
me  that  your  interest  could  be  gained,  by 
the  presentation  of  data,  which  can  be 
marshalled  under  the  title: 

Paresis  From  the  Standpoint  of  the  General 
Practitioner.* 

This  subject  is  presented,  under  the  be- 

*Dr.  Chase  has  a work  on  General  Paresis  in 
preparation,  now  about  ready  to  be  issued. 
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lief  that  it  is  one  in  which  the  general 
physician  really  takes  but  little  interest, 
because  the  impression  widely  prevails 
that  it  is  not  a disease  that  concerns  him 
greatly.  This  attitude  is  a mistaken  one, 
because  it  is  the  disease  of  mental  break- 
down of  middle  life  and  the  paretic  falling 
first  into  your  hands,  as  the  family  physi- 
cian, should  receive  promptly  your  most 
skillful  attention.  At  this  time  he  is  en- 
tering, you  will  observe,  upon  a very  in- 
sidious and  treacherous  affection,  and  un- 
less it  is  staid  in  its  course  it  in- 
evitably leads  to  a fatal  termination. 
Hence,  in  this  initial  stage — this  critical 
period — the  disease  should  be  intelligently 
studied  by  you,  not  alone  to  enable  you 
speedily  to  recognize  it,  but  for  the 
weightier  reason  that  at  this  early  day  the 
most  favorable  season  is  offered ; in  fact,  it 
is  the  only  time  during  its  course,  when 
any  treatment  is  at  all  likely  to  be  crowned 
with  success. 

I would  not  presume  upon  the  role  of 
teacher,  but  if  by  a timely  hint,  or  through 
a few  suggestions,  a friendly  spirit  can  be 
aroused  to  dispel  apathy  in  any  quarter, 
my  task  will  be  accomplished. 

It  has  been  said,  with  truth,  that  a thor- 
ough knowledge  of  general  paresis  is  a 
liberal  education  in  mental  disease.  Some 
insight  into  its  complex  symptomatology 
may  be  had,  when  it  is  known  that  in  its 
course,  no  single  function  of  the  brain  is 
free  from  encroachment,  and  that  in  its 
various  phases,  it  may  exhibit  nearly  all 
of  the  phenomena  observed  by  the  neurol- 
ogist, as  well  as  most  of  those  known  to 
the  alienist.  Certain  groups  of  symptoms 
may  preponderate,  cerebral,  bulbar,  or 
spinal,  in  variable  association,  as  one  or 
other  region  of  the  nervous  centres  be- 
comes involved;  but  in  the  fact  that  the 
chief  focal  point  is  in  the  “highest  nervous 
arrangements,”  all  of  the  authorities  are 
very  fully  united,  and  many  of  them  furth- 
er agree,  that  the  cerebral  cortex  is,  also, 
primarily  the  affected  site. 


The  date  of  the  discovery  of  general 
paresis  is  not  more  remote  than  seventy 
years  ago;  and  to  French  pathologists  in- 
disputably belong  the  credit  of  having  first 
recognized  and  described  it  as  a special 
form  of  disease.  There  are,  however, 
passages  in  the  writings  of  Willis, 
the  anatomist  (1670)  indicating  a knowl- 
edge of  the  association  of  paralysis  and  in- 
sanity; while  Haslam  and  Perfect,  at  the 
close  of  the  eighteenth  century,  reported 
cases  having  a combination  of  the  two 
series  of  symptoms,  of  paralysis  and  de- 
mentia, but  both  of  them  failed  to  appre- 
ciate as  did  Willis,  the  clinical  import  of 
their  observations.  In  1815,  Esquirol,  un- 
der the  head  of  monomania  in  his  Maladies 
Mentales,  noted  the  fatal  nature  of  paraly- 
sis with  failure  of  speech,  but  he,  in  com- 
mon with  the  writers  just  mentioned,  did 
not  have  a clear  conception  of  general 
paresis  as  a distinct  affection. 

It  is  to  the  pupils  of  Esquirol  that  the 
distinction  belongs  of  actually  bringing-to 
light  this  much  disputed  disease.  The 
subject  was  studied  with  much  zeal  by 
Georget,  Delaye  and  Calmeil,  who  regard- 
ed the  malady  as  a special  form  of  paraly- 
sis, superimposed  upon  the  insanity;  in 
other  words,  that  it  was  a complication  of 
an  already  existing  disease.  They  ob- 
served in  certain  cases  of  insanity  a pe- 
culiar form  of  paralysis,  which  was  char- 
acterized by  speech  impairment,  and  by 
other  motor  disorders.  In  1824,  Bayle, 
another  pupil  of  Esquirol,  differed  from 
other  observers  by  formulating  a new 
theory;  he  declared  the  affection  to  be  a 
separate  entity,  dissociated  from  any  other 
type.  He  made  the  existence  of  expan- 
sive delusions  its  necessary  distinctive 
symptom,  assigning  to  it  a regular  course, 
and  dividing  it  into  three  successive  peri- 
ods, which  he  named  respectively  mono- 
mania, mania  and  dementia. 

Requin  (1846)  contended  that  the  mal- 
ady, to  which  he  applied  the  prefix  pro- 
gressive, may  exist  without  symptoms  of 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


M ...  = 

insanity,  conceiving  the  paralysis  to  con- 
i stitute  the  essential  part  of  the  disease, 

; although  a certain  degree  of  dementia  was 
admitted  to  be  a customary  sequel  to  the 
paralysis.  Other  French  writers  con- 
firmed this  view,  among  them  Baillarger, 
who  took  a prominent  place  in  the  discus- 
sions for  many  years.  It  was  he,  who  first 
termed  the  affection  paralytic  dementia,  a 
title  that  has  been  adopted  by  many  of  the 
writers,  both  old  and  new.  Baillarger  up- 
held this  theory  to  the  time  of  his  death  in 
1883,  which  postulates  two  quite  distinct 
! disorders,  susceptible  of  existing  associat- 
ed with  each  other,  or  separately:  (1)  para- 
lytic dementia,  the  principal  disease;  (2) 
paralytic  insanity,  the  accessory  affection. 
(Regis)  This  “dualistic  theory,”  has  many 
adherents  to  the  present  day. 

Again,  some  other  authors,  for  instance, 
M.  Ball,  of  Paris,  look  upon  general  pare- 
sis, as  a generic  term,  embracing  a variety 
of  diseases,  differing  in  etiology,  symp- 
toms, course,  and  final  termination. 

Hence,  we  see  that  there  have  been  in 
the  past,  several  theories  respecting  the 
nature  of  general  paresis,  of  which  the 
prominent  ones  may  be  briefly  stated  as 
follows: 

(1)  As  a complication  of  insanity; 

(2)  As  a distinct  form  of  insanity; 

(3)  If  not  as  a group  of  cerebral  or 
cerebro-spinal  affections,  at  least  as  a 
paralytic  dementia,  to  which  is  associated 
more  or  less  frequently,  and  under  various 
conditions,  insanity.  (Regis) 

It  is  remarkable  to  find,  in  examining 
the  works  of  older  writers,  that  with  all 
their  acumen,  they  failed  to  perceive  the 
symptoms  that  pointed  to  the  slow  and  in- 
sidious nature  of  general  paresis  at  its  on- 
set. It  was  not  until  Lasegue  in  1853  de- 
scribed an  initial  stage,  comprising  symp- 
toms that  had  not  been  regarded  as  typ- 
ical, that  the  medical  world  was  apprised 
of  this  feature,  but  even  then  his  discovery 
was  allowed  to  be  forgotten,  because  of  a 
lack  of  conformation.  Folsom  calls  at- 
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tention  to  the  fact  that  it  was  not  until 
the  appearance  of  Prof.  Ball’s  work  in 
1883,  and  that  of  his  former  Chief 
de  Clinique,  M.  Regis,  in  1885,  that  any 
clear  statement  of  the  very  insidious  and 
obscure  character  of  the  first  symptoms  of 
the  disease  can  be  found  in  French  special 
medical  literature. 

Since  >1876,  the  leading  German  writers 
on  diseases  of  the  brain,  especially 
Wernicke,  Schule,  Ivraft-Ebing  and  Men- 
del, have  described  the  beginning  of  gen- 
eral paresis  as  being  simply  a change  of 
character  quietly  developing;  and,  later, 
so  slight  are  the  impairments  of  the  in- 
tellect as  to  admit  of  the  patient  continu- 
ing his  avocation  without  exciting  special 
notice. 

The  English  and  American  authors,  in 
years  past,  have  not,  as  a rule,  set  a just 
value  on  the  very  early  and  obscure  char- 
acter of  the  symptoms  of  general  paresis, 
although  Savage,  writing  in  1884,  men- 
tions that  when  he  observes  certain  vague, 
variable  nervous  symptoms  he  is  disposed 
to  give  a guarded  prognosis;  and  Mickle, 
in  1886,  states  that  “in  the  history  of  many 
a case  do  we  find  that  some  moral  or  oth- 
er mental  change  in  the  patient,  some  per- 
version of  the  affective  sentiments,  has 
been  noticed  long  before  the  acknowl- 
edged onset  of  the  disease.”  Until  a re- 
cent date,  the  impression  has  been,  almost 
universally  among  alienists  and  in  the 
medical  profession  generally,  that  paresis 
is  a disease  in  which  the  signs  should  be 
expressed  by  the  classic  symptom-complex 
of  early  difficulty  of  speech,  pupillary 
anomalies,  muscular  tremor,  and  uncertain 
gait,  accompanied,  on  the  mental  side,  by 
intellectual  weakness,  and,  in  many  cases, 
by  delusions  of  grandeur. 

This  clinical  picture,  though  brief,  is  a 
faithful  portrayal  of  the  symptoms  of  .the 
established  disease,  but  you,  as  the  medical 
advisor  of  the  family,  must  deal  with  these 
cases  ere  they  assume  so  distinct  a form. 
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and  sometimes  long  before  such  phases 
develop. 

The  very  early  signs  of  general  paresis 
are  ill-defined,  and  often  so  vague  that 
they  may  deceive  even  the  very  elect,  (the 
neurologist),  whom  you  may  call  in  con- 
sultation. There  are  two  accepted  forms 
of  onset,  the  gradual  and  the  sudden.  In 
the  latter  there  is  no  forewarning  before 
the  storm  breaks;  an  attack  of  acute 
mania,  (beginning  abruptly),  or  an  epilep- 
tiform or  apoplectiform  seizure,  may  be 
the  signal,  ushering  in  the  disease. 

It  is,  however,  a fact  that  is  well  attested 
that  the  beginning  is  seldom  sudden.  In 
the  gradual  onset  the  changes,  at  first,  are 
few  and  slow;  but  there  are  certain  marks, 
which  may  be  traced,  of  a progressive 
diminution  of  mental  power,  and  a few  in- 
dications of  a constantly  increasing  inco- 
ordination of  particular  groups  of  muscles, 
followed  later  by  a gradual  paralytic  in- 
vasion of  the  entire  muscular  system, 
which  if  detected  in  time  furnish  a means 
of  delay  and  a ground  of  hope  to  this  oth- 
erwise desperate  situation. 

The  manifestations,  at  first,  are  usually 
mental,  although,  occasionally,  the  mental 
and  motor  symptoms  occur  simultaneous- 
ly; and  it  is  possible,  also,  for  the  somatic 
phenomena  to  appear  first. 

It  is  well  to  keep  in  mind,  when  form- 
ing a diagnosis  in  a suspected  case,  that  if 
the  patient  can  be  taken  at  a disadvantage, 
the  defects  to  be  sousfht  are  more  readily 
brought  to  view.  If  the  symptoms  are  sly, 
the  patient,  for  example,  should  be  exam- 
ined after  he  has  passed  a sleepless  night, 
or  when  he  is  emotionally  perturbed,  or 
excited.  In  the  initial  period,  the  symp- 
toms generally,  both  mental  and  motor, 
do  not  advance  uniformly,  but  come  and 
go,  depending  on  the  rythm,  which  char- 
acterizes all  nervous  diseases.  In  the  con- 
ditions just  mentioned,  the  physician  is 
much  more  liable  to  find  evidences  of  am- 
nesia, or  other  mental  impairment,  or  to 
observe  the  early  tremor  about  the  mouth, 


or  other  physical  signs,  which  might  be 
absent  when  the  patient  is  calm  and 
composed. 

To  pursue  our  theme  in  a sequencial 
order,  we  will  examine: 

(1)  The  early  mental  phenomena. 

(2)  The  early  physical  symptoms,  and 

(3)  Some  suggestions  as  to  treatment,  1 
applicable  to  the  initial  period. 

The  form  that  is  taken  by  the  disease 
is  significant,  whether  it  be  depressive,  ex-  1 
pansive,  or  demented,  as  it  tinges  very  | 
early  the  ensemble  of  the  patient’s  mind. 
i\  slight  melancholy  or  seeming  dis- 
couragement in  the  subject,  is  accounted 
for  by  his  friends,  as  the  effects  of  some 
physical  cause,  or  it  is  passed  over  by 
them  unnoticed;  or  an  obtrusive  and  un- 
usual egotism  may  be  falsely  interpreted 
by  them,  or  referred  to,  only,  in  the  way 
of  fault-finding.  This,  and  similar  situa- 
tions, should  evoke  close  scrutiny  by  the 
physician,  and  if  no  cause  be  found  to 
account  naturally  for  the  patient’s  con- 
duct, it  remains  for  him  a guide-board  to 
other  more  intricate  signs  that  the  disease 
may  display.  At  first,  the  patient  is  con- 
scious of  feeling  that  he  is  not  in  his 
normal  condition,  but  as  the  disease  ad- 
vances, he  loses  the  power  of  discrimina- 
tion, and  he  then  insists  that  he  is  entirely 
well.  Savage  refers  to  a physician  who 
correctly  diagnosed  his  own  case  as  that 
of  paresis,  but  soon  forgot  his  misfortune 
in  the  blighting  effects  of  the  advancing 
disease.  In  another  case,  the  patient 
pointed  to  the  top  of  his  head,  and  said 
that,  like  Swift,  he  was  “going  first  at  the 
top.”  For  the  moment  he  appeared  emo- 
tional, but  in  the  feeling  of  bien-etre, 
which  was  developing,  he  forgot  his 
troubles,  when  induced  to  speak  of  his  fine 
capabilities.  Lewis  tells  of  a talented 
mathematician,  in  whom  the  early  symp- 
toms were  intense  despondency,  and  sud- 
den lapse  of  attention  and  memory.  Often 
when  solving  a problem,  he  would  cover 
his  face  with  his  hands,  and  rising  from 
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his  chair  with  a pained  expression,  hur- 
riedly remark,  “It’s  of  use,  it’s  all  gone!’’ 
He  frequently  confessed  how  painful  such 
a state  was  to  him,  realizing  most  fully 
the  sad  condition  of  his  mind,  before  the 
final  disruption  occurred. 

Generally,  among  the  earliest  signs  is 
a lack  of  mental  vigor.  This  may  be  mani- 
fested, on  the  part  of  the  object,  by  a loss 
of  interest  in  his  business,  or  inability  to 
attend  regularly  to  his  affairs.  It  may  be 
impossible  to  keep  his  attention  fixed  for 
an  extended  period,  and,  at  the  same  time, 
he  may  be  able  to  follow  out  in  a fair  way 
the  routine  of  his  daily  duties,  if  the  duties 
be  not  too  perplexing. 

However,  the  inability  to  fix  the  atten- 
tion is  attended  with  restlessness  of  spirit, 
which  in  turn  develops  into  an  alteration 
of  character  and  disposition.  The  patient 
seems  erratic  and  unduly  excitable,  espe- 
cially over  individual  interests.  In  this 
change  of  character,  Brierre  de  Boismont, 
a long  time  ago,  first  called  attention  to 
a failure,  or  perversion  of  the  moral  sense, 
as  one  of  the  most  important  of  the  pro- 
dromic symptoms.  In  rare  instances,  even 
years  beforehand,  some  moral  perversion, 
such  as  an  act  of  theft  or  indecency,  has 
occurred,  before  any  other  sign  of  the 
disease  has  been  detected.  Very  early  in 
every  case,  the  ethical  motives  of  the  pa- 
tient are  prone  to  be  those  of  a lower, 
a more  selfish,  nature  than  he  has  held 
formerly. 

De  Boismont  gives  the  case  of  a man, 
who  began  thieving  eight  years  before  the 
diagnosis  of  general  paresis  was  made.  A 
reputable  plumber,  among  the  writer’s 
cases,  was  arrested  for  fraudently  tapping 
a city  gas  main,  without  a certificate,  near- 
ly a year  before  other  discernable  symp- 
toms appeared.  In  another  case,  a se- 
date married  man  was  arrested,  three 
years  before  he  was  adjudged  insane,  for 
indecent  assault  on  a colored  woman,  and 
he  was  emulged  of  a large  sum  of  money 
before  released  from  his  unfortunate 


plight.  Berkley  relates  the  interesting 
history  of  a railroad  official,  well-known 
for  his  thrift  and  business  ability,  concoct- 
ed a scheme  of  fraud,  which  proved  to  be 
the  first  symptom  of  the  disease.  Going 
to  a small  town  in  Western  Virginia, 
where  he  was  known,  he  took  a room  at 
the  principal  hotel,  purchased  several 
properties,  and  told  his  friends  that  a rail- 
road was  to  run  through  the  place,  and 
that  he  had  bought  the  properties,  so  as  to 
forestall  the  projectors  of  the  road,  as 
they  wished  to  locate  their  depots  and  of- 
fices on  these  sites.  He  was  so  well- 
known  for  his  business  shrewdness  that  a 
syndicate  was  formed  by  the  local  people, 
and  the  land  rebought  at  an  advance  of 
thirty  thousand  dollars.  He  left  the  town 
with  his  gains,  which  he  dissipated  within 
a few  days.  It  is  not  an  infrequent  ex- 
perience of  asylum  life,  to  have  patients 
presented  at  the  door,  suffering  from  this 
disease,  who  have  previously  been  subject- 
ed to  imprisonment  for  misdemeanor,  or 
some  grade  of  crime. 

Moderate  exercise  often  causes  un- 
wonted fatigue  of  mind  and  body.  Con- 
fusion of  ideas,  temporary  forgetfulness., 
an  inability  to  control  the  mental  process- 
es, as  in  the  past,  give  occasion  for  annoy- 
ance to  the  patient,  and  result  in  discour- 
agement and  irritability  on  his  part.  The 
mental  symptoms,  at  this  stage,  are  sel- 
dom considered  of  any  importance  by  the 
family,  or  friends. 

Transient  amnesia,  which  is  apt  to  be  a 
conspicuous  symptom,  deserves  a passing 
word.  It  is  noticed  early  in  the  patient’s 
writing,  in  unusual  misspelling,  omission 
of  letters,  and  soon  of  words,  and  parts  of 
sentences,  especially  does  this  occur  if  he 
be  tired.  To  the  same  cause,  may  be  at- 
tributed a forgetfulness  of  the  properties 
of  life,  and  through  it  many  incongrous 
acts  result:  A gentleman  walked  into  a 

drawing-room  without  removing  his  hat, 
and  lighted  a cigar;  a woman  coming  out 
of  church,  took  a handful  of  silver  from  a 
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plate  held  at  the  door  without  any  attempt 
at  concealment;  a gentleman  in  good 
standing,  called  on  a policeman  to  assist 
him  in  disposing  of  some  goods,  which  he 
had  just  purloined  from  a grocer’s  wagon 
in  the  street;  a married  woman  began  to 
undress  herself  by  a country  roadside; 
and  a woman  ordered  a pair  of  trousers 
for  her  husband,  a bricklayer,  to  be  made 
of  moire-antique.  (Sankey) 

Furthermore,  the  feelings  are  intensified 
and  the  patient  becomes  readily  ex- 
citable, often  about  trivial  matters.  Temp- 
orary loss  of  self-control  follows,  with  an 
exhibition  of  temper,  on  occasion,  beyond 
the  degree  that  is  wont  to  be  displayed, 
even  in  one  nervously  fatigued.  Some- 
times a change  in  the  affections  occur,  so 
that  persons  previously  dear  to  the  patient 
become  obnoxious  to  him. 

Long  before  this  catalogue  of  mental 
symptoms  has  been  completed,  the  physi- 
cal usually  make  their  appearance;  in 
some  cases,  as  has  been  said,  the  two  ap- 
pear together. 

The  patient  may  complain  of  being 
“nervous.”  Insomnia  is  frequently  an 
early  trouble,  or  the  sleep  may  be  very 
light  and  unrefreshing,  often  disturbed  by 
dreams  and  nightmare.  This  sign  (needs 
to  be  inquired  about  for  the  patient  is  apt 
to  regard  it  as  an  unimportant  matter. 
There  are  certain  diffuse  symptoms  that 
should  claim  critically  the  attention  of  the 
physician.  Conspicuously  among  these 
should  be  enumerated  flashes  of  heat  to 
the  head,  and  alternate  pallor  and  flush- 
ing of  the  face;  momentary  pains  of  neu- 
ralgic character,  felt  in  different  parts  of 
the  body,  or  a localized  pain,  as  a facial 
neuralgia,  or  a burning  spot  on  the  trunk, 
or  limbs;  and  also  bypersesthesia,  followed 
by  tingling  of  the  skin,  sometimes  anaes- 
thesia, or  paraethesia.  To  this  group  may 
be  added  others,  equally  frequent  and  sug- 
gestive; headaches,  sincipital,  temporo- 
frontal,  or  occipital;  a capricious  appetite, 
and  irregularity  of  the  bowels. 


Some  patients  have  the  feeling  that  they 
are  walking  on  air,  and  are  not  fatigued 
after  exercise  that  may  be  somewhat  ex- 
cessive, while  others  are  easily  tired,  and 
experience  but  little  relief  from  rest.  The 
circulation  may  be  sluggish,  and  conges- 
tive attacks  not  infrequently  occur.  Bal- 
let reports  that  one  of  the  most  brilliant 
French  novelists  of  recent  years  was  en- 
ergetically treated,  for  several  months, 
with  douches,  as  a neurasthenic,  before  the 
obvious  signs  of  general  paresis  were  ob- 
served. Dr.  Stearns,  of  Hartford,  tells  of 
a patient,  who  was  unable  to  attend  to 
business  on  account  of  restlessness,  was 
treated  by  the  family  physician  for  ma- 
laria. Again,  a woman  patient  had  had 
neuralgic  pains  six  years  before  mental 
symptoms  appeared.  Whenever  these 
pains  subsided,  as  they  frequently  did, 
then  occurred  numbness,  and,  at  times, 
loss  of  sensation  in  feet  and  ankles. 

Close  examination  reveals,  in  a great 
many  cases,  early  pupillary  changes — my- 
osis  with  irregularity  and  inequality.  My- 
osis  is  one  of  the  most  common  of  the 
earlier  symptoms,  and  while  its  value  is  a 
variable  quantity  with  different  observers, 
the  apparent  constancy  with  which  it  ap- 
pears, in  the  first  period  of  the  disease, 
associated  with  the  inequality  of  the 
pupils,  must  obviously  direct  the  physi- 
cian’s mind,  in  these  cases,  to  the  probable 
diagnosis  of  paresis.  Griesinger,  long 
ago,  pointed  out  the  fact  that  pupillary 
anomalies,  the  contracted,  irregular,  slug- 
gish or  unequal  pupil,  may  antedate  other 
symptoms  for  a long  time. 

These  signs,  you  observe,  are  indefinite; 
many  of  the  symptoms  would  indicate  neu- 
rasthenia, with  or  without  hysteria,  or  un- 
complicated cerebral  asthenia.  In  this 
early  stage  of  the  disease,  to  which  we  re- 
fer, there  is  fear  that  the  physician  will 
fail  to  catch  some  of  the  more  subtle  signs, 
unless  he  be  on  his  guard,  and  take  care  to 
see  the  patient  at  different  times  of  the 
day,  and  under  varying  circumstances,  as 
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rest,  especially  a good  night’s  rest,  may 
greatly  improve  his  condition.  Folsom 
observed  a marked  change  in  the  tremor, 
which  appeared  in  the  handwriting  of  a 
doubtful  case,  after  the  tiresome  effort  of 
a long  walk;  and  Lewis  describes  a case 
where  the  patient  was  thrown  into  convul- 
sions, by  pressing  him  into  close  mental  ap- 
plication, in  the  solution  of  a mathematical 
problem. 

The  first  stadium  passed,  the  malady  be- 
comes, sooner  or  later,  better  defined  in 
the  development  of  symptoms  of  greater 
diagnostic  value.  On  the  mental  side,  the 
feeling  of  well-being  passes  into  that  of 
extreme  elation  and  egoism,  expanding 
successively  into  a delusional  state  of  wild 
scheming  and  extravagance.  On  the 
somatic  side,  the  symptoms  advance  pari 
passu.  Tremor  and  weakness  in  muscu- 
lar control  increase,  and,  as  the  muscles 
of  speech  are  the  highest  in  order,  they 
are  the  first  to  be  affected.  The  muscles 
about  the  mouth  are  less  controlled,  the 
fibrillary  trembling  of  the  tongue  becomes 
apparent,  together  with  a slight  slurring 
of  the  speech,  or  a hesitating  and  jerky 
mode  of  speaking.  Words  with  a repeti- 
tion of  linguals,  as  “unintelligible”  and  “il- 
legible” are  impossible  of  a clear  enunci- 
ation. 

The  handwriting  takes  up  the  tale. 
The  early  tremor  shows  inco-ordination. 
This,  however,  is  not  enough  to  decide  the 
case,  for  tremor  may  result  from  other 
causes — from  age,  alcoholism,  or  other 
nervous  defects.  But  in  this  instance, 
there  is  added  to  the  tremor,  an  inability 
to  control  the  attention;  the  formation  of 
words  grows  more  irregular,  final  letters 
are  omitted,  reduplications  occur,  and  es- 
pecially when  the  patient  is  tired,  he  in- 
dites against  himself  convincing  evidence 
of  both  mental  and  motor  failure. 

The  control  of  the  larger  groups  of  co- 
ordinated muscles,  controlling  gait  and 
station,  may  continue  for  a time  unim- 
paired. But  the  finer  and  more  highly  or- 


ganized muscles  are  more  quickly  affected 
by  ataxy;  the  delicate  movements  required 
in  engraving,  drawing,  and  embroidery 
are  readily  affected,  and  occupations,  de- 
pending on  nice  adjustment  of  the  hands 
and  fingers,  as  watch  repairing,  piano 
playing,  and  many  of  the  mechanical  arts, 
must  at  this  stage  be  abandoned  by  the 
paretic. 

Treatment. — In  making  a review  of  the 
therapeutic  history  of  general  paresis,  one 
is  clearly  convinced,  with  substantial 
proof,  of  what  a mighty  struggle  there 
has  been  waged  against  this  formidable 
disease.  It  would  seem  that  there  is 
scarcely  any  drug  or  remedial  measure, 
at  all  applicable,  that  has  not  been  brought 
to  bear  against  it.  It  has  long  been  the 
opprobrium  of  medical  science  that  her  art 
fails  to  strike  down  the  morbific  cause  of 
degenerative  diseases,  on  whatever  organ 
of  the  body  the  attack  may  be  made.  Can 
there  be  an  exemption  in  the  intractable 
nature  of  this  disease,  so  essentially  de- 
generative, that  is  not  shared  by  other  af- 
fections of  a similar  kind? 

i nis  query  must  await  the  response  that 
scientific  medicine  of  the  future  shall  bring 
to  its  solution.  It  is  to  the  general  physi- 
cian that  we  earnestly  look,  for  it  is  he, 
who  is  first  called  into  the  case,  at  its  very 
inception,  and  at  a time  when  the  greatest 
hope  for  relief  may  be  reasonably  expect- 
ed. Time  is  an  important  factor,  as  in 
many  other  affections,  and  the  earlier  that 
treatment  can  be  applied  the  better. 
Meynert  held  the  theory  that,  preceding 
and  causing  the  diffuse  cortical  encephal- 
itis, there  is  a functional  vaso-motor  dis- 
order, which  he  considered  curable.  My 
task  to-day  will  be  concluded  by  laying  be- 
fore you  briefly  a bare  outline  of  treat- 
ment in  the  early  stage,  such  as  the  indi- 
cations, from  the  light  of  experience,  have 
suggested. 

It  is  necessary  to  keep  in  mind 
the  causes  of  general  paresis  and  remove 
these  if  possible.  The  transitional  life  of 
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the  paretic  may  be  compared,  in  a mea- 
sure, with  the  small  mountain  stream, 
which  gaining  volume  and  force  as  it  goes, 
is  at  last  transformed  in  its  onward  course, 
into  the  raging  torrent.  Could  the  con- 
trolling influences  of  moderation  be  ap- 
plied at  the  source,  how  different,  in  each 
case,  would  be  the  result.  Hence,  coition 
should  be  discontinued;  all  alcoholic  stim- 
ulants prohibited;  worry  and  strain  of  ev- 
ery kind  removed;  work,  both  mental  and 
physical,  reduced  to  a wholesome  degree; 
and  the  most  favorable  hygienic  conditions 
possible  put  into  practice.  Active  physi- 
cal recreation,  judiciously  pursued,  is  gen- 
erally beneficial,  combined  as  it  may  be  in 
selected  cases,  with  the  partial  rest  treat- 
ment, massage  and  hydrotherapy.  Abste- 
mious habits  of  living,  early  hours,  watch- 
ful care  of  sleep,  a suitable  diet,  and  very 
careful  attention  to  the  bowels  should  be 
enjoined.  In  cases  with  a history  of 
syphilis,  specific  treatment  should  be  pre- 
scribed, although  but  little  may  be  expect- 
ed from  this  course  after  the  disease  be- 
comes established,  if  it  be  not,  in  fact,  ac- 
tively injurious. 

The  bodily  functions  should  receive  at- 
tention, the  general  health  built  up,  with 
tonics  if  necessarv,  and  such  plan  of  treat- 
ment instituted  for  this  end,  as  best  meets 
the  views  of  the  individual  practitioner. 
Some  authorities  recommend  here  an  al- 
terative tonic  course.  But  rest,  fresh 
air,  moderate  exercise,  and  regular  hours 
will  be  found  to  be,  as  ever,  the  great  re- 
storers of  energy. 

Even  in  suspected  cases,  where  the  di- 
agnosis has  not  been  made  out,  it  is  well 
to  advise  rest  and  removal  from  the  daily 
occupation  and  surroundings.  This  should 
not,  however,  be  in  the  form  of  extended 
travel,  with  its  accompanying  hurry,  an- 
noyance, and  excitement,  for  this  is  at- 
tended with  more  harm  than  good.  There 
can  be  no  doubt  that  a change  of  environ- 
ment, and  an  avoidance  of  worry  and  ex- 
citement will  always  be  of  benefit.  If  this 


should  involve  loss  of  salary,  or  be  a seri- 
ous interference  in  business,  so  that  the 
anxiety  resulting  would  be  of  greater  in- 
jury to  the  patient,  then  a ‘lightening  of 
labor  may  be  insisted  on,  together  with 
the  adjustment  of  the  home  life.  The  pa- 
tient should  be  shielded  from  whatever 
may  cause  anxiety  or  worry,  and  freed 
from  all  such  strain.  The  paretic’s  brain 
should  be  put,  as  it  were,  in  splints. 

There  remains  for  the  practitioner  one 
additional  duty,  a duty  that  is  broader  than 
the  interest  of  the  individual  case.  He 
should  at  all  times  remember  his  responsi- 
ble relations  to  the  community  at  large,  in 
his  office,  as  conservator  of  the  public 
health.  Let  this  be  an  important  duty, 
looking  to  the  welfare  of  posterity,  that  he 
shall  use  his  influence  to  the  utmost  for 
the  eradication  of  any  tendency  towards 
hereditary  predisposition.  With  less  fore- 
thought than  the  breeders  of  cattle,  we 
never  raise  our  voices  against  the  “sowing 
of  tares,”  in  the  indiscriminate  marriage 
of  neuropathic  persons. 

Seldom  has  there  been  a time  when  the 
teachings  of  the  medical  profession  have 
fallen  upon  more  willing  ears  than  to-day; 
the  public  is  very  responsive  to  medical 
precepts,  and  shows  a disposition  to  fol- 
low far  more  closely  these  injunctions, 
than  is  realized  by  the  average  physician. 
And,  while  general  paresis  is  not  so  large- 
ly a hereditary  disease,  as  some  of  the  oth- 
er forms  of  insanity,  yet  even  here  the  re- 
sults of  a weakened  nervous  constitution 
tell  on  the  next  generation  with  no  abate- 
ment of  force.  A very  large  percentage 
of  adolescent  and  juvenile  cases  of  general 
paresis  are  those  who  have  been  born 
syphilitic.  One  author,  Folsom,  in  this 
connection  says:  “My  own  experience 
leads  me  to  the  conclusion  that  in  those 
cases  of  general  paresis  without  a previ- 
ous history  of  syphilis,  the  vast  majority 
occur  in  families  in  which  there  have  been 
cases  of  insanity,  epilepsy  or  apoplexy.” 
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Regis  has  many  times  found  consanguin- 
ity in  the  ancestors  of  paretics. 

The  effect  in  subsequent  generations 
may  be  a different  type  of  nervous  disease, 
or  it  may  result  merely  in  a reduced  moral 
and  intellectual  capacity,  but  it  is  now 
very  generally  agreed  that  “defect,  deteri- 
oration and  vitiated  quality  of  brain”  must 
and  do  follow  nervous  excitement  and 
nervous  exhaustion  of  previous  gen- 
erations. 

It  is  then  your  duty,  let  me  say  in  con- 
clusion, to  enlighten  and  to  warn;  and  in 
every  case,  where  it  is  possible,  to  empha- 
size the  dangers  resulting  from  the  over- 
strain and  the  over-living  of  twentieth 
century  civilization,  and,  by  every  prophy- 
lactic measure  in  your  power,  to  meet  this 
disease  over  which  too  long  has  been  in- 
scribed: 

“All  hope  abandon  ye  who  enter  here.” 


©rtatnal  articles. 

[Read  at  the  meeting  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  held  at  Philadelphia,  September  17,  24,  25  and  26 
1901.] 


A NEW  METHOD  OF  PERFORMING 
THE  OPERATION  OF 
NEPHROPEXY. 


The  surgical  treatment,  which  alone  I 
wish  to  call  your  attention  to,  may  be  said 
to  be  indicated  only  in  those  cases  where 
the  pathologically  mobile  kidney  produces 
a complex  of  symptoms  inducing  persist- 
ent ill  health  and  the  prescribed  medical 
and  mechanic  treatment  either  fails  to  give 
relief  or  in  the  judgment  of  the  physician 
is  impracticable  from  the  beginning. 

For  the  restoration  of  the  kidney  to 
normal  position  and  its  fixation  here  many 
operations  have  been  devised  and  prac- 
ticed. The  kidney  or  its  capsule  has  been 
variously  sutured  to  the  muscle  lumbar  in- 
cision. The  capsule  has  been  removed  in 
order  to  secure  adhesions  to  the  surround- 
ing structures.  Similar  adhesions  have 
been  established  by  a scarification  of  the 
capsule.  With  the  same  object  also  the 
kidney  has  been  temporarily  surrounded 
with  strips  of  gauze.  More  recently  the 
pouch  containing  the  kidney,  the  so-called 
Gerrotas  space,  has  been  narrowed  by  the 
introduction  of  catgut  sutures  and  at  the 
same  time  to  make  the  fixation  more  se- 
cure, by  removing  the  redundant  perirenal 
fascia  and  suturing  its  edges  to  the  muscle 
incision. 

Although  one  or  the  other  of  these 
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One  of  the  most  interesting  and  import- 
ant subjects  in  medicine  and  surgery  at 
the  present  time  is  the  treatment  of  float- 
ing or  prolapsed  kidney. 

The  careful  studies  in  the  symptoma- 
tology and  diagnosis  of  abdominal  diseases 
during  recent  years  have  determined  that 
excessive  pathological  mobility  of  the  kid- 
ney is  a frequent  cause  of  pronounced 
symptoms  and  persistent  ill  health,  de- 
manding the  most  painstaking  medical  and 
mechanical  and  very  often  surgical  treat- 
ment. 


operations  are  extensively  practiced  there 
is  no  one  which  has  been  widely  accepted 
as  wholly  satisfactory  and  is  demonstrated 
to  be  free  from  harm. 

The  method  of  direct  suture  of  the  kid- 
ney has  the  fault  that  the  sutures  cut  out 
of  the  kidney  parenchyma  and  the  kid- 
ney again  floats.  Further,  there  is  no 
doubt  but  that  in  this  process  there  oc- 
curs more  or  less  cicatricial  change  and 
destruction  of  kidney  structure,  which  we 
cannot  say  does  not  do  harm.  The  meth- 
od of  suturing  which  would  seem  most  se- 
cure is  that  practiced  at  the  Johns  Hop- 
kins Hospital,  consisting  of  a continuous 
suture  so  introduced  into  the  kidney 
structure  as  to  describe  a triangle,  grasp 
a mass  of  parenchyma,  and  avoid  import- 
ant blood  vessels.  It  would  seem  to  me, 
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however,  that  in  this  operation  even  a 
greater  destruction  of  parenchyma  must  ul- 
timately follow.  Then  surrounding  the 
kidney  with  strips  of  gauze,  as  practiced 
by  Senn  and  Deaver,  aims  to  secure  first 
a wide  granulation  surface,  and  after  a 
period  of  days,  following  a very  painful 
removal  of  the  gauze,  permanent  perire- 
nal adhesions.  Scar  tissue  with  fibrous 
replacement  of  a considerable  portion  of 
the  parenchyma  must  occur  in  many  cases, 
as  has  been  found  at  secondary  opera- 
tions, it  being  even  necessary  to  perform 
nephrectomy,  as  cited  by  Morris.  Al- 
though this  be  rare,  it  is  sufficient  to  con- 
demn the  operation.  Also,  such  an  exten- 
sive cicatricial  change  must  often  cause 
secondary  atrophy  of  more  or  less  of  the 
kidney,  and  by  extension  of  the  irritation 
through  the  peritoneum  the  formation  of 
adhesions  to  abdominal  viscera  as  the 
liver. 

The  operation  described  by  Harris,  of 
Chicago,  has  much  to  recommend  it.  It 
is  based  upon  the  correct  principle  and 
may  practically  be  efficient  and  harmless 
in  every  respect,  yet  theoretically  the  tech- 
nique is  associated  with  a distinct  element 
of  danger.  It  consists  in  the  narrowing 
of  the  space  of  Garrotta  surrounding  the 
kidney  by  the  introduction  of  antero-pos- 
terio  placed  catgut  sutures  which  include 
the  perirenal  fascia.  In  some  instances  in 
order  to  properly  place  the  suture  without 
including  the  nerves  and  vessels  of  the 
mesocolon,  it  is  necessary  to  open  the 
peritoneal  cavity.  Finally  in  this  opera- 
tion the  cut  edges  of  the  perirenal  fascia  are 
carried  through  the  lumbar  incision  and 
sutured  to  the  muscle  structure.  My  ob- 
jection to  this  operation  would  be  the 
danger  of  constricting  the  kidney  struc- 
ture, as  both  in  the  first  and  second  sutur- 
ing steps  it  would  be  most  difficult  to  es- 
timate the  amount  of  tension  which  would 
secure  the  kidney  and  yet  not  press  upon 
its  structure;  that  the  ureter  may  be  easi- 
ly kinked  or  obstructed  and  that  the  open- 


ing of  the  peritoneal  cavity  converts  a 
simple  operation  free  from  danger  into 
a more  serious  abdominal  operation. 

The  principle  which  to  my  mind  is  ideal 
and  very  essential  in  the  operation 
of  nephrectomy  is  to  avoid  any  direct  in- 
jury to  the  kidney  parenchyma  or  capsule 
through  cicatricial  change,  as  must  occur 
in  the  suturing,  Senn,  and  any  capsule 
splitting  operation.  The  kidneys  are  vital 
organs  and  the  preservation  of  their 
parenchyma  tissue  free  from  injury  and  in- 
flammatory change  would  theoretically  at 
least  be  essential  to  good  health,  although 
this  cannot,  up  to  the  present  time,  be 
borne  out  by  practical  experience.  If  the 
kidney  can  be  permanently  maintained  in 
position  without  any  injury  to  its  struc- 
tures, such  an  operation  must  be  acknow- 
ledged to  have  distinct  advantages  over 
those  referred  to. 

With  this  plan  in  view,  about  three 
years  ago,  we  devised  the  following  opera- 
tion: A longitudinal  incision  is  made  in  the 
lumbar  region  parallel  with  and  about 
four  fingers  breadth  from  the  spinus  pro- 
cesses of  the  vertebrae,  thus  close  to  the 
anterior  border  of  the  spine  muscles.  It 
begins  just  below  the  last  rib  and  extends 
downward  for  a distance  of  three  and  a 
half  inches.  The  skin  and  fat  are  divided 
down  to  the  fascia,  the  fascia  incised,  the 
muscles  separated  in  the  direction  of  their 
fibres,  cutting  again  through  the  lumbar 
fascia  and  separating  the  quadratus  lum- 
borum  muscle.  The  perirenal  fat  is  ex- 
posed and  is  likewise  incised,  opening  the 
space  of  Garrotta.  Then  by  rolling  the 
patient  downward  on  the  Edebohls  in- 
flated bag,  assisted  often  by  traction  on 
the  perirenal  fascia  and  the  pressure  of  the 
assistants  hand  opposite  to  the  incision  on 
the  anterior  abdominal  wall,  the  kidney  is 
delivered  out  of  the  wound.  The  surgeon 
then  selects  a position  at  the  hilum  of  the 
kidney  in  the  perirenal  fascia  which  is  free 
from  blood  vessels,  and  about  one  centi- 
metre from  the  ureter  and  renal  vessels, 
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which  he  perforated  with  the  blunt  end  of 
a dissecting  forceps.  Then  an  ordinary 
rubber  drainage  tube,  previously  sterilized 
and  of  sufficient  length  to  surround  the 
kidney  and  protrude  for  some  distance  out 
of  the  wound  when  the  kidney  is  replaced, 
is  introduced  through  this  opening  made 
with  the  forceps  and  clamped.  Similarly 
a second  tube  is  introduced  below  the 
ureter  and  vessels  and  surrounding  the 
kidney.  The  drainage  tubes  being  sur- 
rounded by  and  passing  through  an  open- 
ing in  the  perirenal  fascia  at  the  hilum, 
are  prevented  from  changing  their  posi- 
tion and  slipping  over  the  convex  end  of 
the  kidney,  or  in  any  way  interfering  with 
the  ureter  or  vessels.  The  kidney  is  then 
replaced,  the  drainage  tubes  extending 
through  the  incision.  The  muscle  incision 
is  sutured,  leaving  a small  opening  for  the 
tubes,  with  continuous  catgut  suture.  The 
skin  wound  is  closed  by  an  intracutaneous 
suture,  again  leaving  the  same  opening. 
An  oblong  portion  of  gauze  is  now  placed 
over  the  wound,  and  over  this  one  with 
gentle  traction,  ties  the  elastic  drainage 
tubes.  The  tubes,  being  elastic  and  ap- 
plied with  little  or  no  tension,  the  kidney 
tissue  cannot  be  constricted  or  its  circu- 
lation interfered  with.  The  kidney  is  se- 
cured a little  below  the  normal  and  in  the 
most  favorable  position.  The  usual  dress- 
ing and  binder  are  placed  over  the  wound. 
The  first  dressing  is  made  at  the  end  of 
ten  days,  the  silk  intracutaneous  suture 
being  removed  at  this  time.  The  tubes, 
which  easily  slip  out,  are  removed  after 
three  weeks.  The  wound  left  by  them 
quickly  heals,  being  completely  closed 
within  three  or  four  days.  The  tubes  re- 
maining in  this  position  for  three  weeks 
secure  the  formation  of  two  connective  tis- 
sue tubes,  then  after  contraction  two  con- 
nective tissue  cords,  one  encircling  the 
kidney  above  and  the  other  below  the  hil- 
um, from  which  extends  adhesions  to  the 
capsule  of  the  kidney  and  the  surrounding 
perirenal  facia.  The  amount  of  adhesion 


is  dependent  upon  the  presence  of  aseptic 
rubber  tubing,  acting  simply  as  a foreign 
body  and  causing  only  very  mild  irriga- 
tion, and  therefore  never  producing  ex- 
tensive adhesions  to  in  the  least  injure  the 
kidney  structure,  but,  as  experience 
has  determined,  constantly  of  sufficient 
strength  to  permanently  maintain  the  kid- 
ney in  a fixed  position.  The  muscle  and 
skin  wounds  heal  by  first  intention,  except 
for  the  tube  tracts,  which  heal  with  the 
smallest  cicatrix,  as  does  any  drainage 
tract  under  the  same  conditions. 

We  have  now  performed  this  operation 
in  eight  cases,  three  operated  upon  two  and 
a half  years  ago,  three  two  years  ,one  one 
year,  and  the  other  six  months.  In  the 
first  three  cases  one  tube  was  introduced; 
since  then  ,to  make  more  sure  the  fixation 
of  the  kidney,  I have  performed  the  op- 
eration as  here  described  and  shown  in  the 
illustration.  All  the  patients  recently  have 
been  carefully  examined,  and  the  kidney- 
found  fixed  in  position.  In  all  but  one  the 
symptoms  have  been  entirely  relieved.  In 
this  one  the  patient  suffers  from  gastrop- 
tosis,  and  we  soon  hope  to  relieve  this  by 
an  operation  we  have  devised  for  this  con- 
dition. 

After  this  test  of  two  and  a half  years, 
we  feel  convinced  that  the  operation  clin- 
ically can  have  no  deleterious  influences, 
is  associated  with  no  danger  or  injury, 
and  is  efficient  in  every  respect.  To  furth- 
er establish  this  opinion,  I have  with  Dr. 
Alfred  Ostheimer  begun  a series  of  experi- 
ments on  dogs  at  the  William  Pepper 
Clinical  Laboratory.  I have  to  present  be- 
fore you  at  this  time  only  the  first  experi- 
ment. The  operation  I have  described 
was  in  every  detail  experimentally  carried 
out  on  August  20,  1901.  On  the  fourth 
day  after  operation  the  sutures  closing  the 
skin  wound  were  torn  out  by  the  dog,  al- 
so the  tube  surrounding  the  lower  pole 
of  the  kidney  on  the  tenth  day.  Three 
weeks  after  operation  the  other  tube  was 
removed  by  Dr.  Ostheimer.  The  tube 
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tract  was  closed  after  three  days  and  the 
wound  healed.  I have  nere  the  result  33 
days  after  operation,  and  12  days  after  the 
removal  of  the  tube,  forming  a true  dem- 
onstration. Also,  the  specimen  for  the 
sake  of  comparison  shows  the  kidney  in 
normal  position  on  the  left  side  and  its 
range  of  mobility. 

The  right  kidney,  the  one  operated  up- 
on, is  firmly  secured  in  position  by  a line 
of  fine  adhesion  surrounding  its  upper 
pole.  There  is  no  destruction  of  tissue 
and  assuredly  the  adhesion  is  sufficient  to 
permanently  secure  the  kidney.  The  scar 
on  the  skin  surface  is  small  and  there 
seems  to  be  little  scar  tissue  in  the  deep- 
er structures. 

The  efficiency  of  this  operation  is  again 
and  positively  established  by  this  experi- 
ment, and  therefore  it  is  my  belief  that  it 
offers  many  advantages  over  any  opera- 
tion yet  described. 

THE  VALUE  OF  THE  TALLQVIST 
HEMOGLOBIN  SCALE  TO  THE 
GENERAL  PRACTITIONER. 

BY  M.  H.  FUSSELI.,  M.D.,  OF  PHILADELPHIA. 

At  the  meeting  of  the  American  Medical 
Association  held  at  Atlantic  City,  in  1900, 
I had  the  honor  to  read  a paper  before  the 
medical  section  in  which  I urged  the  ne- 
cessity of  an  examination  of  the  blood  by 
the  general  practitioner  as  of  the  greatest 
value  in  making  diagnosis  in  doubtful 
cases,  and  as  the  only  means  in  many  in- 
stances by  which  a certain  diagnosis  could 
be  made. 

Attention  was  called  to  the  fact  that  in 
th'e  vast  majority  of  cases  an  examination 
of  the  blood  was  not  made  unless  it  was 
ordered  by  a specialist  and  done  by  him. 
The  paper  urged  that  blood  instruments 
become  a part  of  the  equipment  of  every 
physician  and  that  they  should  be  used 
in  as  near  a routine  manner  as  possible. 

It  was  pointed  out  that  the  estimation 
of  the  hemoglobin  was  one  of  great  value 


in  many  cases  especially  in  making  an  ex- 
act diagnosis  in  patients  where  skin  was 
white  and  pale  and  who  nevertheless  had  a 
normal  quantity  of  hemoglobin  in  their 
blood. 

Such  individuals  without  a blood  ex- 
amination are  constantly  needlessly  dosed 
witli  iron  and  its  preparations  often  with 
not  only  no  improvement  in  the  patient’s 
condition  but  with  exactly  the  opposite 
effect.  Cases  of  chlorosis  have  constant 
relapses,  frequently  because  the  patient  is 
discharged  from  treatment  when  the  se- 
vere symptoms  have  disappeared  and  be- 
fore the  hemoglobin  has  reached  its  nor- 
mal limit.  An  examination  of  the  blood 
in  both  of  these  classes  of  cases  to  deter- 
mine the  amount  of  hemoglobin  would  re- 
sult in  a proper  understanding  and  conse- 
quently a proper  treatment  of  the  individ- 
ual cases. 

Very  many  busy  practitioners  have  criti- 
cised my  insistence  on  blood  examinations 
by  saying,  there  is  not  time  to  do  as  is  sug- 
gested. It  is  not  possible  that  time  can 
be  given  to  these  finer  means  of  diagnosis. 
The  invariable  reply  is, — yes,  it  takes  time, 
but  it  is  worth  it.  I know  it  can  be  done, 
from  personal  experience  with  the  plan. 
Within  the  last  few  months  a method  of 
examining  for  hemoglobin  percentage  has 
been  brought  to  my  notice,  which  will  save 
much  time  if  used. 

t 

THE  TALLQVIST  HEMOGLOBIN  SCALE. 

The  objection  is  constantly  made  by 
scientists  that  any  test  for  hemoglobin  de- 
pending upon  the  comparison  of  the  color 
of  the  blood  with  any  given  scale,  must 
give  a false  idea  of  the  real  amount  of 
hemoglobin  in  the  blood.  This  may  be 
true,  but  the  practical  fact  remains,  that 
percentages  of  hemoglobin  estimated  by 
color  tests  give  us  a good  idea  as  to  the 
deficiency  of  hemoglobin  or  the  opposite, 
and  are  an  excellent  indication  for  treat- 
ment. 

I therefore  think  it  is  of  great  practical 
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value,  to  be  certain  of  the  amount  of  hem- 
oglobin as  indicated  by  one  of  the 
color  tests.  The  Tallqvist  scale  consists 
of  an  oblong  bo®k  3^  inches  x8^  inches 
containing  a number  of  leaves  of  specially 
prepared  absorbent  paper.  Each  leaf  is 
perforated  so  that  it  may  be  torn  in  three 
pieces.  In  the  back  of  the  book  is  a series 
of  slips,  colored  various  shades  of 
red  which  are  arranged  to  correspond  with 
the  color  of  blood  absorbed  by  the  paper. 
One  hundred  being  the  color  when  normal 
blood  is  used.  There  are  ten  colored  slips 
corresponding  to  degrees  of  hemoglobin 
varying  between  10$  and  100#.  Its  meth- 
od of  use  is  as  follows : 

The  tip  of  the  finger  or  the  lobe 
of  the  ear  is  cleaned,  rubbed  briskly, 
and  then  pick  with  a sterile  needle, 
or  preferably  the  point  of  a sterile 
bistoury.  One  of  the  small  pieces  of  paper 
is  torn  from  the  book  and  held  so  it  touch- 
es the  top  of  the  drop  of  the  exuded  blood. 
The  blood  is  allowed  to  dry  for  a few  sec- 
onds, and  then  a clear  portion  of  the  paper 
is  pressed  upon  the  blood  spot.  This  spot  of 
blood  is  then  compared  in  color  with  the  va- 
rious slips  on  the  scale.  If  it  agrees  in  color 
with  the  slip  marked  20,  there  is  20$  of 
hemoglobin,  30,  30$  of  hemoglobin,  etc. 
This  must  be  done  in  daylight.  There  are 
both  advantages  and  disadvantages  in  the 
use  of  this  scale.  Its  principal  advantages 
are : First, its  low  cost.  Each  book  costs  one 
dollar  and  a half,  this  is  no  inconsiderable 
item.  Second,  the  small  amount  of  time 
consumed  in  using  the  scale.  It  takes  but 
a very  few  minutes,  much  less  than  is  fre- 
quently wasted  in  gossip.  Indeed  it  can 
be  done  while  an  indifferent  conversation 
is  being  carried  on.  Third,  its  small  bulk. 
It  can  be  carried  in  the  pocket.  Its  disad- 
vantages when  compared  with  the  Fleis- 
chel  or  Gower  scales  are  many  but  both 
these  latter  instruments  are  bulky  and 
costly,  for  more  accurate  work  they  are 
to  be  desired:  for  clinical  work  the  Tall- 


qvist scale  is  satisfactory  enough  to  be  rec- 
ommended. I have  made  many  examina- 
tions of  the  same  blood  first  with  this  scale 
and  then  with  the  Fleischel  scale,  and 
there  has  never  been  a variance  of  more 
than  five  per  cent,  between  the  reading  of 
the  two  scales.  Some  of  the  disadvan- 
tages are: 

First,  The  limitation  of  the  time  during 
which  the  instrument  can  be  used,  it  can 
be  used  only  during  the  daylight.  This 
precludes  using  the  scale  during  an  even- 
ing office  hour. 

Second,  Readings  between  any  of  the 
multiples  of  ten  must  be  approximate  as 
there  are  but  ten  shades  in  the  scale.  Care 
must  be  taken  that  both  the  paper  stained 
with  blood  and  the  scales  are  held  in  the 
same  horizontal  plane  otherwise  the  colors 
will  not  be  accurately  matched.  Care 
must  also  be  taken  that  the  stained  spot 
on  the  paper  and  the  color  scale  are  in 
close  proximity  otherwise  the  same  error 
of  false  matching  of  colors  will  be  made. 
The  comparison  must  be  made  immedi- 
ately after  the  blood  is  dry  if  much  time 
is  allowed  to  elapse  the  color  will  rapidly 
fade.  Objection  has  been  made  that  the 
scales  are  not  accurate,  the  one  marking 
60$  for  instance  being  darker  than  the  8o;C 
I took  the  trouble  to  look  over  a large 
number  of  these  scales  and  failed  to  find 
such  inaccuracies  if  all  scales  were  held  in 
the  same  angle  of  light  and  in  the  same 
horizontal  plane.  Otherwise  such  inaccu- 
racies might  be  suspected. 

I have  been  led  to  speak  of  this  scale 
solely  with  the  hope  that  its  low  cost  and 
the  ease  and  celerity  also  with  which  it 
can  be  used  will  induce  the  general  prac- 
titioner to  use  it.  He  may  thereby  be  in- 
duced to  make  further,  more  accurate  ex- 
aminations, and  will  probably  be  led  to  an 
actual  counting  and  examining  of  the  cor- 
puscles, which  is  by  far  the  mosr  useful 
part  of  blood  examination. 
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INSTRUMENTAL  PERFORATION 
OF  THE  UTERUS. 


By  Wilmer  Krusen,  M.D.,  of  Philadelphia. 


The  uterus  may  be  accidently  perforated 
by  the  sound,  dilator,  bougie,  tent,  or 
curette  in  the  hands  of  the  surgeon;  or  this 
may  occur  in  the  attempt  to  produce  abor- 
tion by  many  instruments  and  unusual  ap- 
pliances such  as  may  be  conveniently  at 
the  hands  of  the  abortionist.  It  is  my  in- 
tention to  discuss  briefly  the  accidental 
perforation  by  the  physician  during  oper- 
ative procedure. 

There  are  certain  conditions  of  the  or- 
gan which  favor  such  injury,  rendering  it 
more  liable  to  occur.  When  the  body  of 
the  uterus  is  the  site  of  a carcinoma,  the 
organ  is  more  fragile  and  the  effort  to 
obtain  material  for  microscopic  examina- 
tion may  prove  disastrous.  Atrophy, 
anemia  and  tuberculosis  are,  according  to 
Fritsch,  the  usual  causes  of  abnormal 
fragility  of  the  uterus.  An  abnormal  con- 
dition of  the  uterine  muscle  may  be  attrib- 
uted to  frequently  recurring  pregnancies 
in  which  there  is  a very  brief  time  between 
successive  labors.  Any  attempt  to  ex- 
plore or  curette  the  uterus  immediately  af- 
ter labor  or  abortion  when  the  uterus  is 
subinvolved,  must  be  made  with  unusual 
care  because  of  the  softened  condition  of 
the  uterine  muscle.  A failure  to  recognize 
by  careful  bimanual  examination  the  posi- 
tion of  the  uterus,  when  it  is  either  acutely 
anteflexed  or  retroflexed,  may  lead  to  in- 
jury because  the  physician  fails  to  properly 
direct  his  instrument  and  a perforation 
may  occur  at  the  point  of  angulation.  The 
point  of  the  instrument  making  pressure 
upon  the  cervical  wall  near  the  flexure 
produces  rupture.  No  man  should  at- 
tempt intra-uterine  manipulation  until  he 
is  competent  to  diagnosticate  the  uterine 
position  and  the  presence  or  absence  of 
disease  of  the  appendages.  So  much  harm 
is  done  by  the  unwise  dilatation  and  cwrett- 


ment  of  the  uterus  in  cases  of  lateral  dis- 
ease, that  it  is  almost  a question  whether 
Recamier  did  more  harm  or  good  to 
womankind  in  the  introduction  of  the 
curette  to  the  medical  profession.  Proxim- 
ity to  the  menstrual  period,  when  the  uter- 
us is  much  congested  and  softened,  may 
contribute  in  a high  degree  to  the  possi- 
bility of  uterine  injury. 

The  perforation  may  be  either  partial 
or  complete;  partial,  when  the  mucosa  and 
muscular  coat  of  the  uterus  are  involved 
without  injury  to  the  serous  covering; 
complete  when  the  instrument  passes 
through  the  three  coats  and  enters  the 
peritoneal  cavity.  The  injury  may  be  cer- 
vical or  fundal.  In  one  unpublished  case 
given  me  by  a friend,  the  cervix  was  per- 
forated laterally  and  the  omentum  drawn 
into  the  vagina.  The  structure  was  quick- 
ly replaced  and  the  uterus  packed  with 
gauze  without  serious  consequences. 

The  results  of  such  injury  may  be: 
First,  Infection.  If  unclean  instruments 
have  been  passed  through  an  unclean  ca- 
nal, there  is  the  possibility  of  septic  ma- 
terial being  carried  directly  into  the  peri- 
toneal cavity.  Second,  Hemorrhage,  the 
amount  of  blood  lost  depending  upon  the 
position  and  extent  of  the  injury  and  the 
contractile  power  of  the  uterus.  Courant 
observes  that  no  foreign  body  penetrating 
the  cavity  of  the  uterus  can  lead  to  relaxa- 
tion. On  the  contrary,  such  foreign  body 
causes  contractions  under  normal  condi- 
tions; but  the  abnormally  relaxed  condi- 
tion is  directly  the  cause  of  the  absence 
of  normal  contractions,  so  that  in  conse- 
quence of  this,  the  instrument  can  sepa- 
rate the  muscular  fibre  without  using 
force.  The  bleeding  may  be  sufficient  to 
produce  considerable  shock  as  in  a case 
herein  reported.  Third,  Visceral  injury 
may  occur  as  when  the  intestine  or  omen- 
tum is  injured  by  the  instrument  or  drawn 
into  the  uterine  or  vaginal  canal.  Fourth, 
There  is  the  danger  of  the  introduction  of 
toxic  material  into  the  peritoneal  cavity 
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when  chemical  antiseptics  are  employed. 
In  one  case  reported  by  Beuttner,  there 
was  considerable  evidence  of  sublimate  in- 
toxication. This  may  occur  even  in  case 
of  incomplete  perforation.  Courant  has 
also  observed  such  a toxic  effect.  In  a 
case  reported  by  Schenk  (Munchiner  medi- 
cinische  Wochenschrift , May  28,  1901) 

the  uterus  was  perforated  in  three  places 
and  sublimate  solution  entered  the 
peritoneal  cavity;  and,  although  the  lesion 
was  recognized  and  the  abdomen  opened 
immediately,  the  patient  suffered  from 
marked  symptoms  of  mercurial  poisoning. 
Wherever  there  is  a possibility  of  uterine 
injury,  irrigation  should  not  be  practiced 
or  at  least  only  saline  solution  em- 
ployed. Fifth.  Pelvic  peritonitis  may  re- 
sult. However,  if  the  technic  of  the  oper- 
ator has  been  perfect  there  is  little  danger 
of  this  complication;  but  in  the  hands  of 
a criminal  abortionist  such  a result  is  fre- 
quent noted. 

The  diagnosis  of  uterine  perforation  is 
easily  made  under  ordinary  circumstances. 
The  sudden  slipping  of  the  instrument 
from  the  grasp  of  the  operator,  its  intro- 
duction to  an  abnormal  degree  into  the 
uterine  canal,  the  occurrence  of  a degree 
of  shock  varying  with  the  extent  of  the 
injury,  are  the  points  of  diagnostic  impor- 
tance There  is  a possiblity,  but  not  a 
probability,  of  the  sound  or  bougie  having 
passed  into  the  Fallopian  tube.  To  my 
mind  this  seems  almost  incredible,  al- 
though the  cases  observed  by  Ahlfeld  and 
Floeckinger  appear  to  prove  the  possibil- 
ity of  such  an  occurrence.  In  Floeckin- 
ger’s  case  the  patient  was  a 17  year  old 
girl,  married,  and  celiotomy  showed  that 
the  sound  was  in  the  oviduct.  A few 
other  well  authenticated  instances  have 
been  contributed.  However,  most  cases 
of  so-called  sounding  of  the  tube  are  uter- 
ine perforations. 

When  simple  perforation  of  the  uterus 
has  occurred  under  aseptic  conditions 
without  marked  symptoms  of  shock  or  vis- 


ceral injury,  no  operative  interference  is 
indicated.  In  all  cases  in  which  there  is 
visceral  complication,  celiotomy  should  be 
immediately  performed  and  the  injury  re- 
paired. 

Several  extraordinary  cases  have  been 
reported  illustrating  the  extent  of  damage 
done  and  the  degree  of  fright  affecting  the 
physician.  Cullen  ( Johns  Hopkins  Re- 
ports, Vol.  6,  Pathological  Number,  Page 
69)  reports  an  autopsy  in  which  six  pieces 
of  wood,  parts  of  an  elm  tent,  were  found 
partially  perforating  the  uterine  wall,  pro- 
ducing uterine  abscesses  and  septicemia. 
In  a case  reported  by  W.  E.  Ashton,  of 
Philadelphia,  the  physician  attempting  to 
produce  an  abortion  thrust  a wooden  tent 
through  the  posterior  wall  of  the  uterus 
into  the  peritoneal  cavity.  Ashton  re- 
moved uterus,  tubes  and  ovaries. 

Kelly  ( American  Journal  of  Obstetrics, 
Jan.  1891)  reports  a case  in  which  the  sur- 
geon had  perforated  the  posterior  wall 
of  the  anteflexed  uterus  at  the  cervical 
junction  and  torn  a wide  hole  into  the 
peritoneum.  He  then  inserted  a coarse 
sponge  tent  (sic)  into  the  cervix  which 
projected  into  the  peritoneal  cavity.  The 
patient  died  in  a few  days  of  peritonitis  in 
spite  of  Kelly’s  efforts  to  save  her  by 
opening  and  draining  the  abdominal 
cavity. 

Matthew  D.  Mann,  of  Buffalo,  at  pres- 
ent an  exceedingly  well-known  authority, 
has  reported  a case  in  which  the  uterus 
was  performed  by  a sharp  curette,  the  ilium 
was  divided  close  to  the  iliocecal  valve 
and  separated  from  its  mesentery  fully  six 
inches  by  being  drawn  through  a hole  in 
the  center  of  the  fundus.  The  patient  re- 
covered after  the  closure  of  the  uterine 
perforation  and  the  inversion  of  the  head 
of  the  colon,  followed  by  removal  of  the 
detached  bowel  and  the  making  of  a new 
iliocolic  anastomosis  with  the  Murphy 
button. 

Charles  P.  Noble  has  reported  a case 
(Trans.  Phila.  Ob.  Society,  Oct.  ’97)  of 
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rupture  of  the  puerperal  uterus  and  injury 
of  the  intestine  with  the  curette,  in  which 
three  feet  of  the ‘small  intestine  were  found 
entirely  detached  from  the  mesentery. 
The  intestine  was  resected  and  a Murphy 
button  introduced  with  recovery  of  the  pa- 
tient. 

The  case  which  I report  is  one  of  uter- 
ine perforation  with  omental  injury.  For 
the  previous  historv  of  the  case  I am  in- 
debted to  the  family  physician,  whose 
name  I refrain  from  mentioning  because 
of  the  possibility  of  unjust  or  unfair  criti- 
cism of  one  who  is  a careful  practitioner 
and  has  had  hospital  training. 

Previous  History.  “Patient,  Mrs.  L. 
Age  32.  Small,  frail, — never  had  robust 
health, — extremely  nervous, — frequent  at- 
tacks of  hysteria, — 2 children,  8 and  5 
years  old.  She  had  had  constant  pelvic 
symptoms  since  birth  of  last  child,  which 
was  instrumental,  and  after  which  she 
gives  a history  of  excessive  hemorrhages, 
(post  partum).  Called  about  Nov.  15, 
1900, — found  her  in  a very  weak,  excit- 
able condition,  with  a history  of  constant 
hemorrhage,  varying  in  amount  from  day 
to  day,  but  not  ceasing  for  the  past  three 
or  four  weeks, — no  pelvic  pains  or  other 
constitutional  disturbance  except  such  as 
would  arise  from  continued  loss  of  blood. 

There  was  an  unsatisfactory  historv  as 
to  existence  of  pregnancy  or  the  occur- 
rence of  abortion.  Bleeding  continued 
but  to  a less  extent  with  the  patient  quiet 
in  bed.  Examination  showed  an  enlarged 
uterus,  much  like  that  of  subinvolution, — 
cervix  deeply  lacerated,  soft  so  that  it 
would  almost  admit  a finger. 

“Curettement,  Nov.  20,  1900.  Ether.  Dil- 
atation unnecessary,  uterus  soft  and  relax- 
ed, considerable  quantity  of  clots  or  por- 
tions of  membrane,  supposed  to  be  rem- 
nants of  incomplete  abortion.  These 
were  removed.  On  account  of  not  using 
the  finger  to  explore  the  cavity  of  the  uter- 
us, the  sharp  curette  was  continued  unusu- 
ally long,  in  the  effort  to  get  the  cavity 


clean  or  so  that  it  would  feel  clean  to  the 
instrument.  There  was  considerable  loss 
of  blood  during  the  latter  part  of 
the  curettement,  and  still  a sensation  as  of 
a portion  of  membrane  in  the  upper  left 
portion  of  the  fundus;  after  a brief  effort 
this  was  brought  to  light  as  a portion  of 
omentum  at  the  external  os.  I was  not 
aware  of  having  used  excessive  force  at 
any  time  and  did  not  recognize  the  per- 
foration until  the  omentum  presented  at 
the  os.  The  omentum  was  replaced  with 
great  difficulty  through  the  now  contract- 
ing internal  os,  and  a strip  of  gauze  carried 
in  after  it  into  the  fundus  of  the  uterus. 
The  patient  showed  a marked  degree  of 
shock.  The  anaesthetic  was  withdrawn 
and  a surgeon  called  immediately.” 

Celiotomy  was  performed  within  two 
hours  after  the  injury  had  occurred.  The 
abdomen  was  opened  by  a median  inci- 
sion about  two  and  a half  inches  in  length. 
The  uterus  was  in  a normal  position;  an 
opening  through  the  fundus  large  enough 
to  admit  the  index  finger  was  present. 
The  omentum  had  been  pulled  through 
this  opening  into  the  uterine  cavity  and 
the  gauze  packing,  which  had  been  intro- 
duced from  below,  protruded  through  the 
fundal  aperture  and  had  been  effective  in 
stopping  the  hemorrhage.  About  a pint 
of  fluid  blood  was  found  in  the  peritoneal 
cavity.  The  omentum  was  withdrawn 
from  the  uterus,  the  injured  and  bruised 
portion  of  it  ligated  and  removed;  the 
opening  in  the  uterus  was  closed  by  four 
interrupted  catgut  sutures  and  the  peri- 
toneal cavity  thoroughly  irrigated  with 
normal  salt  solution.  The  abdominal  in- 
cision was  closed  with  interrupted  silk- 
worm-gut sutures.  No  drainage  was  em- 
ployed. The  patient  made  an  uninterrupt- 
ed recovery  and  has  had  no  untoward 
symptoms  since  operation.  The  accom- 
panying drawing  illustrates  the  condition 
better  than  any  verbal  description. 

This  case,  T believe,  is  one  of  many  oth- 
ers (hat  show  how  easily  accidents  may  oc- 
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cur  even  in  the  hands  of  careful  men;  and 
it  emphasizes  the  necessity  for  care,  clean- 
liness, and  special  training  in  intrauterine 
manipulation. 


AMYOTROPHIC  LATERAL  SCLER- 
OSIS—WITH  REPORT  OF  A 
CASE. 


By  Thomas  Luther  Coley,  A.B.,  M.D.. 
of  Philadelphia. 

Chief  of  Medical  Clinic  and  Assistant  Physician 

to  the  Methodist  Episcopal  Hospital,  Etc. 

The  case  which  I have  the  privilege  of 
reporting  is  an  atypical  one,  and  therefore 
of  more  than  usual  interest.  It  does  not 
seem  to  fit  precisely  under  the  accepted 
classifications.  The  diagnosis  of  the  malady 
from  which  this  patient  suffered  depended 
entirely  upon  the  clinical  picture  presented ; 
for  it  was  not  possible  to  obtain  a post- 
mortem for  verification.  Therefore,  how- 
ever logically  the  symptoms  may  go  to 
show  the  existence  of  combined  system-dis- 
ease, it  will  be  well  to  emphasize  the  fact 
that  the  pathological  confirmation  of  the  di- 
agnosis of  spastic  paraplegia  and  to  a much 
less  extent  of  amyotrophic  lateral  sclerosis 
is  rare,  and  that  very  frequently  suspected 
cases  prove  to  be  disseminated  sclerosis, 
transverse  or  focal  myelitis,  or  syringomy- 
elia, etc. 

This  patient  afforded  the  rather  unusual 
example  of  having  been  under  observation 
from  the  incipiency  of  the  disease,  and  care- 
fully watched  during  the  course  of  the  mal- 
ady. This  is  in  marked  distinction  to  the 
familiar  experience  in  hospital  practice, 
where  the  average  cases  of  brain  and  cord 
disease  have  assumed  usually  full  develop- 
ment when  admitted,  and  the  history  of  the 
earlier  symptoms  can  be  but  inaccurately,  if 
at  all,  set  down.  The  rare  affection  from 
which  this  patient  suffered  had  certain 
trophic  changes  associated  with  it,  to  which 
attention  will  be  directed  in  the  proper 
place. 

Mr.  S.  M.,  aged  41  years,  had  been  a pa- 


tient of  mine  for  four  years  for  slight  ail- 
ments, none  bearing  the  condition  present 
when  I was  called  to  see  him  in  December, 
1897.  At  this  time  I found  him  suffering 
from  an  acute  bronchitis,  and  complaining 
of  “rheumatic”  pains  in  the  calf  of  the  right 
leg,  as  well  as  a dragging  sensation  and 
feeling  of  heaviness  and  lifelessness  in  both 
legs.  The  bronchitis  soon  disappeared, 
and  the  patient’s  lungs  were  normal,  as  was 
the  heart  He  has  always  been  fairly 
healthy,  having  escaped  all  the  exanthemata 
of  childhood.  There  is  a history  of  three 
convulsions  in  his  infancy,  all  ascribed  to 
traceable  errors  of  diet.  When  he  was  12 
years  old  he  fell  from  a heavily-laden  farm 
wagon  into  a newly-ploughed  field,  and  the 
back  wheels  of  the  wagon  passed  over  his 
abdomen  at  the  umbilicus.  Following  this 
accident,  he  was  seriously  ill  for  several 
weeks,  but  all  the  facts  of  the  illness  are 
not  obtainable.  He  did  not,  however,  suf- 
fer from  any  form  of  paralysis  or  bladder 
or  rectal  disturbance,  and  therefore  it 
would  appear  that  myelitis  may  be  exclud- 
ed. He  recovered  complete  health,  but  al- 
ways after  this  time  experienced  a sensation 
of  stiffness  of  the  erector  spinae  muscles 
when  he  was  greatly  fatigued,  and  said  that 
he  felt  as  if  there  was  an  iron  rod  in  his 
spinal  column.  He  is  one  of  a family  of 
seven  children,  six  of  whom  are  living ; five 
all  in  good  health.  A sister  is  neurasthenic 
and  has  been  for  years  a sufferer  from 
ovarian  neuralgia.  His  father  had  been  a 
sufferer  from  locomotor  ataxia  for  many 
years,  and  died  of  intercurrent  disease  at  73. 
His  mother  died  at  60  of  carcinoma.  His 
paternal  grandfather  died  at  68  of  phthisis. 
His  maternal  grandfather  of  capillary 
bronchitis  at  88,  his  maternal  great- 
grandmother of  apoplexy  at  an  advanced 
age  and  maternal  grandmother  of  hem- 
orrhage. An  older  brother  died  of  phthisis. 
The  patient  is  unmarried,  has  led  an  ex- 
emplary life,  is  not  addicted  to  the  use  of 
alcohol  or  tobacco,  and  there  is  no  history 
of  venereal  disease.  On  examination,  there 
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is  no  loss  of  coordination  of  the  upper  ex- 
tremities, which  are  in  every  respect  normal. 
Station  is  good.  The  masseteric  reflex 
(jaw-jerk)  can  be  readily  elicited,  but  this 
being  found  frequently  in  health  is  not  of 
importance.  The  cremasteric  reflex  was 
much  increased  and  elicited  on  the  slightest 
provocation.  Vision  is  5/5  and  there  are  no 
ocular  changes.  The  pupils  are  somewhat 
large  q-J  mm.,  but  respond  actively  to  light 
and  accommodation.  The  patellar  re- 
flex in  the  right  leg  is  greatly  increased. 
Ankle  clonus  can  be  elicited  and  the  calf 
muscles  are  spastic.  The  foot  is  kept  in  a 
position  of  extension  and  slightly  inverted. 
The  left  knee-jerk  is  also  increased  and  the 
muscles  of  the  calf  are  less  tense  than  in 
right  leg.  There  is  no  ankle  clonus.  The  fin- 
er movements  can  be  executed  with  the  left 
leg  (touching  objects  with  great  toe,  etc.), 
but  not  with  the  right.  The  right  leg  un- 
assisted can  be  placed  across  the  left  knee 
with  difficulty.  In  walking  the  toes  of  the 
right  foot  drag  the  ground  and  the  patient 
walks  on  the  inner  side  of  the  foot.  There 
are  no  signs  of  ataxia  present.  He  was  ad- 
vised to  use  a cane  in  walking  and  was  able 
to  continue  his  business,  that  of  book  pub- 
lishing, without  interruption  until  March, 
1898.  In  the  blizzard  of  that  date  he  was 
obliged  to  walk  a long  distance  from  his  of- 
fice to  his  home,  and  suffered  greatly  from 
exposure  to  cold.  From  this  time  the  spas- 
tic condition  of  the  left  leg  became  more 
marked,  soon  equaling  the  right,  and  a con- 
dition of  true  spastic  gait  developed  which 
was  typical,  and  which  familiar  condition  I 
shall  not  describe  at  length.  There  was  the 
usual  tendency  to  tripping,  and  he  had  sev- 
eral bad  falls.  The  spasticity  increasing 
he  was  compelled  in  a few  months  to  seek 
an  invalid’s  chair  (September,  1899),  but 
could  still  walk  with  great  difficulty  by 
grasping  a chair  for  support.  Sensation  in 
the  lower  limbs  continued  normal  and  there 
was  no  involvement  of  the  arms.  A condi- 
tion of  edema  developed  in  the  paralyzed 


parts,  which  was  greatly  benefitted  by  mas- 
sage. 

There  was  no  alteration  of  sensation, 
save  cramp-like  seizures  in  the  calves, 
worse  at  night,  and  some  sense  of  formica- 
tion at  times.  The  tactile,  thermal  and  pain 
sense  senses  were  intact. 

Up  to  this  point,  and  until  December, 
1899,  the  case  presented  a typical  example 
of  the  symptom-complex  spinal  spastic  par- 
aplegia, and  I believed  I was  dealing  with 
this  rare  condition  as  a pure  system  disease. 
At  this  time  the  upper  extremities  showed 
signs  of  being  affected.  The  patient  first 
noticed  this  in  experiencing  difficulty  in 
guiding  his  pen  while  writing.  The  involve- 
ment was  very  rapid.  The  muscles  were 
for  a short  time  tense  and  the  tendon  re- 
flexes were  greatly  increased.  This  condi- 
tion gave  wav  to  a progressive  wasting,  be- 
ginning in  the  thenar  and  hvpothenar  emi- 
nences and  advancing  fasciculus  after  fas- 
ciculus until  the  whole  muscular  structure 
of  the  hand,  arm  and  shoulder  girdle,  as 
well  as  the  chest,  had  almost  totally  disap- 
peared. For  a number  of  months  he  was 
able  to  use  his  hands,  but  with  increasing 
difficulty.  Along  with  the  atrophy  de- 
scribed, a similar  state  soon  obtained  of  the 
muscles  of  the  head  and  neck.  His  upper 
arm  could  be  spanned  readily  between  the 
thumb  and  index  finer.  With  the  develop- 
ment of  the  atrophic  condition,  contractures 
of  the  hand  appeared,  giving  rise  to  the 
characteristic  claw-hand.  The  upper  arm 
rested  tightly  against  the  ribs,  the  lower 
arm  was  semi-flexed  and  in  pronation  and 
could  be  placed  in  supination  with  diffi- 
culty. The  involvement  of  the  head  increas- 
ed the  patient’s  pitiable  state.  When  seat- 
ed in  his  chair  a backward  tilt  of  the  head 
was  assumed,  with  the  chin  high  in  the  air, 
and  when  efforts  were  made  by  the  patient 
to  move  his  head  they  would  invariably  re- 
sult in  its  dropping  forward  on  the  chest. 
This  caused  him  many  attacks  of  nervous 
dread  on  account  of  the  sense  of  suffocation 
to  which  this  position  gave  rise.  Ability  to 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


427 


move  the  head,  except  to  a slight  degree, 
laterally  was  quite  impossible.  About  the 
1st  of  March,  1901,  bulbar  symptoms  ap- 
peared. They  consisted  in  constant  drib- 
bling of  saliva,  difficulty  in  swallowing  and 
marked  interference  with  speech,  which  up 
to  this  time  had  been  unaffected.  The  re- 
laxed uvula  hung  low  down  and  was  con- 
stantly dripping  with  mucus.  The  tongue 
showed  almost  constant  fibrillary  twitch- 
ings,  not  worse  when  it  was  protruded. 
Swelling  of  the  feet,  before  mentioned,  had 
been  present  from  an  early  period  of  the  loss 
of  power  of  the  legs  and  with  the  paresis 
of  the  upper  extremities  an  edematous  con- 
dition of  the  hands  appeared.  Sensation  in 
the  upper  extremities,  as  in  the  lower,  was 
practically  normal.  There  were  no  areas 
of  anesthesia,  no  loss  of  temperature  sense, 
but  the  tactile  sense  was  slightly  dulled. 
The  right  leg  and  right  hand,  respectively, 
were  first  affected  of  the  upper  and  lower 
extremities,  but  at  the  full  development  of 
the  disease  all  the  extremities  were  equally 
involved.  The  swelling  of  the  hands  and 
feet  persisted  until  one  week  before  death, 
when  it  disappeared  rapidly.  The  patient 
died  suddenly  on  the  2d  day  of  July,  1901. 
The  urine  was  examined  repeatedly 
throughout  the  course  of  the  disease,  and, 
barring  a slight  albuminuria  two  weeks  pre- 
ceding death  (but  no  casts  were  found),  it 
had  been  normal.  The  urea  estimation  was 
als9  made  several  times  with  approximately 
normal  results.  There  was  at  no  time  blad- 
der or  rectal  disturbance.  Five  careful  es- 
timations of  the  electrical  reaction  of  the 
muscles  to  both  the  faradic  and  galvanic 
current  were  made.  In  the  arms  there  was 
no  apparent  loss,  either  quantitative  or 
qualitative,  until  the  muscles  had  wasted 
completely,  when  no  reaction  could  be  ob- 
tained. In  the  legs  no  appreciable  changes 
were  observed.  In  this  place  I wish  to 
mention  the  trophic  lesions  which  were 
present  in  the  hands  and  feet.  Late  in  the 
autumn  of  1900,  after  the  arms  were  par- 
etic, there  was  noticed  a progressive  en- 


largement, especially  of  the  ends,  but  to 
some  extent  of  the  whole  bone  of  the  meta- 
carpal, phalangeal  and  tarsal  and  metatars- 
al bones,  respectively.  A considerable  de- 
gree of  edema  was  present,  and  it  was  a 
difficult  matter  to  differentiate  between  the 
swelling  of  the  soft  parts  and  the  increase 
in  size  of  the  bones  themselves.  However, 
a few  days  before  death,  the  edema  having 
disappeared,  I was  enabled  to  satisfy  myself 
as  to  extent  of  the  trophic  changes.  In 
health  the  patient  had  worn  a seven  and  a 
quarter  glove.  Three  days  before  death  a 
measurement  showed  that  he  would  then 
have  worn  a nine  and  a quarter.  A pro- 
portionate increase  in  size  of  the  feet  was 
apparent.  Careful  examination  proved  that 
there  was  no  involvement  in  the  long 
bones,  the  vertebra  or  head,  so  that  acrom- 
egaly or  pulmonary  osteo-arthropathy  were 
not  to  be  considered.  The  latter  was  also 
excluded  by  the  approximately  normal  con- 
dition of  the  patient’s  lungs. 

The  etiology  of  the  condition  from  which 
this  patient  suffered  may  have  had  some 
causative  relation  with  the  fall  from  the 
farm  wagon,  although  the  number  of  years 
which  elasped  before  the  onset  of  the  spas- 
tic symptoms,  would  tend  to  make  this  the- 
ory untenable.  The  exposure  to  cold  fur- 
nishes, as  in  so  many  other  cases  of  cerebro- 
spinal disease,  some  claim  to  etiological  im- 
portance. For  a number  of  years  this  pa- 
tient complained  of  a peculiar  stiff  feeling 
in  the  back,  which,  as  we  have  said,  gave 
rise  to  the  sensation  of  an  iron  rod  in  his 
spinal  column.  It  is  important,  however, 
to  mention  that  this  was  not  a constant 
symptom,  but  only  occurred  after  fatigue. 
The  gait  of  the  patient,  when  I saw  him  in 
December,  1897,  was  not  typically  spastic, 
but  there  was  a peculiar  forward  tilt  of  the 
body  from  the  hips ; the  elbows  were 
slightly  projected  from  the  body,  and  there 
was  a slight  tendency  towards  tripping.  By 
March,  1898,  the  full  clinical  picture  of 
spastic  spinal  paraplegia  had  developed,  and 
this  lasted  until  January,  1899. 
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In  this  connection  the  statement  of  Burns 
and  Windscheid  will  bear  repetition.  These 
writers  state  that  it  should  not  be  forgotten 
that  many  diseases  often  reveal  themselves 
for  years  by  the  spastic  symptom  complex 
until  finally  a symptom  which  does  not  be- 
long to  it  appears,  and  makes  the  primary 
disease  known. 

In  this  patient  involvement  of  the  upper 
extremities  gave  excellent  illustration  of 
this  point.  Again,  primary  spastic  para- 
plegia is  a most  chronic  condition,  and  this 
case  progressed  with  comparative  rapidity. 
Many  cases  observed  in  children  (Marie) 
show  complete  arrest,  and  the  patients  are 
enabled  to  earn  their  livelihood  and  to  live 
for  many  years,  finally  dying  of  intercur- 
rent disease.  Rare  as  primary  spastic  par- 
aplegia is  in  adults,  it  is  sometimes  seen  in 
general  paralysis  of  the  insane  (Westphal). 

It  would  appear  that  the  pathologic  pro- 
cess in  the  case  which  has  been  described 
was  at  first  limited  to  the  lateral  columns, 
and  that  there  was  a final  involvement  of 
the  anterior  cornua  at  the  level  of  the  up- 
per extremities.  The  ultimate  picture  was 
one  of  amyotrophic  lateral  sclerosis.  The 
mode  of  onset  in  this  case  is  very  unusual. 
In  the  vast  majority  of  cases  the  arms  are 
first  affected.  Gowers  states  that  the  con- 
dition begins  in  the  arms  in  nine-tenths  of 
the  cases. 

As  to  the  differential  diagnosis,  the  con- 
dition is  to  be  separated  especially  from 
syringomyelia  and  multiple  sclerosis,  al- 
though a number  of  other  diseases  might 
have  presented  some  symptoms  in  common ; 
yet  others  which  would  have  been  absent 
would  have  excluded  these  conditions. 
Besides  syringomyelia  and  multiple  scler- 
osis, chronic  myelitis,  pachymengitis  cervi- 
calis  hypertrophica,  the  spinal  form  of  pro- 
gressive muscular  atrophy,  combined  later- 
al and  posterior  sclerosis  (the  ataxic  para- 
plegia of  Gowers),  peripheral  polyneuritis, 
present  some  symptoms  in  common.  Hys- 
teria is  also  to  be  mentioned. 

Multiple  sclerosis,  it  may  be  said,  cannot 
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be  excluded  with  certainty.  However, 
typical  cases  present  besides  the  character- 
istic symptoms  of  amyotrophic  lateral  scler- 
osis, scanning  speech,  intention  tremor  and 
optic  atrophy.  When  the  areas  of  scler- 
osis are  limited  to  the  lateral  columns  the 
symptoms  are  identical,  and  a differential 
diagnosis  is  impossible  until  the  multiple 
sclerosis  makes  further  localization. 

Syringomyelia  also  presents  excessive 
tendon  reflexes  and  amyotrophy  of  the  up- 
per extremities,  but  the  amyotrophy  is  usu- 
ally localized  and  not  at  all  symmetrical. 
There  is  also  present  a widespread  hemian- 
esthesia and  more  especially  analgesia. 
Trophic  disturbances,  such  as  perforating 
ulcer,  whitlows,  dropping  of  the  phalanges, 
belong  under  this  picture. 

In  the  combined  forms  of  lateral  and  pos- 
terior sclerosis,  symptoms  of  incoordination 
are  characteristic.  The  lower  extremities, 
when  the  disease  occurs  in  adults,  are  ataxic 
and  paretic.  The  walk  is  uncertain  and 
swaying.  Paresthesias  occur  together  with 
weakness  of  the  sphincters  and  loss  of  sex- 
ual power. 

Chronic  myelitis  sometimes  presents 
atrophy  of  the  arms  and  spasms  of  the  legs, 
but  the  disturbances  of  sensibility  are  much 
greater  and  especially  the  functions  of  the 
bladder  and  rectum. 

In  transverse  myelitis  there  exists  the 
usually  ascertainable  cause  of  the  condition 
and  the  upper  boundary  of  the  paresis  is 
stationary.  Paraplegia  is  developed  more 
rapidly  and  completely,  there  is  vesical 
weakness  and  bed-sores.  In  myelitis  the 
condition  of  the  reflexes  depends  (fol- 
owing  Hirt)  upon  the  state  of  the  arc 
in  the  spinal  cord,  and  on  the  state  of 
the  fibers  coming  from  the  brain  which  have 
probably  an  inhibitory  function.  If  the 
reflex  arc  is  normal  but  the  conduction  of 
the  inhibitory  fibers  is  interrupted,  then  the 
corresponding  reflex  is  increased.  If,  how- 
ever, the  reflex  arc  is  diseased,  the  reflex  is 
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lost,  no  matter  whether  the  inhibitory  fibers 
are  intact  or  not.  This  holds  for  the  skin 
as  well  as  the  tendon  reflexes. 

In  the  case  of  lumbar  myelitis,  not  only 
the  skin,  but  the  tendon  reflexes  are  dimin- 
ished or  lost  in  the  lower  extremities.  Those 
concerned  are  the  patellar  reflex,  the  reflex 
arc  of  which  corresponds  to  the  cord  be- 
tween the  second  and  fourth  lumbar  nerves, 
and  the  tendon  of  Achilles  reflex  which  is 
on  a level  with  the  first  sacral  nerve.  The 
cremasteric  and  abdominal  reflexes  at  the 
level  of  the  exit  of  the  first  lumbar  and  that 
portion  of  the  cord  between  the  fourth  and 
seventh  dorsal  nerves  respectively.  On  the 
other  hand,  in  a dorsal  or  cervical  myelitis 
a marked  increase  in  the  reflexes  of  the 
lower  extremities  is  observed,  and  this  is 
due  to  the  fact  that  the  inhibitory  fibers  are 
cut  off.  For  the  localization  of  the  myelitic 
processes,  neither  bladder  nor  rectal  symp- 
toms can  be  used.  They  are  always  pres- 
ent at  whatever  level  the  lesion  may  exist. 

Peripheral  polyneuritis  is  characterized 
bv  atrophic  symptoms  in  the  arms,  with  dis- 
turbances of  sensation,  but  there  is  a de- 
crease in  the  tendon  reflexes. 

The  spinal  form  of  progressive  muscular 
atrophy  always  begins  in  the  hands,  and  is 
never  attended  by  disturbances  of  sensation 
or  by  spasms  of  the  legs. 

The  treatment  of  this  case  which  I have 
described  represents  a long  series  of  disap- 
pointments. Electrotherapy  and  gentle 
massage  seemed  to  give  some  degree  of 
comfort  for  a time.  General  tonic  treat- 
ment was  pursued  with  indifferent  results 
throughout  the  course  of  the  malady.  The 
greatest  benefit  was  derived  by  the  patient 
from  the  use  of  salt  water  baths  early  in  the 
disease  and  of  the  thermal  cabinet  later. 
After  these  baths  the  spasticity  would  be 
markedly  lessened  for  several  hours,  but 
nothing  in  the  way  of  permanent  relief 
could  be  obtained. 

1339  Pine  Street. 


THE  TRUE  VALUE  OF  LOCAL 
TREATMENT  IN  GYNECIC 
PRACTICE. 

By  Frank  C.  Hammond,  M.D.,  of 
Philadelphia, 

Instructor  of  Gynecology,  Jefferson  Medical 
College. 

The  true  value  of  local  treatment  in 
pelvic  disease  is  frequently  underestimat- 
ed. Too  often  in  the  anxiety  to  resort 
to  operative  interference,  the  physician 
neglects  the  employment  of  palliative  mea- 
sures. There  is  a class  of  gynecologic  pa- 
tients that  apply  for  treatment,  in  which 
surgical  measures  are  not  always  indica- 
ted, or  there  may  be  positive  contra-indi- 
cations, such  as,  diabetes,  nephritis  or  en- 
docarditis, rendering  the  administration  of 
an  anesthetic  inadvisable. 

Local  treatment  may  often  be  used  with 
advantage  prior  to  or  following-  operations 
on  the  pelvic  organs.  The  mere  fact  that 
an  operation  is  performed,  does  not  always 
signify  that  the  patient  is  cured.  We  are 
all  familiar  with  unpleasant  post-operative 
sequels.  Conservative  operations  may 
place  the  organs  in  a better  condition,  so 
that  local  treatment  will  restore  the 
woman  to  health. 

A large  proportion  of  patients  have  me- 
tritis, parametritis,  pelveo-peritonitis  and 
salpingitis,  to  a varying  degree.  Combined 
with  these  are  displacements  of  the  uterus 
and  adnexa,  causing  chronic  congestion 
or  venous  stasis  of  the  pelvic  organs,  with 
reflex  and  constitutional  symptoms. 

These  various  conditions  may  be  mark- 
edly improved  by  local  treatment,  which 
aids  resorption  and  relieves  congestion. 
The  constitutional  treatment  must  not  be 
neglected,  as  regards  the  anemia  which 
may  be  present,  or  any  other  existing  dis- 
turbance. 

Women  suffering  from  pelvic  inflamma- 
tory disease,  requiring  surgical  interfer- 
ence, oftentimes  will  not  submit  to  the 
proffered  operation.  These  patients  are 
frequently  relieved  of  their  pains  and  dis- 
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tress,  for  a prolonged  period,  by  system- 
atic local  treatments,  and  are  thereby  en- 
abled to  resume  their  routine  duties,  which 
is  of  prime  importance  to  the  homekeeper 
and  business  woman. 

Prior  to  the  institution  of  treatment,  it 
is  essential  that  a thorough  bi-manual  ex- 
amination be  made,  under  anesthesia  if 
necessary,  to  ascertain  the  condition,  po- 
sition and  relationship  of  the  pelvic  con- 
tents. If  a malposition  of  the  uterus  ex- 
ists, especially  a flexion,  it  should  be  cor- 
rected, in  order  that  there  will  be  no  in- 
terference with  the  circulation  and  drain- 
age, of  the  pelvic  organs.  If  the  retro- 
flexed  uterus  is  adherent,  local  treatment 
will  be  of  little  benefit,  except  to  modify 
symptoms  until  an  operation  is  performed. 

Tiie  various  methods  of  local  treatment 
are,  by  the  use  of  (i)  the  tampon,  (2)  an- 
tiseptic and  astringent  applications,  (3) 
vaginal  douching,  (4)  high  rectal  injec- 
tions, (5)  pelvic  massage,  (6)  local  blood- 
letting, (7)  atmocausis,  and  (8)  the  pessary. 

1.  The  vaginal  tampon.  The  materials 
that  may  be  used  for  tampons  are,  absorb- 
ent cotton,  sterilized  gauze  and  sterilized 
lambs  wool.  The  best  material  is  sterilized 
lambs  wool,  covered  with  a layer  of  ab- 
sorbent cotton;  because  it  is  non-irritat- 
ing, its  draining  properties  are  good,  it  is 
introduced  and  removed  with  little  or  no 
difficulty,  and  retains  its  resiliency,  even 
when  wet,  longer  than  any  other  material. 

When  the  above  described  tampon  is  em- 
ployed, the  cotton  becomes  saturated  with 
the  medicament,  “while  the  nucleus  of  wool 
within  gives  the  tampon  the  required  de- 
gree of  elasticity  or  resiliency,  and  serves 
also  as  a perfect  medium  for  drainage.” 
Never  introduce  a dry  tampon,  as  it  will 
invariably  irritate  the  mucous  membrane; 
this  may  be  obviated  by  covering  the 
tampon  with  boracic  acid. 

Tampons  are  used  to  apply  medica- 
ments, and  for  mechanical  reasons.  The 
medicament  may  be  applied  for  the  relief 
of  pain,  absorption  of  inflammatory  pro- 


ducts, as  a counter-irritant,  or  to  contract 
relaxed  tissues.  Glycerine  owing  to  its 
hydroscopic  properties  is  the  best  adjuvant 
to  other  drugs,  and  when  combined  with 
ichthyol,  15$  to  25$,  its  value  will  be  mark- 
edly enhanced.  Boro-glyceride  will  be 
found  very  useful  in  some  cases. 

The  combination  of  ichthyol  and  lanolin, 
forms  a very  disagreeable  ointment  to 
handle,  hence  a preference  for  the  glycer- 
ine mixture.  Very  often  the  mechanical 
effect  of  the  tampon,  by  supporting  the 
uterus,  maintaining  it  in  its  normal  posi- 
tion, relieves  the  congestion  and  pressure 
symptoms. 

It  is  important  to  explain  to  the  patient 
that  a tampon  has  been  inserted,  as  it  is 
possible  that  she  may  not  return  for  a 
second  treatment,  and  the  packing  under- 
going putrefaction,  may  produce  sepsis. 
Beckwith1  reports  the  case  of  a woman  in 
whom  a tampon  had  remained  for  29  years, 
having  been  introduced  by  a midwife, 
without  the  knowledge  of  the  patient.  The 
tampon  in  this  case  had  become  incrusted 
with  lime  salts,  which  gave  rise  to 
hemorrhage,  from  the  excoriated  vaginal 
mucous  membrane. 

2.  The  antiseptic  and  astringent  appli- 
cations of  value  are  numerous.  Church- 
hill’s  tincture  of  iodine  may  be  applied  to 
the  cervix  and  vaginal  vault  with  advant- 
age. In  eroded  os  uteri,  a 10$  solution  of 
nitrate  of  silver,  or  a 5$  solution  of  sul- 
phate of  copper  are  indicated;  acetic  acid 
to  which  4$  carbolic  acid  has  been  added, 
may  be  poured  into  the  speculum  and  al- 
lowed to  act  for  several  minutes,  this  pro- 
cedure being  repeated  daily,  for  a few 
weeks.  The  reddened  ulcerated  patches 
gradually  disappear  as  the  pathologic 
cylindric  epithelium  is  replaced  by  epider- 
moid cells. 

3.  The  vaginal  douche  may  consist  of 
hot  water  or  hot  antiseptic  solutions.  If 
the  chief  aim  of  the  injection  is  to  combat 
inflammation,  and  cause  absorption  of  in- 
flammatory exudates,  plain  hot  water  is 
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the  best;  the  temperature  of  which  should 
be  at  least  no0  F.  At  least  one  gallon 
should  be  used  at  each  sitting.  The 
douche  must  be  prolonged,  in  order  to  se- 
cure its  secondary  contractile  effect  upon 
the  blood  vessels.  Occasionally  hot  water 
increases  the  pain  and  may  be  replaced  by 
luke  warm  water.  Vaginal  douches,  in 
chronic  cases  are  used  as  a rule,  night  and 
morning;  a fountain  syringe  is  preferable, 
and  the  patient  should  be  in  the  recumbent 
posture,  on  a bed  pan. 

For  antiseptic  douching,  bi-chloride  of 
mercury,  1-4,000,  permanganate  of  potas- 
sium and  carbolic  acid,  etc.,  are  of  value. 

4.  Hot  rectal  injections  are  useful,  be- 
cause the  fluid  is  carried  higher  in  the  pel- 
vis, and  exerts  its  influence  on  the  intra- 
pelvic  structures  more  effectually  than 
simple  vaginal  douches.  It  also  tends  to 
relieve  constipation,  which  is  so  frequently 
present  in  these  cases  of  pelvic  disease. 

5.  Pelvic  massage,  so  earnestly  advo- 
cated by  Thure  Brandt  and  others,  has  not 
proven  satisfactory.  Patients  are  un- 
willing to  submit  to  the  frequent  and  pro- 
longed manipulations  necessary  to  secure 
success  by  this  method. 

6.  When  the  cervix  is  enlarged  and 
congested,  relief  mav  be  given  by  multiple 
punctures,  made  under  antiseptic  precau- 
tions, and  the  abstraction  of  a few 
drachms  of  blood.  The  depleting  effect  of 
such  “surgical  leeching,”  is  decidedly 
beneficial. 

7.  Schaeffer's  experience  with  atmo- 
causis  is  as  follows:  “The  application  of 
steam  to  control  hemorrhage  is  a most 
valuable  addition  to  our  therapeutic  mea- 
sures. It  was  first  employed  by  Sneigr^w, 
the  instrumentarium  being  perfected  by 
Pinkus.  His  observations  “show  that  it 
is  as  effective  in  obstinate  endometritis  as 
it  is  in  inflammations  of  the  myo-metrium. 
It  is  not  advisable  for  one  unskilled  in 
gynecologic  practice  to  make  use  of  this 
method,  especially  if  he  is  without  assist- 
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ance.  It  is  as  little  adapted  for  ambulatory 
treatment  as  is  curettement.” 

“The  instrumentarium  is  as  follows:  A 
tested  boiler  with  safety-valve  and  ther- 
mometer; a rubber  tube  (tightly  screwed 
to  the  boiler),  rather  thick  and  well  wrap- 
ped; and  a two-way  intra-uterine  catheter 
with  a discharge-tube  for  the  steam  re- 
turning from  the  uterine  cavity.  The 
catheter  is  covered  with  gauze  or  cellu- 
loid to  protect  the  cervix  from  injury  and 
subsequent!  stenosis.  The  pressure  ,and 
temperature  of  the  steam  and  the  duration 
of  its  action,  must  be  gaged  to  suit 
the  individual  case.  A curetted  uterus,  or 
one  having  a small  cavity,  must  be  treated 
more  mildly,  probably  using  only  the  zes- 
tocautery:  i.  e.,  the  closed  catheter,  105° 
to  no°  C.,  for  from  ten  to  twenty  seconds; 
with  a large  cavity  and  a thickeneed  en- 
dometrium, no°  to  1 1 50  C.,  for  fifteen 
seconds.  If  obliteration  is  desired,  steam 
at  1 1 50  to  1200  C.,  for  from  one-half  to  two 
minutes  is  to  be  employed.  This  may  be 
repeated,  whereas  ordinarily  the  applica- 
tion should  not  be  renewed  until  the  next 
menstrual  period  has  passed.  Narcosis  is 
not  necessary,  but  is  usually  desirable;  the 
same  is  true  of  assistance.  The  cervix 
must  be  dilated. 

Atmocausis  has  been  employed  by  some 
of  the  German  surgeons  with  good  suc- 
cess, but  its  use  in  this  country  has  been 
exceedingly  limited. 

8.  In  these  days  of  multiple  operations 
and  brilliant  surgery,  the  pessary  has  fal- 
len into  disuse.  It  has  been  abused,  be- 
cause improperly  used.  It  has  a definite 
place  in  the  armamentarium  of  the  physi- 
cian. The  function  of  the  instrument  is 
to  maintain  the  replaced  uterus  in  its 
proper  position  by  a pullev-like  action  on 
the  vaginal  walls.  It  must  be  carefully 
fitted  to  the  individual  case,  as  any  hap- 
hazard introduction  will  give  rise  to  more 
discomfort  than  relief. 

The  uterus  must  first  be  replaced  into 
its  normal  position,  if  this  is  impossible  the 
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pessary  is  contra-indicated.  It  is  just  as 
unsurgical  to  introduce  a pessary  when  the 
uterus  is  in  a malposition,  as  it  would  be 
to  apply  a truss  to  an  unreduced  hernia. 

The  selection  of  the  pessary  will  depend 
upon  the  malposition  of  the  uterus.  The 
use  of  intrauterine  pessaries  should  be  un- 
qualifiedly condemned.  Montgomery5 
calls  attention  to  the  fact  that  it  is  ex- 
tremely important  to  induce  the  patient  to 
realize  that  astringent  injections  should  be 
avoided,  while  the  pessary  is  in  situ 
as  they  lead  to  the  deposition  of  salts  up- 
on the  pessary,  roughens  its  surface,  in- 
creases the  irritation  and  leads  to  further 
abrasion  and  ulceration  of  the  vagina. 
Patients  wearing  a pessary  should  fre- 
quently use  a cleansing  douche,  and  should 
be  kept  under  observation. 

One  difficulty  in  the  employment  of  this 
instrument  is,  that  frequently  extensive 
lacerations  of  the  pelvic  floor  are  present, 
and  the  pessary  cannot  be  retained  in  the 
vagina,  being  either  extruded  or  displaced 
if  the  patient  makes  a straining  effort. 
These  patients  must  then  pass  from  the 
domain  of  palliative  treatment  to  that  of 
surgical  procedures.  Bandler4  of  New 
York,  believes  that  the  results  which  he 
has  received  from  thermal  carbonated  sa- 
line baths,  (which  may  be  used  in  conjunc- 
tion with  local  methods),  justifies  him  in 
claiming  for  these  baths,  a power  of  re- 
sorption too  valuable  to  be  underestimat- 
ed, a method  which  at  the  same  time  bene- 
fits the  general  state  to  a decided  degree. 

It  is  clearly  evident  that  a number  of 
patients  may  obtain  considerable  relief  by 
the  use  of  these  various  local  methods, 
when  more  radical  procedures  are  inad- 
visable or  impossible. 

1.  Quoted  by  Maxwell  Benjamin, 
Medical  Record,  July  20,  1901. 

2.  Atlas  and  Epitome  of  Gynecology, 
Page  1 15. 

3.  The  International  Medical  Magazine 
March,  1899. 

4.  The  Medical  Record,  Nov.  24,  1900. 


SURGICAL  TREATMENT  OF  EN- 
TERO  PTOSIS.* 


By  John  G.  Clark,  M.D.,  of  Philadelphia. 
Professor  of  Gynecology  in  the  University  of 
Pennsylvania. 

The  general  practitioner,  as  well  as  the 
gynecologist,  is  frequently  consulted  by  pa- 
tients who  suffer  with  intense  backache, 
pain  in  one  or  both  renal  regions,  general 
dragging  sensations  in  the  abdomen,  nerv- 
ousness, and  dyspeptic  symptoms  frequently 
accompanied  by  the  dragging  sensations 
and  sacral  backache  incident  to  a relaxation 
of  the  pelvic  floor.  Notwithstanding  the 
careful  repair  of  the  latter  injury,  with  pos- 
sibly the  restoration  of  the  uterus  to  its 
normal  position  by  ventro-suspension  or 
Alexander’s  operation,  these  patients  con- 
tinue to  suffer  more  or  less  from  general 
neurasthenic  or  dyspeptic  symptoms. 

The  greater  becomes  one’s  experience 
with  nervous  cases  the  more  must  one  be 
convinced  that  a definite  physical  cause  is 
frequently  the  basis  for  their  symptoms. 
Correct  the  physical  defect  and  the  nervous 
disturbances  cease.  To  classify  these  ill- 
defined  cases  under  the  term  “neurasthenia” 
is  simply  to  cloak  our  ignorance  with  a 
vague  name.  Frequently,  notwithstanding 
the  greatest  care  in  following  the  history 
of  a case,  with  the  minute  examination  of 
every  possible  organ  which  may  give  rise 
to  local  irritation,  no  sufficient  lesion  is 
found  to  explain  the  symptoms.  Unques- 
tionably a definite  proportion — how  large 
or  how  small  one  cannot  say — are  purely 
of  the  nervous  type  and  are  subject  to  in- 
tense fear  or  anticipation  of  impending 
physical  collapse.  These  cases,  of  course, 
require  no  treatment  of  any  sort,  further 
than  the  elimination  of  their  nervous  dread, 
which  frequently  comes  after  their  confi- 
dence is  thoroughly  established  as  to  the 
possibility  of  a cure.  This  class  of  cases 

*In  somewhat  different  form  this  article  was 
published  in  the  June  number  of  Progressive 
Medicine,  1901. 
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frequently  drifts  from  office  to  office  with- 
out obtaining  relief,  because  local  thera- 
peutic measures  are  relied  upon.  When 
at  last  they  become  thoroughly  discouraged, 
and,  grasping  at  a straw,  take  up  one  of  the 
fads  of  the  day,  such  as  osteopathy,  Chris- 
tian science,  or  some  of  the  other  popular 
fallacies,  their  imaginative  ills  are  cured. 
The  purely  nervous  cases  should  carefully 
be  differentiated  from  those  in  whom  there 
is  a definite  physical  basis  for  their  symp- 
tom. Cases  of  enteroptosis  belong  to  the 
latter  class.  On  physical  examination  the 
abdominal  wall  is  lax ; there  is  more  or  less 
diastasis  of  the  recti  muscles,  permitting 
deep  digital  indentation  between  them. 
There  is  marked  sagging  forward  of  the 
anterior  abdominal  wall  when  the  patient 
stands,  and,  as  a result  of  this  failure  of 
support  the  liver,  kidneys,  and  especially 
the  stomach  and  transverse  colon  tend  to 
drop  downward  and  forward,  thus  putting 
their  suspensory  attachments  and  ligaments 
upon  continuous  over-tension.  To  over- 
look such  lesions  means  that  the  patient 
must  continue  to  suffer.  To  correct  these 
symptoms  in  part,  restoration  of  the  relaxed 
pelvic  floor  may  give  relief,  but  it  will  be 
only  partial,  for  the  patient  must  still  suffer 
with  many  of  the  symptoms  incident  to  the 
continuous  dragging  upon  the  supporting 
attachments  of  the  abdominal  viscera. 

In  the  past  the  usual  treatment  for  enter- 
optosis has  been  a supporting  bandage,  with 
massage  of  the  abdominal  walls,  in  the  hope 
that  the  tonicity  of  the  overstretched 
muscles  and  fascia  might  be  restored  and 
thus  overcome  the  general  relaxation. 

It  is  claimed  by  many  writers  that  when 
the  muscle  is  once  overstretched  and  has 
become  more  or  less  atrophied  there  is  no 
possibility  of  its  returning  to  the  normal. 

Glenard  first  called  attention,  in  1885,  to 
enteroptosis,  which  he  found  more  frequent 
in  women,  and  claimed  that  it  was  responsi- 
ble for  many  of  their  nervous  and  reflex 
symptoms. 


J.  Clarence  Webster,  of  Chicago,  has  re- 
cently offered  a very  valuable  contribution 
to  this  subject  in  the  line  of  treatment. 
Likewise  Senn  and  Byron  Robinson  have 
made  contributions  along  the  same  line. 

As  to  whether  the  relaxation  of  the  ab- 
dominal wall  is  due  to  overstretching  of  the 
fascia  or  the  muscle  is  still  a question. 
Webster  concludes  from  his  investigations 
that  a general  laxity  or  weakness  of  the 
muscles  and  fascia  is  rare,  and  that  in  most 
cases  enteroptosis  results  from  a separa- 
tion of  the  recti  muscles  and  extensive 
stretching  of  the  linea  alba.  This  altera- 
tion exists  in  a more  or  less  marked  degree 
in  many  women  who  have  borne  children, 
and  is  an  important  cause  of  their  ill  health. 
Webster  calls  attention  to  the  fact  that  the 
significance  of  these  lesions  is  in  general 
overlooked  in  the  practice  of  medicine.  In 
the  least  marked  cases  the  weakened  area 
is  found  around  the  umbilicus ; but  in  the 
more  marked  stages  the  entire  central  line 
from  the  symphysis  to  the  ensiform  cartil- 
age may  become  attenuated.  As  a rule,  the 
greater  the  thinning  of  the  linea  alba  the 
more  extensive  the  enteroptosis.  Some- 
times this  fascia  is  so  overstretched  that  it 
is  impossible  to  dissect  any  extensive  por- 
tion of  it  as  a distinct  layer.  Coincident 
with  the  stretching  of  the  linea  alba  the 
recti  muscles  become  separated,  and  in  ex- 
treme cases  an  interval  of  five  or  six  inches 
may  exist'between  the  edges.  Webster  has 
not  found  a single  case  of  pendulous  belly 
in  the  last  two  years  in  which  these  condi- 
tions were  not  present,  and  in  no  instance 
was  there  any  general  stretching  of  the  ab- 
dominal wall  unaccompanied  by  a wide  sep- 
aration of  the  recti  muscles. 

Etiology. — As  an  etiological  factor, 
Webster  lays  especial  stress  upon  frequent 
childbearing.  Since  he  has  turned  his  at- 
tention especially  to  the  consideration  of 
this  subject  he  has  become  convinced  that 
in  the  great  majority  of  women  there  is 
some  degree  of  separation  of  the  recti  in  the 
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region  of  the  navel  as  the  result  of  the  dis- 
tensions of  pregnancy.  In  many  instances 
this  condition  is  promptly  overcome  after 
labor  through  the  normal  retractibility  of 
the  abdominal  wall.  If,  however,  preg- 
nancies occur  in  rapid,  succession,  perma- 
nent widening  and  stretching  of  the  linea 
alba  is  likely  to  occur.  A prominent  factor 
in  the  development  of  this  diastasis  is  hard 
work,  especially  lifting  or  carrying  heavy 
weights  in  the  second  half  of  pregnancy. 
Sometimes  a sudden  strain  or  fall,  the  wear- 
ing of  corsets  during  pregnancy,  flatulence 
or  constipation,  abundant  adipose  tissue  of 
the  mesentery  or  omentum  are  favoring 
causes ; likewise  excessive  coughing  or 
vomiting  during  pregnancy  may  lead  to  a 
diastasis.  Subsequent  to  labor  the  most  im- 
portant causes  are  tight  lacing  in  one  class 
of  women  and  too  early  hard  work  in  an- 
other. Given  a diastasis  which  has  resulted 
during  pregnancy  with  these  conditions  fol- 
lowing, it  will  usually  become  a permanent 
disability. 

As  a proof  that  pregnancy  is  a chief  cause 
of  this  diastasis,  Webster  says  that  he  never 
found  an  extreme  case  among  nulliparous 
women.  The  first  organ  to  undergo  des- 
census is  usually  the  right  kidney.  In  sev- 
eral instances  where'Webster  has  performed 
abdominal  section  for  pelvic  troubles  he  has 
found  the  transverse  colon  and  sometimes 
the  stomach  lower  than  normal,  whereas  by 
external  examination  he  has  been  able  to 
distinguish  only  a prolapsus  of  the  right 
kidney.  When  marked  stretching  of  the 
linea  alba  takes  place  a descensus  of  the 
viscera  occurs  as  a result  of  the  tugging 
upon  their  attachments.  Mobility  of  the 
left  kidney  is  by  no  means  so  frequent  as 
the  right.  The  abdominal  walls  between 
the  recti  muscles  become  thin,  and,  in  ex- 
treme cases,  the  recti  themselves  are  pushed 
far  out  from  the  median  line  until  they  ap- 
pear as  semilunar  ridges  from  sternum  to 
pubis. 

Symptomatology. — The  symptoms  of  this 


form  of  hernia,  for  it  may  be  looked  upon  as 
nothing  less,  are  dragging  in  the  back  and 
abdomen,  aggravated  by  long  standing, 
walking  or  working,  and  sometimes  general 
weakness.  Pains  in  the  iliac,  lumbar,  or 
other  regions  are  frequently  complained  of ; 
the  bowels  are  often  constipated,  and  vari- 
ous dyspeptic  symptoms  may  be  noted. 
Pulsation  of  the  aorta  may  be  so  distinct  as 
to  disturb  the  patient,  causing  her  to  fear 
some  very  serious  disease.  The  patient  is 
frequently  subject  to  nausea  and  vomiting, 
loses  weight,  and  finally  becomes  profound- 
ly neurasthenic.  All  of  these  symptoms 
may  be  more  or  less  combined  in  one  case 
or  one  complaint  may  predominate.  In  the 
event  of  only  slight  attenuation  of  the  linea 
alba  there  may  be  no  symptoms.  If  there 
be  associated  with  the  weakened  abdominal 
wall  tight  lacing,  the  conditions  for  dislo- 
cation of  the  liver  and  kidneys  are  generally 
increased. 

Diagnosis. — The  symptoms  are  often  so 
self-evident  as  to  leave  little  question  as  to 
the  diagnosis.  In  all  cases,  however,  a 
most  careful  examination  should  be  made 
for  only  a comparatively  small  number  of 
cases  should  be  operated  upon  without  first 
trying  the  effects  of  massage,  bandages,  etc. 

Webster  suggests  a manoeuvre  which  is 
unquestionably  of  value  for  determining  the 
extent  of  the  diastasis.  With  the  patient 
in  a recumbent  posture,  the  physician  places 
the  finger  tips  of  his  right  hand  over  the 
linea  alba  near  the  umbilicus ; with  his  left 
he  grasps  the  patient’s  hands  and  she  is 
asked  to  raise  the  head  and  chest  somewhat 
from  the  table,  in  order  to  contract  the  recti 
muscles.  As  the  muscles  shorten  they  tend, 
if  the  linea  alba  is  not  overstretched,  to  ap- 
proach the  mid-line.  Through  the  sense  of 
resistance  one  may  determine  the  extent  of 
their  separation.  This  manoeuvre  is  fre- 
quently unnecessary,  because  the  diastasis 
is  so  evident  that  the  diagnosis  can  be  made 
without  question.  In  some  instances  the 
vertebra  can  be  felt  with  the  greatest  ease, 
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and  the  pulsations  of  the  aorta  are  frequent- 
ly visible.  Frequently  a groove  exists 
along  the  mid-line  of  the  abdomen,  and 
when  the  patient  contracts  the  abdominal 
muscles  this  part  of  the  wall  bulges  for- 
ward. Webster  states  that  where  the  recti 
muscles  are  pushed  far  out  laterally  palpa- 
tion of  the  lumbar  region  may  lead  the  phy- 
sician to  diagnosticate  prolapsed  kidney,  or 
some  other  swelling,  when  the  tumor-like 
mass  is  only  a displaced  rectus  muscle. 

Treatment. — After  carefully  going  into 
the  etiology  and  diagnosis  of  this  condition, 
Webster  considers  its  treatment. 

Frequently  the  symptoms  disappear  al- 
most immediately  after  the  patient  ceases  to 
wear  corsets  and  suspends  the  skirts  from 
a loose  waist  or  from  the  shoulders.  This 
relief  may  be  noticed  even  when  there  is 
considerable  displacement  of  the  right  kid- 
ney. If  there  has  been  considerable  atrophy 
of  the  muscle,  as  the  result  of  wearing  cor- 
sets or  tight  skirt  bands,  massage  may  be 
of  value.  In  the  majority  of  cases,  how- 
ever, other  means  are  necessary  to  relieve 
the  patient.  First,  a silk  elastic  abdominal 
binder,  which  serves  as  an  indirect  support 
for  the  abdominal  viscera,  should  be  tried. 
As  an  objection  to  the  use  of  the  binder 
Webster  offers  the  following:  “It  must  be 

worn  continually,  resulting  inevitably  in 
atrophy  and  weakening  of  many  of  the 
trunk  muscles ; it  is  unpleasant  to  the  wear- 
er, especially  in  hot  weather ; it  has  to  be 
renewed  at  intervals  of  a few  months,  a se- 
rious consideration  for  a poor  woman  ; it  is 
least  effective  and  most  quickly  gets  worn 
when  the  patient  engages  in  daily  work.” 
On  this  account  Webster  has  introduced 
the  following  operation : 

An  incision  is  made  in  the  middle  line  of 
the  abdomen,  the  length  depending  upon 
the  separation  of  the  muscle,  dividing  the 
skin  and  subcutaneous  fat  until  the  linea 
alba  is  reached.  The  umbilicus  may  or 
may  not  be  excised,  depending  upon  the 
opinion  of  the  operator.  The  skin  and  fat 


are  carefully  dissected  off  from  the  fascia 
on  both  sides  of  the  middle  line  until  the 
edge  of  each  rectus  is  reached.  The  sheath 
of  each  rectus  muscle  is  then  split  open 
from  the  lower  to  the  upper  angle  of  the 
wound  and  the  muscles  are  loosened  from 
their  internal  fascial  attachments.  A series 
of  strong  interrupted  silk  sutures  are  passed 
from  side  to  side  through  each  muscle  and 
its  corresponding  anterior  sheath  layer, 
bringing  the  muscles  into  close  apposition. 
Catgut  may  be  used  to  complete  the  perfect 
approximation  of  the  borders  of  the  fascia. 
The  overlaying  fat  and  skin  are  then  closed, 
according  to  the  will  of  the  operator.  Af- 
ter the  sutures  are  tied  there  may  be  a con- 
siderable bulging  of  the  skin  along  the  line 
of  the  incision.  These  prominences,  how- 
ever, usually  disappear  with  the  retraction 
of  the  skin  during  convalescence.  In  some 
instances  Webster  has  removed  a strip  of 
the  skin  and  fat  from  each  side  of  the 
wound  before  its  closure.  He  has  operated 
upon  51  cases,  and  states  that  the  results 
have  been  most  satisfactory.  In  two  in- 
stances a slight  infection  along  the  stitches 
has  occurred,  but  the  healing  was  not  essen- 
tially interfered  with.  In  less  than  eight 
per  cent,  of  the  cases  nephrorraphy  was 
performed.  In  55  per  cent,  retroversion  or 
prolapse  of  the  uterus  was  present  and 
was  treated  bv  operative  measures.  The 
operation  has  always  been  followed  by  im- 
provement and  in  some  cases  by  complete 
cure.  Those  patients  who  are  greatly  run 
down  and  marked  neurasthenics  usually  re- 
cover health  very  slowly.  After  the  oper- 
ation corsets  should  be  abandoned  and  the 
skirts  should  be  hung  from  the  shoulders. 
For  at  least  six  months  all  heavy  exercises 
should  be  enjoined,  and  a silk  elastic  binder 
should  be  worn  for  this  time.  During  the 
early  convalescence  massage  of  the  abdom- 
inal walls  is  advisable,  and,  following  this, 
light  gymnastic  exercises  calculated  to  im- 
prove the  abdominal  muscles  may  be  of 
great  value. 

From  Webster's  article  we  judge  that  he 
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only  employs  this  means  of  curing  enterop- 
tosis  in  the  more  extreme  cases.  His  ad- 
vice is  commendable,  for  certainly  in  those 
cases  where  there  is  marked  overstretching 
of  the  linea  alba,  with  separation  of  the 
reed  muscles,  at  most  only  temporary  relief 
is  afforded  by  the  wearing  of  bandages. 
The  use  of  bandages  or  binders  in  this  class 
of  cases  can  at  best  only  alleviate  the  symp- 
toms, just  as  the  use  of  a pessary  in  the 
more  marked  cases  of  malposition  is  only 
of  temporary  value.  In  neither  instance  are 
they  curative  agents.  Certainly  where  there 
is  only  slight  separation  of  these  muscles 
operation  should  not  be  considered  until  all 
the  ordinary  means  of  cure  have  been  ex- 
hausted. In  many  instances  massage  and 
exercise  are  unquestionably  beneficial  in  re- 
storing the  tone  of  the  muscular  structure. 
That  this  means  is  of  value  in  actually  caus- 
ing the  retraction  of  the  overstretched 
fascia  is  most  questionable.  In  fact  I do 
not  believe  that  overstretched  connective 
tissue,  especially  in  women  who  have  borne 
a number  of  children,  ever  returns  to  its 
normal  tensity. 

The  operation  which  Webster  has  de- 
scribed, and  which  he  supports  by  a report 
of  fifty-one  cases,  is  well  worthy  of  trial, 
and  in  the  more  exaggerated  cases  of  enter- 
optosis  I have  employed  it  in  several  in- 
stances. So  far  my  experience  is  quite  sat- 
isfactory, but  is  not  yet  sufficiently  extens- 
ive to  be  of  statistical  value.  In  all  cases 
where  it  is  necessary  to  suspend  the  uterus 
after  the  repair  of  a relaxed  pelvic  floor  I 
continue  the  median  incision  up  to  or  above 
the  umbilicus  and  then  follow  the  Webster 
method  in  dissecting  out  the  redundant 
fascia  and  coapting  the  recti  muscles.  The 
operation  is  comparatively  free  from  dan- 
ger, and,  I believe,  has  a distinct  field  of 
usefulness. 


Medical  Inspector  P.  M.  Rixey  physician 
to  the  late  President  and  Mrs.  McKinley, 
has  been  appointed  surgeon-general  of  the 
navy,  with  the  rank  of  rear-admiral.  He 
is  a Virginian  and  a graduate  of  the  Uni- 
versity of  Virginia. — (Atlanta  Journal- 
Record.) 


THE  ULTIMATE  RESULTS  OF  OP- 
ERATION FOR  CANCER  OF 
THE  UTERUS. 

By  Charles  P.  Noele,  M.D.,  of  Philadelphia 

Surgeon-in-Chief,  Kensington  Hospital  for 
Women,  Philadelphia. 

During  the  century  which  has  just  closed 
surgery  has  made  marvelous  progress  in 
many  directions,  and  in  no  department  is 
this  more  true  than  in  that  of  gynecology. 
Methods  of  cure  have  been  discovered  and 
perfected  for  ovarian  tumors,  fibroid  tu- 
mors, vesical  and  intestinal  fistulse,  lacera- 
tions of  the  pelvic  soft  parts  and  inflamma- 
tory diseases  of  the  uterine  appendages. 
Unhappily  this  brilliant  record  has  not  ex- 
tended to  the  cure  of  cancer  of  the  uterus. 
The  status  of  the  treatment  of  cancer  is 
much  better  and  more  hopeful  than  it  was  a 
century  ago,  for  we  are  now  able  to  cure  a 
certain  percentage  of  cases.  Nevertheless, 
for  the  greater  proportion  of  cases  of  can- 
cer of  the  uterus  surgery  is  still  helpless. 
As  medical  science  has  led  to  the  prevention 
or  control  of  the  great  epidemics  which 
formerly  decimated  the  race,  and  as  now 
the  causation  of  tuberculosis  is  known  and 
its  curative  treatment  is  much  better  under- 
stood, the  greatest  problem  which  confronts 
the  medical  world  in  the  twentieth  century 
is  to  learn  the  causation,  prevention,  or  cure 
of  cancer. 

It  is  my  purpose  in  this  communication 
to  review  briefly  the  present  status  of  the 
treatment  of  cancer  of  the  uterus,  and  to  re- 
port my  own  experience  in  this  connection. 
The  question  of  the  results  of  treatment  of 
cancer  of  the  uterus  has  recently  been  wide- 
ly discussed  not  only  in  our  country,  but 
also  in  France  and  Germany.  The  follow- 
ing is  a brief  summary  of  some  of  the  views 
which  have  been  expressed  by  prominent 
men : 

Richelot  (Richelot,  L.  Gustave.  Sur  le 
Traitement  du  Cancer  Uterin  par  l’Hyster- 
ectomie  Abdominale,  Congres  Francais  de 
Chirurgie,  Paris,  1899),  after  carefully 
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studying  all  his  own  cases  and  those  of 
other  surgeons,  concludes  that  vaginal  hys- 
terectomy in  cases  of  cancer  of  the  uterus, 
in  which  the  organ  remains  mobile  and  the 
disease  is  apparently  sharply  circumscribed, 
has  a mortality  of  almost  zero,  and  at  least 
ten  per  cent.,  of  permanent  cures. 

Winter  (Winter,  G.  Geniigt  die  vagin- 
ale  Uterusextirpation  als  radicale  Krebsop- 
eration?  Zeits.  f.  Geb.  n.  Gyn.,  Bd.  XLIII., 
S.  509)  states  that  at  the  Berlin  Clinic,  of 
300  cases  of  cancer  of  the  cervix  operated 
upon  before  1892,30  per  cent,  were  cured — - 
that  is,  were  free  from  recurrence  at  the  end 
of  five  years.  Of  30  cases  of  cancer  of  the 
corpus,  53  per  cent,  were  cured.  Combin- 
ing all  cancers  of  the  uterus,  33  per  cent,  of 
cures  were  obtained.  Eighty-five  of  these 
cases  have  remained  free  from  recurrence 
from  five  to  fourteen  years.  In  Berlin  up 
to  1892,  28.7  per  cent,  of  all  cancers  of  the 
uterus  presenting  themselves  were  operated 
upon  by  vaginal  hysterectomy.  Of  these 
33  per  cent,  were  cured  (free  from  recur- 
rence at  the  end  of  five  years).  This  rep- 
resents 9.6  per  cent,  of  the  total  number  of 
cases  including  the  inoperable  cases.  In 
the  last  few  years  in  Berlin  48  per  cent,  of 
the  cases  have  been  operable.  If  the  re- 
sults of  operation  in  recent  years  prove  as 
good  as  prior  to  1892,  about  15  to  20  per 
cent,  of  all  cases  will  be  cured.  This  im- 
provement in  results  has  been  made  possi- 
ble by  educating  the  Berlin  public  to  a rec- 
ognition of  the  necessity  for  an  early  diag- 
nosis. 

Olshausen  (Olshausen,  R.  Discussion 
on  Cancer  of  the  Uterus  and  Its  Surgical 
Treatment,  Thirtieth  Congress  of  the  Ger- 
man Surgical  Society,  Berlin,  1901 ; British 
Gyn  Jour.,  1901,  May,  p.  13)  usually  em- 
ploys vaginal  hysterectomy  for  cancer  of 
the  uterus.  Formerly  he  operated  upon 
about  30  per  cent,  of  the  cases  presenting 
themselves.  He  now  operates  upon  about 
50  per  cent.  Recurrence  is  most  often  met 
with  before  the  third  year,  it  is  not  uncom- 
mon between  the  third  and  fifth  years,  but  is 


very  rare  later.  He  has  met  with  one  re- 
currence at  the  end  of  twelve  years.  Oper- 
ating upon  50  per  cent,  of  the  cases  that 
present  themselves  in  his  clinic,  he  finds  that 
47  per  cent,  are  alive  five  years  after  the 
operation,  and  18  per  cent,  are  free  from 
recurrence  at  that  date.  Accepting  five  years 
as  a standard  of  cure,  this  would  give  18 
per  cent,  as  permanent  cures  to  be  obtained 
by  vaginal  hysterectomy. 

Waldstcin  (Waldstein,  Edmund.  Ueber 
die  Erfolge  der  operativen  Behandlung  des 
Gebarmutterkrebses,  Archiv.  f.  Gyn.,  Bd. 
61,  H.  1)  in  a study  of  274*  cases  of  cancer 
of  the  uterus,  operated  upon  by  Professor 
Schauta  by  vaginal  hysterectomy,  in  the 
clinics  at  Innsbruck,  Prague  and  Vienna, 
up  until  January,  1899,  including  also 
Schauta’s  cases  operated  upon  in  private 
practice  gives  the  following  results  (reports 
were  received  from  164  cases)  : At  the 

end  of  one  year,  in  cases  in  which  the  can- 
cer was  localized  in  the  uterus,  5.7  per  cent, 
had  died;  of  those  in  which  the  cancer  had 
extended  to  the  glands,  42  per  cent,  had 
died.  At  the  end  of  the  second  year,  of  the 
localized  cases,  20.8  per  cent,  had  died ; of 
the  cases  involving  the  glands,  60  per  cent, 
had  died.  At  the  end  of  six  years,  of  the  lo- 
calized cases  (42  cases,  24  deaths),  57.1 
per  cent,  had  died ; of  the  cases  having 
glandular  involvement  (62  cases,  54 
deaths),  87.1  per  cent,  had  died.  Or,  to 
express  the  matter  positively,  at  the  end  of 
six  years,  in  the  favorable  cases  of  cancer, 
42.9  per  cent,  were  alive,  and  in  the  cases 
having  glandular  involvement  at  the  time  of 
the  operation,  12.9  per  cent,  were  alive.  He 
compares  these  results  with  those  of  other 
surgeons.  At ' the  end  of  five  years  Ols- 
hausen’s  statistics  show  in  188  hysterecto- 
mies for  cancer  of  the  cervix,  51  cases  were 
traced,  of  which  36  per  cent,  were  cured 
In  26  cases  of  cancer  of  the  corpus,  6 cases 
were  traced,  of  which  66.7  per  cent,  were 
cured.  Kaltenbach,  in  77  cases  of  cancer 

*Schauta  operated  upon  about  14  per  cent,  of 
the  cases  of  cancer  presenting  themselves. 
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of  the  cervix,  36  cases  were  traced,  of  which 
13.9  per  cent,  were  cured.  Fritsch,  in  65 
cases  of  cancer  of  the  uterus,  1 1 cases  were 
traced,  of  which  36  per  cent,  were  cured. 
Leopold,  in  104  cases  of  cancer  of  the  uter- 
us, 47  cases  were  traced,  of  which  53.2  per 
cent,  were  cured.  Schauta,  in  154  cases  of 
cancer  of  the  uterus,  113  cases  were  traced, 
of  which  31.5  per  cent  were  cured. 

Pfannenstiel  (Pfannenstiel,  J.  Ueber 
die  Heilerfolge  bei  Krebs  der  Gebarmutter, 
Centralb.  f.  Gyn.,  1901,  No.  15)  reports 
that  of  the  cases  presenting  themselves  in 
the  Breslau  Clinic,  19.5  per  cent,  have  been 
operated  upon  by  vaginal  hysterectomy. 
At  the  end  of  five  years  36.2  per  cent,  of 
those  traced  (47  of  116  cases)  were  free 
from  recurrence,  which  is  equivalent  to  15 
per  cent.  (17  cases)  of  all  cases  operated 
upon,  and  7 per  cent,  of  all  cases  presenting 
themselves  in  the  clinic.  He  is  an  advocate 
of  vaginal  hysterectomy,  and  believes  in  ab- 
dominal hysterectomy  only  under  definite 
indications. 

Among  German  gynecologists  the  advo- 
cates of  abdominal  hysterectomy  for  cancer 
of  the  uterus  are  Freund,  Wertheim, 
Amann  and  Mackenrodt.  (Discussion  on 
Cancer  of  the  Uterus  and  Its  Surgical 
Treatment,  Ninth  Congress  of  the  German 
Gynec.  Soc.,  Giessen,  1901,  May;  British 
Gyn.  Jour.,  1901,  August,  81).  One  hundred 
and  thirty-four  radical  abdominal  opera- 
tions are  reported,  with  a primary  mortality 
of  24.6  per  cent.  Schauta  and  Winter  have 
each  had  one  fatal  case,  and  Wertheim  two, 
from  necroses  of  both  ureters.  The  advo- 
cates of  abdominal  hysterectomy  claim  that 
the  ultimate  results  should  be  much  better 
than  from  vaginal  hysterectomy,  because  of 
their  ability  to  remove  glands  and  to  re- 
move the  parametria  along  with  the  uterus, 
but  as  yet  sufficient  time  has  not  elapsed  for 
them  to  show  by  statistics  that  his  conten- 
tion is  valid. 

Wertheim  (Discussion  on  Cancer  of  the 
Uterus  and  its  Surgical  Treatment,  Thir- 
tieth Congress  of  the  German  Surgical  So- 


ciety, Berlin,  1901 ; British  Gyn.  Jour., 
1901,  May,  p.  14)  states  that  for  the  last 
two  years  and  a half  he  has  invariably  oper- 
ated by  the  abdomen,  and  removed  the  gan- 
glia, believing  that  the  best  method  to  aug- 
ment the  chances  of  a radical  cure.  He  has 
treated  in  this  way  fifty  cases,  but  they  are 
too  recent  to  found  any  definite  conclusions 
upon  them.  So  far  he  has  not  met  with 
any  recurrence.  The  mortality  has  been 
high.  In  the  first  thirty  operations  there 
were  eleven  deaths ; in  the  following  twen- 
ty operations  three  deaths.  Having  had 
two  deaths  from  necroses  of  the  ureters,  he 
no  longer  denudes  these  so  thoroughly. 
The  removed  ganglia  were  in  all  cases  sub- 
mitted to  minute  examination,  and  in  eigh- 
teen they  were  found  to  be  cancerous.  He 
attaches  greater  importance  to  the  extirpa- 
tion of  the  broad  ligament  than  to  that  of 
the  ganglia,  because  it  is  in  the  parametria 
that  recurrence  most  frequently  takes  place. 

Jacobs,  of  Brussels  (Jacobs,  C.  1996 
Laparotomies,  Bulletin  de  Gynecologie  et 
d’Obstetrique,  No.  3,  Juin,  1899)  is  an  ar- 
dent advocate  of  abdominal  hysterectomy 
for  cancer,  on  the  ground  that  having  per- 
formed eighty-two  vaginal  hysterectomies 
for  cancer,  without  a single  death  from  the 
operation,  in  all  of  the  patients  recurrence 
took  place  a year  after  operation,  and  that 
at  this  time  not  a single  patient  is  living. 
His  cases  operated  upon  by  the  abdominal 
route  are  too  recent  for  definite  conclusions, 
but  he  anticipates  better  results. 

The  status  of  operation  for  cancer  of  the 
uterus  was  discussed  by  the  American  Gy- 
necological Society,  Session  of  1901  (Amer. 
Jour.  Obst.,  August,  1901). 

J.  M.  Baldy  wishes  to  call  especial  atten- 
tion to  the  difference  of  prognosis  of  opera- 
tion for  cancer  of  the  cervix  with  that  of 
cancer  of  the  body  of  the  uterus.  He 
states  that  practically  all  cases  of  cancer  of 
the  cervix  eventually  die  of  the  disease,  and 
that  practically  all  cases  of  cancer  of  the 
body  remain  well  if  operated  upon.  He 
claims  that  less  than  5 per  cent,  of  cases  of 
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cancer  of  the  cervix  are  cured,  no  matter 
what  line  of  treatment  is  followed,  whereas 
75  per  cent,  of  cases  of  cancer  of  the  corpus 
are  permanently  cured  by  operation. 

Cyrus  A.  Kirkley  quotes  Dr.  Pryor  as  hav- 
ing collected  a total  of  98  cases  operated 
upon  by  the  Rumpf-Ries-Clark  operation, 
with  a mortality  of  11.2  per  cent.,  which  we 
may  contrast  with  the  German  results  of 
134  cases,  with  a mortality  of  24.6  per  cent. 
After  discussing  this  operation  and  vaginal 
hysterectomy  for  cancer,  preference  was 
given  to  electro-cauterization  as  practiced 
by  John  Byrne,  of  Brooklyn. 

Hunter  Robb  states  that  his  personal  ex- 
perience and  observation  are  practically  in 
accordance  with  those  of  Dr.  Baldy. 

Kelly’s  statistics  are  the  most  carefully 
worked  out  of  any  American  surgeon  (Cul- 
len, T.  S.  Cancer  of  the  Uterus,  pp.  683, 
et  seq.).  Of  61  cases  of  epithelioma  of  the 
cervix,  operated  upon  at  the  Johns  Hopkins 
Hospital  and  Dr.  Kelly’s  private  sanator- 
ium, 13  are  living  and  well ; but  of  the  thir- 
teen only  two  have  been  operated  upon 
more  than  five  years,  so  that  the  apparent 
cure  of  20  per  cent,  is  actually  reduced  to 
about  3 per  cent.  Only  four  cases  have 
been  operated  upon  more  than  three  years ; 
the  remaining  nine  are  more  recent.  Of 
twelve  cases  of  hysterectomy  for  adenocar- 
cinoma of  the  cervix,  only  two  are  still  liv- 
ing. These  may  be  considered  cured,  as 
one  has  been  operated  upon  five  years  and 
three  months,  the  other  four  years  and 
seven  months — 18  per  cent,  of  cures.  Of 
30  hysterectomies  for  adenocarcinoma  of 
the  uterus,  20  cases  are  free  from  recur- 
rence ; but  of  these  only  four  are  of  over 
five  years’  standing;  eight  of  more  than 
three  years’  standing.  Thus  of  the  cases 
of  carcinoma  of  the  body  it  may  be  consid- 
ered that  13  per  cent,  have  been  cured.  In 
this  report,  of  a total  of  103  cases  of  hyster- 
ectomy for  cancer  of  the  uterus,  eight  cases 
are  free  from  recurrence  five  years  after  op- 
eration, and  may  be  considered  cured — or 
7.7  per  cent.  It  may  be  reasonably  expect- 


ed that  his  percentage  will  be  increased  in 
the  future,  as  the  majority  of  the  cases  are 
of  less  than  five  years’  standing ; therefore 
it  is  probably  a conservative  estimate  that  at 
least  10  per  cent,  of  these  cases  will  be  per- 
manently cured. 

This  review  of  the  recent  literature  con- 
cerning the  status  of  operation  for  cancer 
of  the  uterus  is  intended  to  be  suggestive 
rather  than  exhaustive,  but  it  is  quite  evi- 
dent that  the  following  conclusions  may  be 
drawn : 

1.  The  majority  of  cases  of  cancer  of  the 
uterus,  when  they  consult  the  surgeon,  are 
too  far  advanced  for  the  hope  of  a radical 
cure.  German  statistics  indicate  that  this 
is  less  true  now  than  it  was  ten  years  ago. 
This  is  a hopeful  indication,  as  showing 
that  the  teaching  of  surgeons  concerning 
the  necessity  of  early  diagnosis  and  early 
operation  for  cancer  is  beginning  to  bear 
fruit. 

2.  The  percentage  of  cases  of  cancer  of 
the  cervix  remaining  free  from  recurrence 
at  the  end  of  five  years,  after  vaginal  hys- 
terectomy, is  variously  given,  but  it  may  be 
claimed  confidently  that  at  least  10  per  cent, 
of  the  cases  operated  upon  remain  free  from 
the  disease  at  the  end  of  five  years  and  may 
be  considered  cured.  Much  better  results 
are  claimed  by  some.  Jacobs  is  the  only 
authority  who  is  absolutely  pessimistic.  His 
experience  that  all  of  his  patients  operated 
upon  by  vaginal  hysterectomy  have  died  of 
recurrence,  although  the  operative  mortality 
was  zero,  is  as  striking  as  it  is  unique. 

3.  The  results  of  hysterectomy  whether 
vaginal  or  abdominal  for  carcinoma  of  the 
corpus  uteri  are  much  more  satisfactory. 
Whenever  this  point  is  brought  out  in  sta- 
tistics it  is  evident  that  about  75  per  cent, 
of  the  cases  are  permanently  cured ; hence, 
for  timely  operations  for  carcinoma  of  the 
corpus  a good  prognosis  may  confidently  be 
given. 

4.  The  abdominal  radical  hysterectomy 
for  cancer  of  the  uterus,  involving  the  re- 
moval of  the  pelvic  glands  and  the  para- 
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metria  along  with  the  uterus,  is  still  upon 
trial.  Its  primary  mortality  is  probably 
double  that  of  vaginal  hysterectomy,  and  it 
has  not  been  practiced  long  enough  for  per- 
manent conclusions  as  to  the  results  which 
may  thus  be  secured.  Theoretically  it 
should  give  better  results  than  vaginal  hys- 
terectomy, because  the  parametria  and  at 
least  some  of  the  lymphatic  glands  of  the 
pelvis  are  removed.  In  practice  this  end  is 
not  always  reached.  Aside  from  theoret- 
ical considerations  the  most  encouraging  re- 
port concerning  the  operation  is  the  state- 
ment of  Wertheim,  that  after  two  and  a 
half  years’  experience  he  has  not  met  with 
recurrence. 

My  own  experience  in  the  treatment  of 
cancer  of  the  uterus  has  been  far  from  sat- 
isfactory. This  has  been  less  true  of  the 
results  obtained  from  operation  than  of  the 
results  of  treatment  of  all  the  cases  of  can- 
cer coming  under  observation.  While  ac- 
curate statistics  are  not  available  to  deter- 
mine the  exact  percentage  of  operable  cases, 
I am  satisfied  that  this  has  been  much  less 
in  my  own  experience  than  the  average — 
probably  it  has  been  less  than  20  per  cent. 
The  fact  that  the  great  majority  of  patients 
are  absolutely  beyond  the  hope  of  cure 
when  first  seen  by  the  surgeon  is  the  most 
discouraging  feature  of  the  whole  matter. 
So  long  as  the  cure  of  cancer  must  depend 
upon  operation,  the  hope  of  improvement  in 
the  results  of  treatment  must  depend  more 
upon  securing  early  diagnosis  and  early  op- 
eration than  upon  extending  the  limits  of 
operation. 

For  the  purpose  of  this  paper  I have 
but  thirty-two  cases  to  report,  those  that 
have  recovered  from  either  vaginal  or  ab- 
dominal hysterectomy  for  cancer.*  Of 
these  twenty-three  were  cases  of  cancer  of 
the  cervix  and  nine  of  the  corpus,  two  of  the 
latter  being  cases  of  syncytioma.  Of  the  32 
cases,  11  have  since  died,  10  of  recurrence 
and  1 of  pneumonia.  Of  the  21  cases  re- 

*Eighty cases  of  cancer  have  been  admitted  to 
the  Hospital  or  hysterectomy,  curettage,  etc. 


maining,  2 cases  of  cancer  of  the  cervix  are 
known  to  have  recurrence,  6 cases  have 
been  lost  sight  of,  and  the  remaining  13  are 
free  from  recurrence  at  the  present  time. 
The  following  table  gives  the  length  of  time 
free  from  recurrence : 
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Thus  of  the  32  patients  there  are  6 living 
and  free  from  recurrence  at  the  end  of  five 
years,  which  is  equal  to  18  per  cent.  There 
are  nine  patients  living  and  free  from  re- 
currence at  the  end  of  three  years.  Two  of 
the  additional  three  being  cases  of  cancer  of 
the  body  of  the  uterus,  it  is  a fair  conclusion 
that  between  20  and  25  per  cent,  of  the 
cases  have  been  permanently  cured. 

Of  the  nine  cases  of  cancer  of  the  corpus, 
five  are  accounted  for  in  the  table,  one  has 
been  lost  sight  of,  and  one  died  of  recur- 
rence at  the  end  of  four  years  and  five 
months.  The  remaining  two  cases  are  of 
syncytioma,  a condition  quite  distinct  from 
adeno-carcinoma  of  the  corpus.  Of  the 
two  cases  the  first  died  of  recurrence,  and 
the  second  was  so  advanced  at  the  time  of 
operation  that  the  removal  of  the  cancer 
was  necessarily  incomplete. 

These  results  make  me  reasonably  hope- 
ful of  the  benefits  to  be  derived  from  hys- 
terectomy in  cases  of  cancer  not  too  far  ad- 
vanced ; but  the  rapid  recurrence  which  has 
taken  place  in  the  more  advanced  cases,  to- 
gether with  the  more  important  fact  that 
the  large  majority  of  all  cases  seen  have 
been  inoperable,  strongly  support  the  view 
already  referred  to,  that  there  is  far  more 
opportunity  for  improvement  in  the  treat- 
ment of  cancer  in  the  direction  of  early  di- 
agnosis and  early  operation  than  in  im- 
provements in  the  operation  itself. 

This  brings  up  for  our  consideration  the 
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early  diagnosis  of  cancer.  The  great  ma- 
jority of  cases  of  cancer  of  the  uterus  first 
come  under  the  observation  of  the  family 
physician,  and  therefore  in  this  field  he  has 
not  only  great  opportunities,  but  great  re- 
sponsibilities. It  is  unfortunately  true  that 
the  teachings  of  the  profession  in  the  past 
concerning  cancer  were  such  as  to  distinct- 
ly discourage  the  early  recognition  of  the 
disease.  This  is  true  especially  in  two  re- 
spects: I.  The  teaching  that  cancer  is  in- 

curable. This  belief  is  still  held  not  only 
by  a large  proportion  of  the  laity,  but  also 
by  a not  inconsiderable  percentage  of  the 
profession.  2.  The  classical  teaching  con- 
cerning climacteric  hemorrhages.  This 
one  fallacy  does  more  than  anything  else  to 
prevent  an  early  diagnosis  of  cancer. 
Women  as  a rule  believe  that  it  is  natural 
and  to  be  expected  that  they  should  have 
irregular  discharges  of  blood  and  abnormal 
menstruation  at  or  about  the  time  of  the 
menopause,  and  as  this  period  is  very  in- 
definite in  their  minds,  when  such  hemor- 
rhages take  place  at  any  time  after  the  thir- 
ty-fifth year,  women  are  apt  to  comfort 
themselves  with  the  thought  that  nothing  is 
wrong;  hence,  instead  of  seeking  profes- 
sional advice,  they  avoid  it.  It  is  the  duty 
of  the  profession  to  recognize  that  cancer 
is  curable  by  radical  operation  if  promptly 
resorted  to.  Certainly  from  10  to  20  per 
cent,  of  cases  of  cancer  of  the  cervix,  and 
at  least  75  per  cent,  of  cases  of  cancer  of  the 
body,  can  be  cured  by  timely  operation. 
This  fact  should  not  only  be  recognized  by 
the  profession,  but  should  be  taught  to  the 
laity. 

The  falsity  of  the  doctrine  of  climacteric 
hemorrhages  should  also  be  appreciated  and 
taught  to  women.  They  should  be  made  to 
realize  that  irregular  discharges,  whether  at 
or  between  the  menstrual  periods,  and  es- 
pecially subsequent  to  the  menopause, 
whether  bloody  or  not,  are  due  to  disease 
of  the  uterus.  The  realization  of  this  fact 
would  prompt  them  to  seek  instead  of  avoid 
professional  advice. 


The  diagnosis  of  cancer  of  the  uterus 
may  be  either  easy  or  difficult.  In  advanc- 
ed cases  there  is  usually  a history  of  bloody, 
foul  discharges,  and  upon  examination  the 
characteristic  infiltration  of  the  cervix,  with 
breaking  down  of  the  cancerous  mass,  is 
easily  made  out.  Unfortunately,  while  di- 
agnosis under  these  circumstances  is  easy, 
a cure  is  usually  hopeless. 

In  early  cases  hemorrhage  may  be  pres- 
ent or  absent.  The  same  is  true  of  leucor- 
rhea.  Pain  is  almost,  if  not  invariably,  ab- 
sent, and  if  present  is  accidental.  The  clin- 
ical diagnosis  must  be  made  by  the  charac- 
ter of  the  infiltration  in  the  cervix  and  upon 
the.  friability  of  the  new  growth  under  pres- 
sure with  the  finger.  If  infiltration  is  not 
marked  and  friability  is  not  present,  the  dis- 
ease is  not  sufficiently  advanced  for  a clin- 
ical diagnosis.  Cancer  of  the  body  of  the 
uterus  is  much  more  difficult  of  diagnosis. 
The  use  of  the  curette  and  a microscopic 
study  of  the  scrapings  is  almost  invariably 
essential.  In  dealing  with  suspected  cancer 
conservatism  does  not  consist  in  temporiz- 
ing until  the  diagnosis  becomes  conspicu- 
ously manifest  clinically.  On  the  contrary, 
in  such  cases  the  patients  should  be  given 
the  benefit  of  the  special  training  of  the 
gynecologist  and  the  pathologist.  This 
very  class  of  early  cases  is  that  in  which  the 
best  results  of  treatment  in  the  future  will 
be  obtained. 

THE  KIDNEY  COMPLICATIONS  OF 
TYPHOID  FEVER. 


By  James  Ely  Talley,  M.D.,  of  Philadelphia. 


The  kidney  complications  of  typhoid 
fever  are:  1.  Albuminura;  2.  Acute  Ne- 
phritis; 3.  Hemorrhagic  Nephritis  (renal 
typhoid);  4.  Suppurative  Nephritis  (lymph- 
omatous  nephritis);  5.  Pre-existing  chronic 
Nephritis;  6.  Haematuria. 

1.  Albuminuria. — Albumin  occurs  in  the 
urine  in  a large  percentage  of  typhoid  fever 
patients.  Curshman  says  15-20  per  cent., 
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Murchison,  28  per  cent.,  Juergenson  and 
Griesinger,  33  per  cent.,  Goth,  46.9  per 
cent.,  Osier,  74  per  cent. 

In  17,653  collected  cases  where  the  prop- 
er information  is  given,  we  find  it  occurring 
in  5,164  cases,  or  29  per  cent.  Curshman 
says  it  varies  in  different  epidemics,  that  of 
Hamburg,  ’86-87,  showing  it  in  only  10.7 
per  cent. 

Early  it  is  merely  a febrile  albuminuria, 
later,  or  if  large  in  quantity,  it  is  both 
febrile  and  toxaemic.  It  may  appear  during 
the  first  few  days,  but  usually  during  the 
second  week.  It  is  serum  albumin  and 
serum  globulin,  rarely  peptones.  The  pres- 
ence of  a few  hyaline  casts,  a few  leucocytes 
and  a few  epithelial  cells  is  common  in 
febrile  albuminuria.  In  Osier’s  series  of 
829  cases,  74  per  cent,  contained  albumin 
and  47  per  cent,  contained  casts,  though  but 
4.2  per  cent,  had  actual  nephritis.  If  the 
amount  of  albumin  begins  to  exceed 
per  cent,  nephritis  is  to  be  expected,  and  if 
granular,  fatty,  epithelial,  or  blood  casts 
appear,  the  proof  is  absolute. 

The  albumin  usually  disappears  early — in 
75  per  cent,  of  cases  inside  of  two  weeks, 
and  in  94  per  cent,  in  less  than  three  weeks ; 
but  it  has  been  known  to  persist  not  only 
during  convalescence,  but  even  for  years 
without  definite  signs  of  nephritis.  In  such 
cases  the  urine  is  normal  in  amount,  has 
the  normal  specific  gravity  and  may  con- 
tain a few  hyaline  casts  and  leucocytes,  but 
never  red  blood  cells  nor  other  casts.  Fe- 
brile albuminuria  usually  increases  during 
prolonged  fever  or  during  relapse,  yet 
Schmidt  records  561  cases  with  49  relapses 
and  no  case  had  albumin.  Steinthal  re- 
cords 45  relapses  without  kidney  complica- 
tion. The  sooner  it  appears  the  longer  it 
lasts  and  the  greater  the  quantity  the  more 
serious  is  its  presence.  A very  late  appear- 
ance or  a sudden  increase  is  a bad  prog- 
nostic sign,  for  that  means  that  it  is  not 
only  febrile  but  toxic. 

In  393  cases  of  febrile  albuminuria  of 
typhoid  107,  or  27.2  per  cent.  died. 


2.  Acute  Nephritis. — Acute  nephritis,  as 
a complication  of  typhoid  fever,  occurs  with 
a varying  frequency.  Curshman  finds  it  in 
1 per  cent.,  Weil,  3 per  cent.,  Osier,  4.2 
per  cent.,  Mason,  8.8  per  cent.,  and  Ros- 
toski  in  10.7  per  cent,  of  cases.  In  15,508 
typhoid  cases  with  statistics  we  find  it  oc- 
curring in  476,  or  3 per  cent. 

In  3,038  post-mortems  on  persons  dying 
of  typhoid,  definite  acutg  nephritis  was 
found  in  6 per  cent. 

It  is  usually  an  acute  parenchymatous  ne- 
phritis, and  may  be  hemorrhagic.  Cases  of 
interstitial,  combined  and  suppurative  ne- 
phritis are  reported.  Not  only  the  charac- 
ter of  the  urine  during  life,  but  the  post- 
mortem findings  show  the  preponderance  of 
the  parenchymatous  variety.  The  urine  of 
the  acute  nephritis  is  scant,  of  high  specific 
gravity,  contains  much  albumin  and  many 
leucocytes,  red  blood  cells  and  hyaline, 
granular,  epithelial  and  blood  casts.  Lieb- 
ermeister  and  Delafield  report  cases  found 
at  post-mortems  of  even  advanced  degener- 
ative changes  in  the  kidneys  in  typhoid 
fever  where  the  urine  during  life  showed 
neither  albumin  nor  casts. 

On  the  other  hand,  cases  of  typhoid  are 
reported  in  which  during  life  the  urine  con- 
tained both  albumin  and  casts  of  nephritis, 
and  yet  the  autopsy  showed  only  a renal 
congestion. 

Acute  nephritis  may  occur  at  any  time 
during  the  course  of  the  disease  or  may  ap- 
pear only  during  convalescence.  It  is  pe- 
culiar in  that  oedema  is  very  rare,  occurring 
in  only  2 per  cent,  of  the  cases.  Oedema 
without  albuminuria  is  noted  by  Griesinger 
in  adults.  Uraemia  occurs  with  about  the 
same  frequency  as  oedema. 

If  the  patient  recovers,  the  acute  nephri- 
tis of  typhoid  usually  disappears  in  a 
fortnight.  It  may  last  as  long  as  two  or 
three  months,  but  its  persistence  as  a chron- 
ic nephritis  is  extremely  rare. 

Curshman  knew  of  only  one  such  case  in 
a series  of  5,600.  Freundlich  reports  one 
case.  Schwarz  saw  one  case  become 
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chronic,  and  the  patient  died  of  the  nephri- 
tis four  years  after  the  typhoid. 

Osier  and  Liebermeister  do  not  remem- 
ber seeing  any  case.  Its  rarity  is  shown  by 
the  fact  that  in  our  series  of  over  35,000 
cases  it  is  recorded  but  three  times. 

In  children  albuminuria  is  common. 
Acute  parenchymatous  nephritis  is  as  fre- 
quent as  in  adults,  and  prone  to  occur  if  the 
typhoid  has  been  preceded  by  other  infec- 
tiousfevers,especiallyscarlet  fever.  Oedema 
is  rarer  in  children  than  in  adults,  but  cases 
with  both  oedema  and  uraemia  have  been  re- 
ported. Oedema  without  albuminuria  has 
been  reported,  but  such  cases  may  be  due  to 
hydraemia,  especially  if  late  in  the  course  of 
the  disease. 

Generally  the  appearance  of  nephritis  in 
typhoid  is  of  bad  prognostic  significance,  as 
it  means  either  intense  intoxication  or  im- 
paired resistance.  Curshman  says  50  per 
cent,  of  all  cases  die.  Of  the  476  cases  of 
acute  nephritis  complicating  typhoid  collect- 
ed by  us,  the  mortality  was  54_per  cent. 

3.  Hemorrhagic  Nephritis. — There  ap- 
pears to  be  no  sharp  line  defining  ordinary 
acute  nephritis  from  the  hemorrhagic,  ex- 
cept the  larger  quantity  of  blood  in  the  lat- 
ter form. 

In  52  of  the  476  cases  collected,  the  ne- 
phritis was  hemorrhagic  in  character.  This 
form  of  nephritis  tends  strongly  to  uraemia, 
and  gives  a large  death-rate.  Forty-six  of 
the  52  cases  collected  died,  a mortality  of 
88  per  cent. 

Amat  first  described  the  so-called  renal 
typhoid  or  nephro-typhoid.  In  renal  ty- 
phoid the  kidney  symptoms  are  early  and 
pronounced;  the  intestinal  slight  and  later 
in  appearance.  Amat’s  twelve  cases,  as  re- 
ported, seem  to  come  naturally  under  the 
head  of  typhoid  fever,  complicated  by  hem- 
orrhagic nephritis,  and  they  are  so  regarded 
by  many  authorities. 

It  is  doubtful  if  renal  typhoid,  as  a dis- 
tinct entity,  has  any  existence. 

4.  Suppurative  Nephritis. — Cases  with 
necrotic  areas  and  actual  abscess  formation 
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are  recorded  a number  of  times.  The  ty- 
phoid bacilli  are  found  in  the  pus  of  such 
areas.  It  is  suggested  that  the  abscesses 
may  at  times  also  be  due  to  an  ascending 
infection. 

The  lymphomatous  nephritis  of  Wagner 
and  others  is  probably  nothing  more  than 
an  early  stage  of  the  suppurative  form. 
The  only  peculiarity  of  the  urine  in  such 
cases  may  be  the  presence  of  large*numbers 
of  multinuclear  leucocytes,  inflammation 
elsewhere  in  the  genito-urinary  tract  not 
existing. 

5.  Pre-existing  Chronic  Nephritis. — 
Where  chronic  nephritis  exists  and  typhoid 
fever  occurs,  the  prognosis  is  very  bad.  Of 
26  cases  recorded,  24  died,  92  per  cent.  Of 
the  two  cases  that  recovered  one  had  drop- 
sy ; neither  showed  uraemia. 

6.  Haematuria. — Duckworth  reports  a 
case  of  haematuria  in  typhoid,  where  at 
post-mortem  the  kidneys  were  only  con- 
gested. 

A case  of  Sorel’s  at  post-mortem  showed 
the  kidneys  intact  and  the  cause  of  hem- 
orrhage was  not  explained.  Eichhorst  re- 
ports three  and  Alexander  two  cases  of 
haematuria,  all  of  which  recovered. 

New  Cases. — Mrs.  N.,  aet.  35,  housework, 
never  had  scarlet  fever,  diphtheria  or  ty- 
phoid fever.  For  almost  a month  preced- 
ing the  middle  of  March  had  been  feeling 
bad.  She  had  no  appetite,  was  easily  tired 
and  began  to  have  headache.  March  17, 
1901,  she  sought  medical  aid  for  an  intense 
headache  and  red  vision.  The  urine  at  this 
time  was  free  from  any  casts,  but  contained 
a slight  trace  of  albumin.  She  went  to  bed 
and  remained  there  four  weeks  with  an  at- 
tack of  typhoid,  extremely  mild  as  far  as 
the  usual  symptoms  were  concerned.  There 
was  moderate  fever,  headache,  very  few 
spots,  constipated  bowels,  positive  Widal 
reaction  several  times  and  the  urine  gave 
diazo  reaction.  At  the  end  of  the  first 
week  in  bed  the  urine  began  to  contain  hya- 
line and  granular  casts,  as  well  as  albumin, 
but  was  normal  in  amount  and  specific 
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gravity.  Slight  puffiness  under  the  eyes, 
absolute  anorexia,  repeated  forcible  vom- 
iting, alternate  constipation  and  diarrhoea, 
tremors  and  marked  emaciation  appeared. 
On  April  23  she  got  about  again,  the  urine 
remaining  as  before.  For  a month  she 
tried  to  keep  around  the  house,  though 
against  advice,  as  her  pulse  was  seldom  be- 
low 120.  On  May  21  she  had  to  go  to  bed 
again,  and  went  through  much  the  same 
series  of  kidney  symptoms.  It  was  not  until 
July  15  that  she  finally  was  able  to  be  up, 
the  urine  still  containing  albumin  J per 
cent,  and  hyaline  casts.  September  11, 
1901,  the  urine  still  contains  a few  hyaline 
casts,  but  no  albumin,  and  the  patient  is 
fast  regaining  her  normal  weight  and 
strength.  This  is  probably  a case  where 
the  kidney  trouble  was  coincident  with  the 
typhoid,  there  being  no  reason  to  suspect  an 
old  nephritis. 


II.  A.  A., male,  26,  had  pneumonia,  and  at 
twelve  years  severe  attack  of  scarlet  fever. 
Four  brothers  and  sisters  were  ill  at  the 
same  time  and  two  had  middle  ear  disease 
as  a result.  One  has  since  died  of  sinus 
and  jugular  thrombus.  Three  years  ago  he 
was  rejected  by  an  insurance  company  be- 
cause of  kidney  disease.  The  middle  of 
May,  1901,  he  developed  a sharp  attack  of 
typhoid,  which  lasted  in  all  seven  weeks. 
From  the  first  he  had  albumin  J-4  per  cent., 
and  hyaline,  granular  fatty  and  waxy  casts. 
Throughout  the  attack  this  condition  per- 
sisted, but  the  urine  remained  about  normal 
as  to  quantity  and  specific  gravity,  which 
was  a good  prognostic  sign.  He  made  a 
good  recovery,  gained  fifty-three  pounds  in 
six  weeks,  and  September  17,  1901,  the 
urine  examination  was  acid,  1018,  no  al- 
bumin and  but  few  hyaline  casts.  This  is 
a case  of  old  nephritis  which  recovered. 
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DURATION  OF  IMMUNITY  BY 
DIPHTHERIA  ANTITOXIN. 

By  Henry  D.  Jumi,  M.D.,  of  Philadelphia. 

Instructor  in  Clinical  Medicine,  University  of 
Pennsylvania. 

The  difficulty  of  determining  the  immu- 
nizing power  of  any  drug  is  great,  for  we 
can  never  say,  with  any  certainty,  how 
many  persons  exposed  to  an  infection  may 
become  victims.  Since  the  introduction 
and  successful  use  of  antitoxic  serum  as  a 
curative  agent  in  diphtheria,  there  has  been 
a tendency  on  the  part  of  the  profession  to 
consider  the  antitoxin  a reliable  agent  for 
the  protection  of  those  persons  who  have 
been  exposed. 

There  is  not,  however,  a unanimity  of 
opinion  on  this  point,  and  among  those  who 
accept  it  as  an  immunizing  agent,  there  is 
some  confusion  as  to  the  dosage  and  length 
of  time  an  individual  may  be  protected  by 
a single  dose. 

Kassowitz1  denies  that  the  serum  confers 
the  slightest  degree  of  immunity.  He  bases 
his  theory  on  the  fact  that  the  disease  itself 
confers  no  immunity  from  late  or  early  re- 
infection and  partly  on  cases  which  he  re- 
ports. In  those  cases  which  succumbed  to 
the  infection,  he  does  not  always  state  the 
number  of  days  which  elapsed  after  the  ad- 
ministration of  the  serum,  and  for  this  rea- 
son we  cannot  use  his  results,  except  as  evi- 
dence as  to  absolute  immunity.  Of  his 
cases  twelve  received  one  hundred  and 
twenty  units  each.  Three  of  these  devel- 
oped diphtheria  at  some  indefinite  period 
after ; two  within  twenty-four  hours.  One 
case  received  one  hundred  and  fifty  units 
and  developed  diphtheria  in  eighteen  days, 
and  one  showed  the  disease  in  twenty-eight 
days.  In  the  light  of  the  large  number  of 
cases  reported  by  others,  we  must  consider 
his  dosage  as  small.  In  the  cases  which 
developed  in  twenty-four  hours,  the  remedy 
had  not  had  sufficient  time  to  combat  the  in- 
fection which  had  taken  place.  Further,  if 


he  was  able  to  protect  some  for  eighteen 
and  twenty-eight  days,  while  they  were  still 
exposed  to  the  infection,  which  they  prob- 
ably were,  he  had  certainly  accomplished 
something.  If  they  had  been  removed,  they 
probably  would  have  escaped. 

Variot2  says  immunization  is  not  advan- 
tageous in  a disease  which  can  be  so  easily 
cured  by  the  serum.  As  the  administration 
of  antitoxin  is  a perfectly  harmless  proce- 
dure in  all  persons  except  a very  few,  if  im- 
munization can  be  accomplished  by  its  use, 
one  is  negligent  of  his  duty  if  he  does  not 
use  it. 

A recent  case  of  my  own  has  shown  that 
it  is  not  always  safe  to  trust  to  this  expedi- 
ent of  Variot,  for  the  exposed  person  may 
develop  the  disease  and  have  it  for  several 
days  before  treatment  can  be  instituted. 
The  brother  of  a patient  with  diphtheria 
was  removed  from  his  home,  to  protect  him, 
but  was  given  no  antitoxin.  He  was 
brought  back  in  seven  days  suffering  from 
diphtheria  of  his  nose,  pharynx  and  larynx, 
of  probably  twenty-four  hours’  standing. 
Despite  the  rapid  administration  of  large 
I doses  of  antitoxin,  he  died.  If  I had  given 
him  an  immunizing  injection  before  he  left, 
I believe  he  either  would  not  have  contract- 
ed the  disease  or  would  have  had  a mild  at- 
tack. It  is  certain,  from  both  experimental 
and  clinical  evidence,  that  immunity  may 
be  conferred,  but  it  is  just  as  certain  that  it 
is  of  short  duration. 

Behring3  injected  50  c.c.  of  concentrated 
serum  into  goats,  and  found  that  the  blood 
showed  a maximum  antitoxicity  on  the 
fourth  day.  From  this  time  on  it  rapidly 
diminished,  but  a considerable  quantity  was 
still  present  on  the  twenty-third  day.  He 
also  demonstrated  the  presence  of  consider- 
able quantities  of  antitoxin  in  the  blood  of 
children,  three  to  four  weeks  after  the  in- 
jection of  two  hundred  and  fifty  units. 

Rubens4  showed  that  two  hundred  anti- 
toxin units  protects  for  four  weeks. 

Passini5,  on  the  other  hand,  has  been  un- 
able, in  four  human  cases,  to  find  any  anti- 
toxin after  eleven  days. 
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Bomstein6  injected  eight  thousand  to  ten 
thousand  units  in  dogs,  and  found  that  one- 
half  had  disappeared  on  the  second  day  and 
all  by  the  eighteenth  day. 

William  Bullock7  injected  twenty-five 
thousand  units  into  the  subcutaneous  tissue 
of  an  ass.  He  found  that  the  serum  enter- 
ed the  blood  stream  rapidly,  reaching  the 
maximum  in  twenty-four  hours.  On  the 
fourth  day  one-third  were  lost ; from  this 
time  on  the  quantity  slowly  but  progress- 
ively decreased  until,  at  the  twenty-fourth 
day,  a little  less  than  one-half  the  quantity 
was  found.  It  was  still  present,  in  minute 
quantity,  at  the  end  of  one  hundred  days. 
There  is  here  certain  evidence  that  a large 
percentage  of  the  antitoxin  injected  still  re- 
mains in  the  blood  at  the  end  of  three 
weeks.  If  we  had  no  further  evidence  this 
should  be  sufficient  to  inspire  our  confidence 
in  the  immunizing  power  of  antitoxin,  if  we 
believe  in  its  curative  power.  In  addition  to 
this  experimental  evidence  we  have  the  fol- 
lowing conclusive  clinical  observations  of 
its  value. 

Lohr8  injected  two  hundred  and  fifty- four 
exposed  children,  ranging  in  age  from  two 
months  to  fourteen  years,  with  doses  of  an- 
titoxin from  one  hundred  to  three  thousand 
units ; three  of  these  developed  diphtheria 
in  thirty  to  forty  days.  He  then  began  to 
repeat  the  injections  every  four  weeks,  and 
after  this  no  new  cases  appeared.  In  an- 
other pavilion  eleven  children  out  of  two 
hundred  and  forty  were  stricken  with  diph- 
theria ; ninety-seven  of  the  remaining  re- 
ceived immunizing  doses,  and  of  these  but 
one  case  developed,  and  that  in  twenty-one 
days.  Later  some  other  cases  appeared 
among  them,  but  in  none  of  these  was  the 
attack  accompanied  by  grave  complications. 
This  condition  seems  to  argue  that  while 
there  was  not  sufficient  antitoxin  remaining 
in  the  blood  to  prevent  the  development  of 
an  attack,  there  was  sufficient  to  modify  the 
virulence  of  the  infection.  This  is  at  least 
something  gained.  It  will  be  noted  that  the  I 


earliest  case  to  appear  was  in  twenty-one 
days  and  that  the  doses  were  large. 

Riether9  states  that  owing  to  the  diffi- 
culty in  checking  the  spread  of  diphtheria 
in  a foundling  hospital,  he  injected  each  of 
fourteen  hundred  and  fifty  children  with 
one  hundred  units  of  antitoxin.  The  ages 
of  the  children  ranged  from  a few  days  to 
several  months,  and  even  in  the  youngest 
no  ill  results  were  found.  Only  two  of 
these  developed  the  disease,  and  one  of 
them  was  in  seven  weeks. 

It  is  probable  that  infants  may  have  a 
longer  artificial  immunity,  just  as  they  are 
less  susceptible  to  the  disease.  In  the  next 
year,  under  this  plan,  no  new  cases  appear- 
ed. In  the  two  years  previous  to  this  treat- 
ment there  had  been  many  more  cases  of 
diphtheria. 

Morrill10  treated  eighteen  hundred  and 
eight  children  in  the  Charity  Hospital,  Bos- 
ton, with  from  one  hundred  and  fifty  to  two 
hundred  and  fifty  units  of  antitoxin  every 
twenty-eight  days  after  diphtheria  appear- 
ed in  the  wards.  Seven  new  cases  develop- 
ed, while  in  previous  years  they  had  been 
compelled  to  close  the  hospital  on  account 
of  the  virulence  of  the  epidemics.  Of  the 
seven  he  thought  two  had  had  insufficient 
doses ; two  cases  developed  within  twenty- 
four  hours,  showing  that  the  incubation  of 
the  disease  had  progressed  too  far  to  be 
checked  by  a small  dose ; and  two  cases 
appeared  in  twenty-two  or  twenty-three 
days.  On  former  occasions  this  last  two 
had  been  perfectly  protected  when  the  in- 
jections were  repeated  every  twenty-one 
days.  Of  eight  hundred  and  twenty-nine 
children  (less  than  half  as  many  as  in  the 
above  report)  who  were  not  treated  at  all, 
or  at  longer  intervals  than  twenty-eight 
days,  nine  developed  the  disease  against 
seven  under  the  treatment.  His  conclusions 
are  that  one  hundred  or  two  hundred  and 
fifty  units,  according  to  the  age  of  the  child, 
will  confer  immunity  for  ten  days,  no  mat- 
ter how  severe  the  exposure ; that  two  hun- 
dred and  fifty  units  for  a child  of  two  years, 
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up  to  five  hundred  for  one  of  eight  or  over, 
will  do  the  same  for  twenty-one  days. 

Biggs  and  Guerard11  injected  seventeen 
thousand  five  hundred  and  sixteen  persons 
who  had  been  exposed  to  diphtheria. 
Among  these  one  hundred  and  thirty-one 
cases  appeared  within  thirty  days,  one  hun- 
dred and  nine  of  which  were  mild  and  one 
fatal ; after  thirty  days  twenty  mild  and 
one  fatal  case  appeared.  Their  conclusion 
was  that  the  duration  of  immunity  varies, 
but  the  average  is  four  weeks. 

Donald12  reports  that  in  the  Detroit  Prot- 
estant Orphan  Asylum  seven  new  cases  de- 
veloped in  the  week  following  the  appear- 
ance of  a case  of  diphtheria.  Each  of  the 
remaining  eighty-seven  children  received 
two  hundred  and  fifty  units,  and,  with  the 
exception  of  one  new  case,  which  appeared 
in  ten  days,  the  disease  spread  no  further. 
In  the  following  year  another  outbreak  oc- 
curred and  five  new  cases  developed  before 
the  immunizing  doses  were  given.  At  this 
time  the  children  were  given  from  two  hun- 
dred and  fifty  to  five  hundred  units,  ac- 
cording to  age,  and  the  disease  was  abso- 
lutely checked.  In  another  outbreak,  eleven 
months  later,  only  one  case  appeared  after 
the  injections  were  given.  I11  each  of  these 
epidemics,  after  the  disease  had  gained  a 
good  start,  it  was  practically  shut  off  im- 
mediately after  the  injections. 

In  my  own  private  practice  I have  been 
accustomed  to  administer  five  hundred  units 
to  all  children  who  have  been  exposed.  In 
many  of  them,  occurring  among  the  very 
poor,  they  have  been  exposed  for  two  or 
three  days  before  I would  see  them.  Pre- 
vious to  the  treatment  of  these  reported,  I 
had  injected  twenty  children  thus,  and  in 
no  instance  had  there  been  a subsequent 
attack. 

My  rule  has  been  to  isolate  the  sick  child, 
disinfect  the  rooms  which  he  has  occupied, 
and  remove  the  well  children  from  the 
house  when  it  is  possible.  Then  each  of 
them  is  given  an  immunizing  dose.  In  no 


case  was  a second  application  made.  The 
following  cases  may  throw  some  additional 
light  on  the  subject: 

I.  W.  K.,  aged  four  years,  was  exposed 
to  the  contagion  the  whole  of  the  time  that 
his  brother  was  sick  with  diphtheria,  for  it 
was  impossible  to  remove  him.  He  was 
given  five  hundred  units  and  escaped.  The 
thorough  disinfection  of  the  house  was  dif- 
ficult on  account  of  its  dirty  condition  and 
the  presence  in  the  rooms  of  so  much  furni- 
ture and  clothes.  Six  months  later  he  con- 
tracted diphtheria,  I judge,  from  the  dis- 
turbance of  some  spot  of  infection  which 
had  been  hidden.  He  died  on  the  second 
day,  although  antitoxin  was  used.  The 
duration  of  the  immunity  in  this  case  was 
probably  four  weeks. 

II.  Mrs.  K.,  mother  of  W.  K.,  also  re- 
ceived five  hundred  units  when  her  first 
child  was  sick  and  escaped  as  W.  K.  did. 
When  the  second  child  was  taken  sick  she 
was  not  immunized,  and  in  three  days  de- 
veloped the  disease.  She  was  immune  then, 
after  injection,  for  four  weeks  or  more. 

III.  C.  L.,  aged  four,  was  exposed  for 
three  days  to  infection  from  his  brother. 
He  was  given  five  hundred  units  and  taken 
out  of  the  house.  On  the  eighth  day  he  was 
attacked  with  a mild  case  of  diphtheria. 
The  four  other  children  of  the  family  had 
been  immunized,  and,  notwithstanding  the 
exposure  to  the  second  infection,  escaped. 

IV.  The  W.  children,  three  in  number, 
ranging  from  seven  to  eighteen  years,  were 
exposed  for  two  days.  Owing  to  the  scarc- 
ity of  the  antitoxin,  each  was  given  but  two 
hundred  and  fifty  units.  One  developed 
diphtheria  in  eleven  days,  one  in  thirteen 
days,  and  one  in  ten  weeks.  The  last  case 
occurred  after  the  usual  disinfection,  which, 
I felt,  in  this  case  could  not  have  been  thor- 
ough. All  of  the  cases  were  very  mild.  In 
these  cases  I feel  that  the  dose  had  been  too 
small. 

V.  H.  R.,  aged  eight  months,  had  been 
exposed  to  infection  from  her  nurse  for  two 
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days.  The  servant  had  been  all  over  the 
house  before  the  disease  was  discovered, 
and  was  detained  there  for  ten  hours  after 
before  she  could. be  removed.  The  house  was 
treated  in  every  part  with  formaldehyde 
gas,  and  each  of  the  family  was  given  an 
immunizing  dose.  The  child  was  given  two 
hundred  and  fifty  units.  In  six  weeks  she 
developed  diphtheria  of  a mild  type.  She 
had  received  a pretty  thorough  infection 
while  in  the  arms  of  the  servant  and  cer- 
tainly had  a good  chance  of  contracting  the 
disease.  Yet  she  escaped  for  six  weeks  and 
the  rest  of  the  family  continued  immune. 
From  the  general  distribution  of  the  infec- 
tion in  the  house,  there  must  have  been 
some  places  which  did  not  become  disinfect- 
ed. Her  attack  can  be  considered  as  due  to 
a fresh  infection  from  a disturbed  corner, 
for  she  had  had  no  chance  for  infection  out- 
side of  the  house. 

I feel  .warranted  from  these  reports  in 
deducing  the  following  conclusions  : 

1.  That  as  diphtheria  antitoxin  is  prac- 
tically harmless,  all  exposed  persons  should 
receive  an  immunizing  dose  in  proportion  to 
age. 

2.  That  two  hundred  and  fifty  units 
should  be  given  to  children  under  two  years 
and  five  hundred  to  all  others. 

3.  That  the  immunity  will  last  for  at 
least  three  weeks,  provided  a reliable  anti- 
toxin is  used. 

4.  That  all  exposed  persons  should  be 
removed  from  infected  surroundings,  either 
by  thorough  disinfection  of  their  own  quar- 
ters or  by  removal  to  other  places.  If  this 
be  impossible,  the  immunizing  doses  should 
be  repeated  every  third  week. 
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Auto=Caesarian  Section. 

Dr.  Loffler,  of  Zenica,  Bosnia,  reports  a 
case  of  auto-Caesarian  section.  The  wom- 
an, 42  years  of  age,  the  wife  of  a Turkish 
peasant,  had  for  eight  months  been  confined 
to  her  bed  through  weakness  and  pain  in 
the  limbs.  She  had  had  fourteen  children. 
Fearing  her  strength  would  not  hold  out,, 
and  that  she  would  die  before  she  could 
give  birth  to  the  child,  she  endeavored  to- 
help  herself.  She  used  an  ordinary  pocket 
knife  which  she  had  secreted  for  three  days, 
and  opened  her  own  abdomen.  She  saw 
the  child  fall  from  the  womb  and  fainted. 
After  a time,  regaining  consciousness,  she 
called  with  what  strength  she  had,  to  her 
thirteen-year-old  daughter,  who  was  sleep- 
ing in  the  same  room.  When  the  daughter 
finally  awoke,  she  was  asked  to  sew  the  ab- 
domen together  again.  This  she  did  with 
waxed  hemp  thread,  using  a running  suture 
and  including  only  the  skin,  covering  the  ir- 
regular line  of  incision  with  moss  and  hold- 
1 ing  it  down  with  a dirty  cloth.  The  notch- 
I ed  blade  of  the  knife  and  the  needle  were 
both  rusty,  and  the  surface  of  the  abdomen 
had  not  been  cleansed  in  any  way ; yet  the 
incision  healed  by  first  intention  and  the 
mother  recovered  without  any  septic  com- 
plication. The  irregular  incision  began  4 
c.m.  above  the  symphysis  and  extended 
three  fingers’  breadth  above  the  navel.  The 
child,  which  also  survived,  was  49  c.  m. 
long  and  weighed  about  3,000  grm.  No  in- 
jury of  any  kind  could  be  perceived.  Nat- 
urally an  enormous  quantity  of  blood  was 
lost,  estimated  at  two  litres.  The  cord  was 
tied  by  the  daughter,  who  threw  what  was 
probably  the  placenta,  into  a nearby  stream. 
At  eight  weeks  the  mother  and  child  were 
doing  well. — (Wiener  Medicinische  Woch- 
enschrift,  No.  10,  1901.)  — (Annals  of  Gy- 
necology and  Pediatry.) 
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JS  THE  TYPHOID  BACILLUS  THE  CAUSE  OF  EPIDEMIC 
CATARRHAL  JAUNDICE  ? 

In  a recent  number  of  the  London  Lancet 
appears  a short  report  of  “An  Epidemic  of 
Catarrhal  Jaundice,”  by  J.  W.  Dalgliesh. 
He  treated  over  one  hundred  cases  during 
the  autumn  of  1900  in  Bloemfontein,  follow- 
ing the  British  occupation  of  the  place.  At 
the  same  time  there  was  an  epidemic  of  ty- 
phoid fever  and  a large  amount  of  acute 
dysentery  or  diarrhoea.  The  epidemics  of 
■catarrhal  jaundice  and  dysentery  were  a 
new  feature  in  Bloemfontein,  while  the  ty- 
phoid is  prevalent  every  summer  following 
the  heavy  rains.  There  was  an  enormous 
number  of  all  three  diseases  during  the  epi- 
demic, which  finally  subsided  when  there 
was  a change  to  cold  and  dry  weather.  The 
jaundice  occurred  among  all  classes.  In 
■one  large  boarding  house  during  three 
months  seven  cases  of  jaundice,  five  cases 
of  typhoid  fever  and  three  cases  of  dysen- 


tery occurred.  The  cases  of  jaundice  had 
the  usual  symptoms  of  the  familiar  ca- 
tarrhal jaundice.  The  writer  believes  they 
were  the  result  of  mild  infections  by  the  ty- 
phoid bacillus. 

We  observed  a similar  epidemic  of  ca- 
tarrhal jaundice  during  September,  1898,  at 
Lexington,  Ky.,  where  the  Ninth  Penna. 
Regt.  and  other  volunteer  troops  were  en- 
camped, after  they  had  all  been  saturated 
with  typhoid  poison  at  Chickamauga. 
About  twenty  per  cent,  of  the  troops  had 
already  developed  typhoid  during  June, 
July  and  August  in  Chickamauga,  and  oth- 
er cases  of  typhoid  continued  to  develop  in 
September  at  Lexington,  with  many  cases 
of  mild  catarrhal  jaundice.  Most  of  the 
men  with  jaundice  were  on  the  sick  list 
from  three  to  five  days  only,  while  others 
were  in  bed  for  a week  or  ten  days.  Un- 
fortunately, there  were  no  facilities  for 
making  the  Widal  test  and  an  opportunity 
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was  lost  to  demonstrate  the  truth  of  the 
theory  of  typhoid  infection. 

We  now  know  that  the  typhoid  bacillus 
is  frequently  found  in  the  gall  bladders  of 
typhoid  cases  examined  after  death.  Also 
two  cases  of  acute  cholecystitis  occurred 
recently  at  the  Johns  Hopkins  Hospital,  in 
which  typhoid  bacilli  were  isolated  from 
pure  culture  and  the  Widal  reaction  was 
present  in  the  patients’  blood,  without  so 
far  as  could  be  ascertained  any  history  of 
tvphoid  fever.  But,  as  has  been  noted  bv 
Joseph  H.  Pratt,  the  gall  bladder  in  typhoid 
fever  usually  contains  the  typhoid  bacillus, 
and  as  jaundice  is  relatively  rare,  some  fac- 
tor other  than  the  presence  of  the  typhoid 
bacillus  must  be  necessary  to  produce 
cholecystitis. 

The  nature  of  acute  catarrhal  jaundice  is 
still  unknown,  and  the  etiology  of  the  epi- 
demics that  occur  in  military  camps  is  of 
great  interest.  C.  H.  M. 


THE  FREE  HOSPITAL  FOR  POOR  CONSUMPTIVES 
AT  WHITE  HAVEN,  PA. 


The  “Fourth  Annual  Report  of  the  Free 
Hospital  for  Poor  Consumptives”  has  just 
been  received  and  tells  of  a good  work 
that  is  being  accomplished  in  Penn- 
sylvania with  very  primitive  methods,  es- 
pecially at  the  White  Haven  Sanitorium. 
As  a matter  of  economy  the  society  began 
its  work  by  paying  board  for  its  patients 
in  existing  hospitals.  Two  hundred  and 
sixty-seven  cases  were  cared  for  in  this 
way  during  the  past  year. 

During  the  first  week  in  August  1901,  a 
sanitorium  was  opened  on  their  land  at 
White  Haven.  The  farm  which  had  been 
purchased  during  the  previous  year,  had 
on  it  two  buildings,  a large  barn  and  a 
small  farmhouse.  The  barn  was  trans- 
formed into  a pavilion  at  a small  outlay. 
At  first  a few  beds  were  put  on  the  barn 
floor  without  altering  anything  about  the 
barn.  During  the  winter  a hot  water 
plant  and  a new  floor  were  put  in  and  the 


inside  of  the  walls  wainscoted.  The  small 
farm  house  was  fitted  up  as  a kitchen,  din- 
ing room,  office  and  superintendent’s 
quarters.  Sixty-nine  patients  were  admit- 
ted up  to  March  1st,  1902.  The  results 
were  as  follows:  disease  arrested  in  15, 
much  improved  17,  improved  13,  not  im- 
proved 8 and  the  average  gain  in  weight 
was  13  pounds.  The  experiment  which 
has  been  made  under  such  unfavorable  cir- 
cumstances seems  to  indicate  that  they 
may  hope  to  cure  at  least  seventy-five  per 
cent,  of  the  patients  received  at  White 
Haven. 

The  work  contemplated  by  “The  Free 
Hospital  for  Poor  Consumptives”  implies 
the  establishment  of  the  White  Haven 
Sanitorium  for  incipient  cases,  which  is 
under  way;  the  establishment  of  a sani- 
torium in  the  country  near  Philadelphia, 
for  the  treatment  of  more  advanced  cases; 
and  the  establishment  of  a hospital  in  Phil- 
adelphia for  the  treatment  of  dying  cases. 

Plans  have  been  drawn  for  three  brick 
cottages  at  the  White  Haven  Sanitorium 
and  a contract  has  been  given  for  their 
erection.  They  will  each  have  a capacity 
of  sixteen  beds,  and  will  be  used  for  the 
treatment  of  women.  When  the  three 
cottages  have  been  erected,  and  improve- 
ments on  the  barn  have  been  completed, 
there  will  be  accommodations  for  nearly 
one  hundred  patients.  C.  H.  M. 


EDITORIAL  NOTES. 


Applications  for  Place  on  Program  Lost. 

Shortly  before  the  death  of  Dr.  Weid- 
man,  chairman  of  the  Committee  on  Scien- 
tific Business,  two  applications  were  receiv- 
ed at  this  office,  through  Secretary  Stev- 
ens, for  place  on  the  program  of  the  Allen- 
town meeting.  They  were  at  once  forward- 
ed to  Dr.  Weidman,  but,  owing  to  his  ill- 
ness and  subsequent  death,  cannot  now  be 
traced.  The  two  members  who  may  rec- 
ognize their  applications  under  this  descrip- 


45- 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


tion,  are  requested  to  renew  them  in  order 
that  their  names  may  not  be  omitted  from 
the  program.  K. 

Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  April  nth  to  May  7th: 
Frederick  Kellogg  and  A.  Charles  Owens, 
Pittsburgh,  Allegheny  County;  John  C. 
Wintersteen,  Numidia,  Columbia  County; 
James  Burns  Amberson,  and  Percy  D. 
Hoover,  Waynesboro;  J.  Edmond  Kemp- 
ter,  Saint  Thomas,  Franklin  County. 

Alvin  A.  Moore,  a former  member  of 
the  Armstrong  County  Medical  Society, 
died  in  Kenton,  Ohio,  April  14,  1902. 

Thomas  H.  Sharpnack,  Jefferson,  died 
April  12,  1902. 

Charles  Wirgman,  Philadelphia,  died 
April  19,  1902. 

William  V.  Hazeltine,  Warren,  died 
April  23,  1902. 

Joseph  J.  Schultis,  Butler,  is  reported  as 
no  longer  a member  of  the  Butler  County 
Medical  Society. 

Frederick  W.  Vandersloot,  Lock  Plav- 
en,  has  removed  to  Delaware,  and  is  no 
longer  a member  of  the  Clinton  County 
Medical  Society. 

John  E.  Stute  has  removed  from  Pit- 
cairn to  Parkers  Landing,  Armstrong 
County. 

Irvin  H.  Hartman  has  removed  from 
West  Reading  to  137  S.  Fourth  Street, 
Reading. 

John  C.  Cort  has  removed  from  Evans 
City  to  Elizabeth,  Allegheny  County. 

Susan  F.  Rose  has  removed  from  Mead- 
ville  to  Port  Huron,  Michigan. 

Michael  M.  Rankin  has  removed  from 
Brockwayville  to  Ridgway,  Elk  County. 

Delamere  F.  Harbridge  has  removed  to 
3330  N.  Fifteenth  Street,  Philadelphia. 

Present  membership,  3,516.  C.  L.  S. 

The  Saratoga  Meeting. 

The  general  opening  session  of  the 
American  Medical  Association  will  occur 


at  11  A.  M.,  Tuesday,  June  10th.  Under 
the  new  constitution  the  general  meetings 
will  be  relieved  of  all  the  executive  busi- 
ness, the  latter  being  conducted  by  the 
House  of  Delegates.  Below  are  given 
some  data  taken  from  exchanges  which 
will  be  found  useful: 

The  scientific  sessions  of  the  various 
sections  will  be  held  as  usual,  and  the  first 
meetings  will  occur  at  2 P.  M.,  Tuesday, 
June  10th.  At  the  general  sessions  the 
addresses  in  surgery,  medicine,  etc.,  will 
be  given  as  usual.  The  address  on  medi- 
cine will  be  delivered  by  Dr.  Frank  Bil- 
lings, of  Chicago;  on  surgery,  by  Dr.  Har- 
ry M.  Sherman,  of  San  Francisco,  Cal., 
and  the  State  medicine  by  Dr.  J.  M.  Em- 
mert,  of  Atlantic,  la. 

Below  we  give  a list  of  the  most  impor- 
tant hotels  of  Saratoga  Springs,  with 
prices.  Besides  those  mentioned,  there 
are  a number  of  boarding-houses,  whose 
rates  vary  from  $1  to  $2  per  day.  The 
chairman  of  the  Committee  on  Hotels  is 
Dr.  J.  R.  Swanick,  Saratoga  Springs,  who 
writes  that  he  will  be  glad  to  en- 
gage rooms  in  advance  for  those  who  will 
write  to  him. 


Hotels. 

Single 

Room. 

Single 
with  bath 

Double 

Room. 

Double 
with  Bath 

Grand  Union 

$4.00  up 

$6.00  up 

$8.00  up 

$10.00  up 
10.00-12  00 

United  States 

4.00-5.00 

6.00-7.00 

8 00-10.00 

Kensington 

3.00-4  00 

6.00-  7 00 

8.00-10.00 

Ameriean-Adelphi  .. 

3.00 

4.00-5.00 

6.00-  8,00 

8.00 

Columbian 

Worden 

3.00 

3.00 

5.00 

600 

Everett  House 

2.00 

4.00 

Huestis  House 

2.00 

4.00-  5.00 

The  Commercial 

2.50 

3.00 

4 01) 

5.00 

Continental 

Franklin  House 

2.00 

1.60-2.00 

3.00 

3.00 

Vermont  House 

2.50 

5.00 

The  Carlsbad 

2.00 

2.50 

3.00 

4 50 

Woodbridge  Hall... 
Elmwood  Hall 

2.00 

3.00 

1.35 

2.00 

The  Waring 

Spencer  House 

The  Linwood  

The  Washburne 

2.00 

2.00 

3.00 

3.00 

2.50 

2.00 

4.00 

3.00 

The  Moriarta 

3.00 

Suite. 

6 00 

Suite. 

The  Ashton 

Broadway  House.... 

2.50 

2.50 

4.00 

4.00 

Pleasant  House  

2.50 

4.00 

Washington  Hall.... 

2.00 

4.00 

Summer  Rest 

2.00-2.50 

4.00 

The  United  States  will  be  headquarters 
of  the  Association,  where  a band  of  music 
will  give  open-air  concerts  morning  and 
evening,  and  where  a grand  reception  and 
ball  will  be  given  on  Wednesday  evening 
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of  the  convention  week.  There  are,  in  ad- 
dition to  these  large  hotels,  about  150 
smaller  hotels  and  boarding-houses,  ac- 
commodating comfortably  over  10,000 
guests.  C.  L.  S. 


Railroad  Rates  for  Saratoga  Meeting. 

The  following  notice  by  the  chairman 
of  the  Committee  on  Transportation  is  to 
those  intending  to  attend  the  Saratoga 
meeting.  C.  L.  S. 

The  Trunk  Line  Association  has  decid- 
ed to  grant  a rate  of  a fare  and 
a third  on  the  certificate  plan,  with  an  ex- 
tension time  limit  to  July  2,  and  make  a 
fifty-cent  charge  on  all  tickets  extended 
beyond  June  16,  that  is  to  say,  those  be- 
ginning their  return  journey  not  later  than 
June  16  will  not  be  charged  the  fifty-cent 
fee  extra,  but  in  all  cases  where  the  re- 
turn trip  is  begun  after  June  16,  and  on  or 
before  July  2,  a fifty-cent  fee  will 
be  charged.  In  purchasing  tickets  to  this 
meeting  it  is  necessary  to  secure  at  the 
time  the  ticket  is  purchased  a certificate 
entitling  the  holder  to  the  reduction  on 
the  return  ticket.  All  certificates  must  be 
presented  to  Dr.  William  E.  Swan, 
at  Saratoga,  for  his  vise  and  the  stamp  of 
the  railroad  agent  detailed  at  the  meeting, 
on  either  June  II,  12  or  13,  before  pre- 
sentation to  the  local  ticket  agent  for  the 
reduced  rate  returning.  Those  who  de- 
sire the  time  extension  beyond  June  16, 
in  addition  to  having  their  certifi- 
cates viseed  and  stamped  as  herein  direct- 
ed, must  also  deposite  their  certificates 
with  the  railroad  agent  and  make  appli- 
cation for  the  desired  extension,  paying 
the  fifty-cent  fee.  The  trunk  lines  have 
agreed  to  extend  the  rate  to  the  American 
Academy  of  Medicine  which  meets  at  Sar- 
atoga, June  7 to  9,  and  accept  the 
vise  of  Dr.  Swan  on  their  certificates,  as 
herein  indicated,  and  the  same  time  exten- 
sion will  be  granted  that  society,  therefore 
tickets  to  either  meeting  will  be  on  sale 
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in  the  Trunk  Line  Territory  for  the  going 
trip  from  June  4 to  June  12. 

H.  L.  E.  Johnson,  M.D. 
Chairman  Committee  on  Transportation. 


The  Journal  of  the  Association  of  Military  Surgeons. 

A new  journal,  devoted  to  the  interests 
of  the  Association  of  Military  Surgeons  of 
the  United  States,  has  recently  made  its  ap- 
pearance, under  the  editorial  charge  of  Dr. 
James  Evelyn  Pilcher,  of  Carlisle,  Pa. 

The  purpose  of  The  Journal  of  the  Asso- 
ciation of  Military  Surgeons  of  the  United 
States  is  to  give  to  those  of  the  profession 
in  military  work  the  advantages  of  coopera- 
tion. This  is  only  possible  by  means  of  a 
periodical,  for  the  necessities  of  the  service 
compel  individual  isolation.  The  object 
has,  however,  been  most  satisfactorily  ac- 
complished through  the  Journal.  Under 
the  able  editorship  of  Dr.  Pilcher  its  effec- 
tiveness has  been  largely  increased.  The 
definite  program  of  the  editor  may  be  sum- 
med up  thus : The  publishing  of  the  pro- 

ceedings and  papers  of  the  annual  meetings 
of  the  Association  of  Military  Surgeons ; 
timely  contributions  on  military  medicine 
and  surgery,  and  all  current  news  relating 
to  the  personnel  of  the  organization.  As 
will  be  seen  from  this,  the  publication  is 
most  largely  valuable  to  military  surgeons, 
yet  it  has  a very  considerable  worth  to  the 
profession  in  civil  life.  It  gives  much  in- 
formation concerning  wounds  that  can 
hardly  be  had  either  in  extent  or  rarely  else- 
where. It  also  presents  no  little  data  con- 
cerning the  effect  of  local  conditions  in  the 
production  and  prevention  of  disease.  The 
general  contents  of  the  Journal  will  be  ap- 
preciated by  all  who  are  interested  in  the 
progress  of  medicine.  H.  H.  L. 


The  American  Academy  of  Medicine. 

The  twenty-seventh  annual  meeting  of 
the  American  Academy  of  Medicine  will  be 
held  in  Saratoga,  June  7 and  9,  at  the  Ken- 
sington Hotel.  The  usual  custom  of  dis- 
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cussing  a single  subject  will  not  be  carried 
out  at  this  meeting;  instead  a number  of 
papers  on  different  subjects  are  promised. 
A special  feature  of  the  meeting  will  be  an 
address,  by  Edward  T.  Devine,  of  the 
United  Charities  of  New  York,  on  “Cooper- 
ation of  the  Medical  Profession  in  Charita- 
ble and  Social  Reform.”  The  president’s 
address  will  be  given  Saturday  evening  and 
the  social  session  on  the  following  Monday 
evening.  Dr.  V.  C.  Vaughan,  of  Ann  Ar- 
bor, is  president  for.  the  present  year,  and 
Dr.  Chas.  McIntyre,  of  Easton,  Pa.,  secre- 
tary. K. 


The  American  Association  for  the  Advancement  of 
Science,  and  Affiliated  Societies. 

The  fifty-first  annual  meeting  of  this  As- 
sociation, will  be  held  in  Pittsburg,  from 
June  23  to  July  5,  1902.  The  affiliated  so- 
cieties, which  will  meet  under  the  auspices 
of  the  American  Association  are  as 
follows: 

The  Geological  Society  of  America,  The 
American  Chemical  Society,  The  Society 
for  the  Promotion  of  Agricultural  Science, 
The  Botanical  Society  of  America,  The 
American  Microscopical  Society,  The 
American  Folk-Lore  Society,  The  Associ- 
ation of  Economic  Entomologists,  The  So- 
ciety for  the  Promotion  of  Engineering 
Education,  The  American  Physical  Socie- 
ty, and  the  Sigma  Xi  Honary  Scientific 
Society. 

The  work  of  this  Association  is  one  of 
vast  importance  and  its  influence  is  felt  in 
all  branches  of  science.  K. 


Meeting  of  Military  Surgeons. 

The  Association  of  Military  Surgeons  of 
the  United  States  will  hold  its  eleventh  an- 
nual session  in  Washington,  D.  C.,  June  5, 
6 and  7,  1902. 

Fifty-six  papers  are  announced  to  be 
read  on  an  extraordinarily  wide  range  of 
subjects  ranging  from  various  forms  and 
treatment  of  gun-shot  wounds  to  the  pre- 
vention and  treatment  of  camp  diseases 


with  notes  on  bolo  wounds,  the  work 
of  the  U.  S.  Army  Medical  Department  in 
Alaska,  China,  etc.,  etc.  Lieutenant 
Colonel  John  Van  R.  Hoff,  Deputy  Sur- 
geon General,  U.  S.  Army  is  president,  and 
Major  James  Evelyn  Pilcher,  Brigade 
Surgeon,  U.  S.  V.,  is  secretary  for  the  cur- 
rent year.  K. 

American  Orthopaedic  Association. 

The  sixteenth  annual  meeting  of  the 
American  Orthopaedic  Association  will  be 
held  in  Philadelphia,  on  the  tenth  floor  of 
the  Hotel  Walton,  June  5,  6 and  7,  1902. 

The  program  just  issued  promises  an 
exceedingly  interesting  meeting.  A spe- 
cial feature  of  the  session  will  be  “An 
Evening  with  the  Plaster-of-Paris  Band- 
age” in  the  amphitheatre  of  the  Jefferson 
Medical  College  Hospital.  K. 

U.  S.  Examining  Surgeons  at  Saratoga. 

A meeting  of  the  U.  S.  Pension  Exam- 
ining Surgeons  will  be  held  in  Saratoga 
Springs,  Monday,  June  9th,  the  day  pre- 
ceding the  meeting  of  the  American  Med- 
ical Association.  Among  the  papers  to 
be  read  is  one  by  Dr.  J.  F.  Raub,  Medical 
Referee,  a member  of  the  Northampton 
County  Society.  His  paper  will  be  on  the 
requirements  of  the  Bureau  and  of  the 
most  common  faults  of  certificates.  All 
Examining  Surgeons  are  invited  to  be 
present.  For  further  information  address 
Dr.  William  A.  Howe,  Phelps,  N.  Y. 

C.  L.  S. 


Credeutlals  to  Saratoga  Meeting. 

The  Secretary  of  the  American  Medical 
Association  has  been  furnished  a certified 
list  of  the  members  of  the  Medical  Socie- 
ty of  the  State  of  Pennsylvania  and  furth- 
er credentials  will  not  be  required.  Only 
members  joining  a County  Society  since 
May  first  will  need  to  take  with  them  to 
Saratoga  a certificate  of  membership  from 
the  secretary  of  the  County  Society. 

C.  L.  Stevens,  Secretary . 
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Opening  of  the  New  Laboratory  Building  of  the 
Medico*Chirurgical  College. 

On  May  ist  the  new  laboratory  building 
of  the  Medico-Chirurgical  College  at  Phil- 
ladelphia,  was  opened  with  appropriate 
j ceremonies.  The  new  building  has  a front- 
age of  ioo  feet  on  Cherry  street,  and  78 
feet  on  Eighteenth  street  and  is  five  stor- 
ies high.  It  is  intended  to  accommodate 
700  students.  K. 


Two  Bedford  County  Physicians  Deceased 

Dr.  D.  A.  Plank,  of  St.  Clairsville,  died 
April  1 2th,  aged  64,  and  Dr.  Moses  H. 
Detwiler,  of  Hopewell,  died  April  15th, 
aged  60.  Both  served  in  the  Civil  War 
and  both  were  graduates  of  Jefferson 
Medical  College,  Philadelphia,  and  were 
at  one  time  members  of  the  Bedford 
County  Medical  Society.  C.  L.  S. 


©fflcial  Communications. 


FIRST  OF  A SERIES  OF  REVIEWS  OF  SCHOOL  TEXT 
BOOKS  OF  THE  MEDICAL  SOCIETY  OF 
THE  STATE  OF  PENNSYLVANIA. 

BY  THE  COMMITTEE  TO  EXAMINE  SCHOOL  TEXT 
BOOKS. 

I.  An  Academic  Physiology  and  Hygiene,  by 
Orestes  M.  Brands  and  Henry  C.  Van  Gieson, 
A.M.,  M.D.  Revised  edition,  Thos.  R.  Shew- 
ell  & Co.,  Boston,  New  York  and  Chicago. 

An  examination  of  this  volume  prepared  for 
the  use  of  school  children  shows  a very  com- 
prehensive though  brief  presentation  of  anatomy, 
physiology,  and  hygiene  in  generally  quite  an  ac- 
i curate  form.  There  are,  however,  some  curious 
errors  to  be  noted,  such  as  that  on  page  4,  which 
states  that  there  are  64  elementary  substances, 
when,  in  fact,  85  to  90  are  known  and  described. 

The  statement  on  page  266  that  one-fifth  of  the 
blood  passes  through  the  brain,  is  most  remarka- 
ble; considerable  if  not  all  of  the  blood  circulates 
here  as  elsewhere  in  the  body.  While  we  believe 
that  it  is  most  essential  to  impress  upon  children 
the  ill-effects  of  the  chronic  or  over-use  of  al- 
cohol and  tobacco  and  the  moral  and  social  de- 
pravity that  results  therefrom,  we  as  firmly  be- 
lieve that  accuracy  of  statement  is  equally  essen- 
tial. A careful  review  of  the  many  sections  and 
paragraphs  throughout  the  book  touching  upon 
these  subjects  shows  a subtle  purpose  of  con- 
demnation without  just  discrimination.  Thus  it 
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is  known  that  tobacco  often  shakes  the  nerves, 
but  brightens  the  intellect;  some  writers  think 
best  while  smoking. 

Again,  it  is  only  when  alcohol  is  used  in  ex- 
cess that  it  paralyzes  nerve-force.  In  smaller 
quantities  it  may  have  quite  the  reverse  action. 

Cider  may  be  soft  and  cannot  therefore  be  de- 
fined as  “fermented”  apple-juice;  again,  very  lit- 
tle of  the  fermented  kind  contains  as  much  as 
15%  of  alcohol.  On  page  72  we  are  informed 
that  alcohol  induces  muscular  exhaustion,  as  does 
also  tobacco.  It  is  very  rarely  when  the  large 
number  of  alcohol  and  tobacco  users  is  taken 
into  consideration,  that  this  condition  will  be 
noted.  The  chewing  of  tobacco,  while  offensive 
in  good  society,  may  be  beneficial  rather  than 
harmful  to  the  salivary  glands,  and  to  the  mastic- 
atory muscles.  It  stimulates  the  glands  to  ac- 
tion, increases  the  flow  of  saliva,  and  improves 
the  contour  of  the  face  by  filling  out  the  parotid 
region.  The  action  of  the  tobacco  when  thus 
used  is  beneficial  upon  the  teeth  in  that  it  pre- 
serves their  tissue,  and  the  increased  flow  of 
saliva  necessarily  maintains  a moistened  state  of 
the  throat.  The  writer  invariably  neglects  to 
differentiate  between  the  results  following  the  in- 
gestion of  large  quantities  of  alcohol  and  the 
drinking  of  smaller  quantities,  thus  leaving  the 
ignorant  reader  under  the  impression  that  the 
same  condition  results  in  either  case.  We  are 
most  astonished  to  learn  of  a new  and  fatal  form 
of  lung  disease  directly  caused  by  alcohol  known 
as  “rum  consumption.”  We  have  yet  to  hear  of 
any  cases  of  this  condition  reported  in  the  text- 
books on  medicine.  The  drunkard’s  pneumonia, 
however,  is  a well  recognized  and  frequently 
fatal  disease. 

We  would  regret  giving  rise  to  the  belief  that 
we  in  any  way  favor  the  indiscriminate  use  of 
these  two  substances.  All  that  we  would  do  is 
to  reiterate  our  statement  that  accuracy  should 
not  be  overlooked  in  the  desire  to  teach  a moral 
lesson.  With  the  exceptions  mentioned  the  mat- 
erial contained  in  the  book  is  good  and  quite  suf- 
ficient to  meet  the  needs  of  the  scholar. 

The  amount  of  space  devoted  to  the  subjects 
of  alcohol  and  tobacco  is  20^4  pages  and  distrib- 
uted over  nine  chapters  occupying  82  pages,  is  as 
follows : 

Chap.  VIII.  Physiology  and  Hygiene  of  Mus- 
cular Exercise  slightly  over  page  in  a total 
of  914  pages. 

Chap.  XII.  Hygiene  of  the  Blood  and  Circula- 
tion— 2^4  pages  out  of  a total  of  5 pages. 

Chap.  XV.  Ventilation  and  the  Removal  of 
Waste  Matters— half  a page  out  of  a total  of  12^4 
pages. 
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Chap.  XX.  Drinks  (concluded),  5)4  pages  out 
of  8 1/>  pages. 

Chap.  XXI.  Digestion — Mastication,  Insaliva- 
tion and  Deglutition— one-half  page  on  tobacco 
out  of  the  ten  pages. 

Chap.  XXII.  Digestion  (continued) — 4)4 
pages  out  of  12)4  pages. 

Chap.  XXVI.  The  Essentials  of  Healthy 
Nervous  Action — 4)4  out  of  13  pages. 

Chap.  XXXVI.  Hygiene  of  the  Ear  and  Care 
of  Hearing — % page  out  of  4)4  pages. 

Chap.  XXXVIII.  Touch — one  out  of  6)4 
pages. 

II.  Lessons  on  the  Human  Body.  An  Element- 
ary Treatise  upon  Physiology,  Hygiene,  and 
the  Effects  of  Stimulants  and  Narcotics  on  the 
Human  System.  By  Orestes  M.  Brands.  Thos. 
R.  Shewell  & Co.,  Boston,  New  York  and  Chi- 
cago. 

The  arrangement  of  the  material  contained  in 
this  small  volume  into  brief  lessons  with  closing 
remarks  is  an  admirable  feature  of  the  work.  As 
in  the  larger  book  by  the  same  author  an  undue 
proportion  of  the  space  is  given  to  an  indiscrim- 
inate harangue  against  alcohol  and  its  ill-effects 
upon  the  body.  In  addition  to  small  paragraphs 
scattered  throughout  the  book,  pages  173  to  212 
inclusive,  40  pages,  are  devoted  entirely  to  this 
subject  out  of  a total  of  255  pages.  If  the  mat- 
erial contained  therein  were  accurate  in  every  res- 
pect some  excuse  might  be  offered,  but  the  in- 
timation here  given  is  that  alcohol  is  invariably 
harmful.  This  is  emphatically  incorrect.  At 
times  alcohol  does  incalculable  good,  and  even 
when  adminstered  in  large  doses — doses  that  to 
many  lay  persons  might  seem  highly  poisonous. 
The  virtue  of  alcohol  is  obtained  from  its  proper 
use.  In  determining  what  its  proper  use  is  many 
factors  must  be  taken  into  consideration.  At 
times  a small  quantity  may  be  harmful,  while 
the  same  quantity  at  other  times  ingested  by  the 
same  individual  in  a condition  of  ill  health  is  of 
the  most  positive  benefit.  The  quantity  taken, 
the  age  of  the  individual,  the  condition  of  health, 
whether  the  individual  is  an  alcoholic  or  not, 
must  all  be  considered  in  estimating  the  value 
of  alcohol.  In  advanced  age  a certain  quantity 
of  alcohol  daily  is  of  the  utmost  value  in  preserv- 
ing and  prolonging  life.  In  small  quantities  at 
any,  age  it  aids  rather  than  retards  digestion.  In 
over-use  or  when  chronically  indulged  in  it  prod- 
uces an  arterio-sclerosis  which  predisposes  to 
apoplexy.  The  latter  results  in  this  way  and  not 
from  a fatty  degeneration  as  is  stated  in  the 
book.  In  small  quantities  the  alcohol  in  the  sys- 
tem is  entirely  consumed ; only  in  overdoses  is  it 
eliminated  by  the  lungs,  skin,  and  kidneys.  There 


is  much  more  that  might  be  said  in  condemnation 
of  this  senseless  tirade  against  a useful  commod- 
ity. It  is  well  to  strongly  protest  against  the  al- 
cohol habit,  but  even  children  will  protest  sooner 
or  later  against  a method  which  at  a glance  they 
can  see  is  injust. 

III.  Lessons  on  the  Human  Body.  An  Element- 
ary Treatise  upon  Physiology,  Hygiene  and  the 
Effects  of  Stimulants  and  Narcotics  on  the 
Human  System.  By  Orestes  M.  Brands. 
Pennsylvania  Edition.  Leach,  Shewell  & San- 
born, Boston,  New  York  and  Chicago. 

This  is  a somewhat  smaller  book  than  the  one 
noted  above,  containing  in  all  240  pages  of  which 
184  pages  comprise  all  the  text  with  its  illustra- 
tions. There  are  52)4  solid  pages  of  matter  de- 
voted to  the  subjects  of  alcohol  and  tobacco,  and 
some  nine  pages  to  opium  and  chloral — in  other 
words  when  we  consider  the  space  occupied  by 
the  illustrations — none  of  which  appear  on  the 
61  )4  pages  just  referred  to — we  observe  that  con- 
siderably over  the  third  of  the  text  of  the  book 
is  devoted  to  these  subjects — necessarily  to  the  ex- 
clusion of  the  main  subjects  to  which  the  book 
is  supposed  to  be  devoted.  The  amount  of  space 
devoted  to  these  special  subjects  is  greater  than 
in  the  book  previously  reviewed.  Quite  a com- 
ment on  Pennsylvania  and  Pennsylvanians. 

Louis  J.  Lautenbach,  Chairman , 

1723  Walnut  street,  Philadelphia. 

William  A.  N.  Borland,  Secretary, 

120  S.  17th  street,  Philadelphia. 

Olin  F.  Harvey  Wilkes-Barre. 

Geo.  A.  Parker,  Southampton. 

Robert  B.  Watson,  Lock  Haven. 

Committee. 


Communications. 

PROGRAM  OP  THE  FOURTH  ANNUAL  MEETING  OF 
THE  AMERICAN  PROCTOLOGIC  SOCIETY. 

Meeting  of  Executive  Council,  I 30  P.  M. 

Tuesday,  June  10,  2:00  p.  m. 

Call  to  order. 

President,  Dr.  Thomas  Charles  Martin,  of 
Cleveland. 

a.  — Reading  of  Records. 

b.  — Treasurer’s  Report. 

c.  — Report  of  Council. 

d.  — Reports  of  Committees. 

e. — Unfinished  business. 

f.  — New  business. 

President’s  Address,  Dr.  Thomas  Charles  Martin. 
The  Relation  of  the  Rectal  Valve  to  Obstipa- 
tion, a Clinical  Research. 

PAPERS. 

Dietary  Regulation  in  the  Treatment  of  Rectal 
Diseases.  Dr.  A.  P.  Buchman,  Ft.  Wayne. 
Diagnosis  and  Treatment  of  Proctitis.  Dr.  How- 
ard A.  Kelly,  Baltimore. 

Some  unusual  Causes  of  Proctitis  and  Diarrhcea. 

Dr.  James  P.  Tuttle,  New  York  City. 
Muco-Membranous  Colitis.  Dr.  George  J.  Cook, 
Indianapolis. 
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The  Treatment  of  Rectal  Fistula  by  Complete 
Excision  and  Immediate  Closure  with  Buried 
Sutures.  Dr.  Floyd  W.  McRae,  Atlanta. 

On  the  Causes  and  Treatment  of  Rectal  Abscess. 
Dr.  William  M.  Beach,  Pittsburg. 

Wednesday,  June  n,  2'.00  p.  m. 

Excision  of  Cancer  of  the  Rectum,  with  Report 
of  two  cases.  Dr.  Lewis  H.  Adler,  Philadel- 
phia. 

Colotomy — Tumors  Complicating  it.  Dr.  B.  Mer- 
rill Ricketts,  Cincinnati. 

The  Significance  and  Treatment  of  Hemorrhage 
from  the  Rectum.  Dr.  A.  Bennett  Cooke, 
Nashville. 

Treatment  of  Hemorrhoids  by  Enucleation.  Dr. 
Geo.  B.  Evans,  Dayton. 

A Report  on  Ulcerations  of  the  Rectum.  Dr. 
Samuel  T.  Earle,  Baltimore. 

Reports  of  Cases.  Dr.  Louis  J.  Krouse,  Cin- 
cinnati; Dr.  Joseph  M.  Mathews,  Dr.  J.  Rawson 
Pennington,  and  others. 

Wm.  M.  Beach,  Secretary. 

Pittsburg,  Pa. 

MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION. 


The  Chairman  of  the  Committee  of  Arrange- 
ments for  the  Twenty-eighth  Annual  Meeting  of 
the  Mississippi  Valley  Medical  Association,  Dr. 
A.  H.  Cordier,  has  announced  the  dates  of  the 
next  meeting  in  Kansas  City,  Mo.,  as  October 
15,  16,  17,  1902. 

The  President,  Dr.  S.  P.  Codings,  of  Hot 
Springs,  Arkv  has  announced  the  orators  for  the 
meeting,  Dr.  C.  B.  Parker,  of  Cleveland,  O.,  to 
deliver  the  address  in  Surgery  and  Dr.  Hugh  T. 
Patrick,  of  Chicago,  the  address  in  Medicine, 
selections  which  will  meet  with  the  approval  of 
every  physician  in  the  Mississippi  Valley. 

A cordial  invitation  is  extended  every  physi- 
cian in  the  United  States  but  especially  of  the 
Valley  to  attend  this  meeting  and  take  part  in  its 
proceedings.  Titles  of  papers  should  be  sent 
the  Secretary,  Dr.  Henry  Enos  Tuley,  in  W. 
Kentucky  St.,  Louisville,  Ky.,  at  as  early  a date 
as  possible  to  obtain  a favorable  place  on  the 
program.  Henry  Enos  Tuley,  Sec’y. 

Louisville,  Ky.,  April  21. 


PRIZE  ESSAY  ON  THE  DANGERS  FROM  SELF-DRUG 
GING  WITH  PROPRIETARY  MEDICINES. 

The  Colorado  State  Medical  Society  offers  a 
prize  of  twenty-five  dollars  for  the  best  essay 
for  circulation  among  the  laity,  upon  the  dangers 
of  self-drugging  with  proprietary  medicines. 

The  competition  is  open  to  all.  Essays  must  be 
typewritten  in  the  English  language,  must  con- 
tain not  more  than  3,000  words,  and  must  be  sub- 
mitted before  June  15,  1902.  Each  essay  must 
be  designated  by  a motto;  and  accompanied  by  a 
sealed  envelope,  bearing  the  same  motto,  and  en- 
closing the  name  and  address  of  the  author.  The 


essay  receiving  the  prize  will  become  the  proper- 
ty of  the  Society  for  publication.  Others  will  be 
returned  to  their  authors.  Essays  should  be  sent 
to  the  Literature  Committee. 

Dr.  C.  A.  Graham,  Secretary. 

Stedman  Block,  Denver,  Colorado. 


HISTORY  OF  PRACTICE  AND  TEACHING  OF  MEDI' 
CINE  IN  PENNSYLVANIA. 

Having  undertaken  to  prepare  a history  of 
medicine  and  medical  men  in  Pennsylvania,  as 
part  of  a forthcoming  work  on  the  history  of 
this  State,  I would  be  glad  to  receive  any  au- 
thentic and  fully  established  facts  that  have  not 
yet  been  generally  published  about  men,  and 
methods  and  institutions  at  any  time  since  the 
colony  of  Pennsylvania  was  founded.  Space  will 
not  admit  of  my  using  anything  but  the  most 
unquestionable,  most  interesting,  and  most  con- 
cise items.  I especially  desire  such  from  parts 
of  the  State  that  have  not  heretofore  been  fully 
represented  in  print.  Charles  W.  Dulles. 

4101  Walnut  street,  Philadelphia. 


IReviews. 


AN  AMERICAN  TEXT  BOOK  OF  PATHOL- 
OGY. For  the  use  of  Students  and  Practi- 
tioners of  Medicine  and  Surgery.  Edited  by 
Ludwig  Hektoen,  M.D.,  Professor  of  Pathol- 
ogy in  Rush  Medical  College,  and  David  Ries- 
man,  M.D.,  Prof,  of  Clinical  Medicine,  Phila- 
delphia Polyclinic;  Instructor  in  Clinical  Med- 
icine, University  of  Penna.  With  443  Illustra- 
tions, 66  of  them  in  Colors  W.  B.  Saunders 
& Co.,  Philadelphia  and  London.  1901. 

This  work  embraces  practically  the  whole  field 
of  general  Pathology  and  Pathological  Anatomy, 
being  a collaboration  of  special  articles  by 
American  authorities. 

The  introduction  to  General  Pathology  by 
Lewellys  F.  Barker  is  a most  pleasing  article,  in- 
teresting, easily  read  and  comprehensive. 

Ludwig  Hektoen  contributes  three  masterly  pa- 
pers on  general  Morbid  Processes,  The  Osseous 
System  and  the  Ductless  Glands. 

The  chapter  on  Tumors  by  A.  P.  Ohlmacher 
is  well  classified  and  easily  comprehended.  Path- 
ogenic Microparasites  by  the  same  author  is  pro- 
fusely illustrated,  covers  100  pages  and  contains 
the  gist  of  what  is  known  of  Bacteriology  at  the 
present  day.  The  article  is  necessarily  abridged, 
for  the  supposition  is  that  the  reader  has  a tne- 
oretic  and  practical  preliminary  knowledge  of  the 
subject. 

The  Blood  and  the  Blood  Making  Organs  by 
Richard  C.  Cabot  contains  the  Methods  of  Blood 
Examination  and  their  application  in  the  various 
blood  dyscrasias. 

The  Circulatory  System  by  A.  A.  Stevens 
treats  of  the  Pathology  and  Pathologic  Anatomy 
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of  the  Heart,  of  the  Blood  Vessels,  of  the  Lym- 
phatic Vessels  and  Glands  and  of  the  Spleen. 
The  author  has  endeavored  to  crowd  much  in- 
formation into  little  space,  and  it  is  to  be  reg- 
retted that  interesting  conditions,  even  though 
they  be  comparatively  rare,  are  but  merely  al- 
luded to.  For  instance,  the  bacteriology  of  the 
pericardium  is  disposed  of  in  three  lines.  More 
generous  treatment  has  been  accorded  the  en- 
docardium in  this  respect,  but  the  spleen  has 
been  rather  summarily  disposed  of. 

The  General  Pathology  of  Fever,  by  William 
S.  Carter  contains  really  more  physiology  than 
pathology,  but  is  a necessary  part  of  the  book. 

The  Nervous  System  by  Joseph  Collins  is  ex- 
cellent. The  author  is  positive  in  his  statements 
and  has  enhanced  his  text  by  many  good  illus- 
trations, some  of  which  are  well  done  in  colors. 

The  Urinary  Organs  by  David  Riesman  and 
the  Female  Genital  Tract  by  H.  D.  Beyea  bear 
the  stamp  of  thoroughness.  The  former  chapter 
covers  the  Kidney,  the  Pelvis  and  Ureter,  the 
Bladder,  the  Male  Urethra  and  the  Male  Sexual 
Organs.  The  latter  includes  the  Vulva,  Vagina, 
Uterus,  Fallopian  Tube  and  Extra-Uterine  Preg- 
nancy, the  Ovary  and  the  Pelvic  Peritoneum. 

Other  special  departments  are,  The  Ear,  by 
James  A.  Spalding;  The  Eye,  by  Ward  A.  Hold- 
en; The  Skin,  by  Frank  Hugh  Montgomery; 
The  Breast,  by  J.  Collins  Warren. 

Joseph  McFaGand  has  an  excellent  article  on 
the  Respiratory  System,  including  the  Nose, 
Larynx,  Trachea,  Bronchi  and  Lungs,  and  the 
Pleura. 

The  Digestive  system  is  ably  handled  by  Albert 
G.  Nichols  and  includes  with  the  Alimentary 
Tract,  the  Liver,  the  Pancreas  and  the  Abdom- 
inal Peritoneum. 

Animal  Parasites,  by  Louis  J.  Mitchell,  is  com- 
plete and  well  illustrated.  Nearly  all  varieties  of 
malformation  of  the  embryo  are  described,  and 
many  illustrated,  in  Henry  F.  Lewis  article  on 
Teratology. 

Intoxications,  by  Victor  C.  Vaughan,  is  a val- 
uable addition  to  a work  on  pathology  and  is 
classified  under  the  following  heads : Mineral, 

Synthetic,  Vegetable,  Bacterial,  Animal. 

The  Voluntary  Muscles,  Tendons,  Tendon- 
Sheaths,  and  Bursae,  by  Aldred  Scott  Warthin 
is  a timely,  though  short  chapter. 

This  Text-Bcok  on  Pathology  will  find  a place 
in  the  library  of  the  student,  of  the  general  prac- 
titioner, and  of  the  pathologist.  The  arrange- 
ment of  the  text  under  the  heads  enumerated 
makes  it  an  easy  matter  to  refer  to  any  subject, 
and  although  repetitions  occur  both  in  the  text 
and  in  .he  illustrations,  they  are  not  as  frequent 


as  one  would  suppose  from  the  number  of  col- 
laborators whose  specialties  must  more  or  less 
merge  into  one  another.  E.  S. 

A MANUAL  OF  THE  PRACTICE  OF  MED- 
ICINE. By  George  Roe  Lockwood,  M.D., 
Attending  Physician  to  Bellevue  Hospital,  New 
York.  Second  Edition,  revised  with  103  illus-  1 
trations,  many  of  them  in  colors.  Philadelphia 
and  London.  W.  B.  Saunders  & Co. 

This  volume  covers  a field  which  is  covered  so  1 
often  and  so  well  now-a-days,  that  one  picks  it 
up  wondering  whether  it  pays  to  “carry  coals  to 
New  Castle.”  Before  he  has  read  far,  however, 
the  reviewer  comes  to  the  conclusion  that  the 
book  is  decidedly  worth  while.  The  necessary 
covering  of  old  ground  adds  to  the  difficulty  of 
Dr.  Lockwood’s  task,  but  even  this  is  done  in  a 
way  which  bears  the  stamp  of  thorough  familiar-  j 
ity  with  the  subject,  and  in  a most  readable  way.  1 
The  style  is  excellent.  Slovenly  and  obscure 
diction,  or  fine  but  tiresome  writing  are  faults  too  I 
often  seen  in  the  medical  articles  and  books  of 
the  present  day,  but  this  “manual”  although  of 
large  size  is  pleasant  and  worth  reading. 

The  classification  of  diseases  is  Osier’s.  The 
author  was  wise  in  following  it.  The  illustra- 
tions the  book  contains  are  good,  and  the  neat 
appearance  of  the  whole  adds  not  a little  to  the 
value  of  the  volume.  T.  W.  G. 

MATERIA  MEDICA,  PHARMACY,  PHAR-  1 
MACOLOGY  AND  THERAPEUTICS.  By 
W.  Hale  White,  M.D.,  F.  R.  C.  P„  Physician 
to  and  Lecturer  on  Medicine  at  Guy’s  Hos- 
pital, London;  Author  of  a Text-book  of  Gen- 
eral Therapeutics.  Edited  by  Reynold  W.  Wil- 
cox, M.A.,  M.D.,  LL.D.,  Professor  of  Medicine 
and  Therapeutics  at  the  New  York  Post-Grad- 
uate Medical  School  and  Attending  Physician 
to  the  Hospital,  etc.  Fifth  American  Edition, 
thoroughly  revised.  Published  by  P.  Blakis- 
ton’s  Son  & Co.,  1012  Walnut  St.,  Philadelphia. 
Price,  $3.00  net. 

Every  page  of  this  book  bears  the  impress  of 
most  careful  work  on  the  part  of  the  editor.  The 
rapid  progress  of  this  branch  of  medical  science, 
makes  such  frequent  revisions  of  standard  books 
on  materia  medica  quite  necessary,  and  when  an 
admirable  work  of  a well  known  author  is  edited 
by  one  who  is  so  well  fitted  for  the  task  as  is  Dr. 
Wilcox,  by  wide  experience  and  scholarly  attain- 
ments, the  result  is  a book  which  is  of  great  val- 
ue to  both  physicians  and  medical  students. 

The  chapters  on  Organic  Extracts  and  An- 
titoxins and  Serums,  for  example,  show  how  up- 
to-date  the  work  is.  T.  W.  G. 


New  Books. 

The  Practical  Medicine  Series  of  Year  Books. 
Comprising  Ten  Volumes  on  the  Year’s  Progress 
in  Medicine  and  Surgery.  Issued  Monthly.  Un- 
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der  the  General  Editorial  Charge  of  Gustavus  P. 
Head,  M.D.,  Professor  of  Laryngology  and 
Rhinology,  Chicago  Post-Graduate  Medical 
School.  Volume  V.  Obstetrics.  Edited  bv 
Reuben  Petersen,  A.B.,  M.D.,  Professor  of  Ob- 
stetrics and  Gynecology  in  the  University  of 
Michigan,  and  Henry  F.  Lewis,  A.B.,  M.D.,  In- 
structor in  Obstetrics  and  Gynecology  in  Rush 
Medical  College.  April,  1902.  Price  of  this 
Volume,  $1.25.  Price  of  the  Series,  $7.50.  Chi- 
cago: The  Year  Book  Publishers,  40  Dearborn 
street. 

A Practical  Manual  of  Bacteriology  for  Stu- 
dents and  Physicians.  By  A.  C.  Abbott,  M.D., 
Professor  of  Hygiene,  University  of  Pennsyl- 
vania. New  (6th)  edition,  revised  and  enlarged. 
In  one  i2mo  Volume  of  636  Pages,  with  hi  Il- 
lustrations, of  which  26  are  Colored.  Cloth, 
$2.75,  net.  Lea  Brothers  & Co.,  Publishers,  Phil- 
adelphia and  New  York. 

Transactions  of  the  American  Climatological 
'•  ssociation  for  the  Year  1901.  Volume  XV’ I. 
Printed  for  the  Association  by  W.  J.  Dornan. 
Philadelphia,  1901. 


flDontbl£  IReports 
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REPORT  OF  THE  FEBRUARY, 
MARCH  AND  APRIL  MEETINGS 
OF  THE  DELAWARE  COUNTY 
MEDICAL  SOCIETY. 


February  Meeting. 

The  monthly  meeting  of  the  Delaware 
County  Medical  Society  was  held  February 
13,  1902,  at  3 P.M.,  in  Odd  Fellows’  Hall, 
at  Broad  and  Crosby  streets,  with  President 
Dr.  Harry  Gallagher  in  the  chair.  There 
were  several  interesting  discussions,  the 
most  important  of  which  was  on  the  small- 
pox situation  in  this  city.  Dr.  D.  W.  Jef- 
feris  read  the  following  paper  pertaining 
to  the  subject  of 

HOW  TO  STOP  SMALI.-POX. 

Authorities  differ  as  to  the  period  during 
which  small-pox  is  contagious ; from  my 
own  experience  I believe  that  it  is  contag- 
ious from  the  beginning  to  the  end,  from 
the  time  of  the  first  chill  to  the  scaling  off 
of  the  last  scab.  This  being  the  case,  as  it  is 
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impossible  for  any  one  to  say  with  certainty 
that  the  patient  has  the  disease  until  the  ap- 
pearance of  the  characteristic  eruption,  it  is 
impossible  by  any  system  of  quarantine, 
isolation  or  fumigation  to  prevent  the 
spread  of  the  disease. 

In  many  cases  the  disease  is  so  light  that 
it  escapes  observation  altogether  and  the  pa- 
tients move  at  will  among  the  general  com- 
munity, spreading  the  disease  among  all 
who  are  susceptible.  By  the  present  regu- 
lations of  the  Board  of  Health  all  houses  in 
which  cases  of  small-pox  are  found  are 
quarantined  and  watchmen  are  provided  to 
see  that  no  one  enters  the  infected  dwelling 
and  that  none  of  the  family  leave  it.  This 
quarantine  is  kept  up  for  thirty  days,  and 
is  followed  by  a thorough  fumigation  of  the 
houses.  By  this  method  the  sick  and  the 
well,  the  susceptible  and  the  immune,  are 
kept  closely  confined.  The  breadwinners 
for  the  family  are  deprived  of  their  oppor- 
tunity for  labor.  To  my  mind  this  is  use- 
less and  an  outrage  upon  the  rights  of  citi- 
zens. There  is  one  method  by  which  small- 
pox can  be  controlled,  and  only  one,  and 
that  is  vaccination. 

Any  attempt  to  stamp  out  the  disease  by 
other  means  will  be  and  is  doomed  to  fail- 
ure ; deludes  the  people  and  draws  their  at- 
tention from  the  one  and  only  method.  I 
believe  it  will  be  found  at  the  close  of  the 
present  epidemic  that  all  those  persons  who 
are  not  naturally  immune,  or  who  have  not 
been  rendered  immune  by  vaccination,  have 
contracted  the  disease. 

For  the  better  care  of  those  who,  by  their 
own  carelessness  in  neglecting  vaccination, 
there  should  be  established  in  every  com- 
munity a hospital  to  which  all  afflicted  per- 
sons should  be  sent.  This  should  be  made 
obligatory  by  law. 

In  many  instances  this  would  seem  to  be 
a hardship ; but  on  account  of  the  general 
fear  of  the  disease  in  the  community  and 
the  interruption  of  business  caused  by  even 
light  epidemics,  it  is  only  just  that  those 
who  will  not  take  proper  precautions  for 
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their  own  safety  should,  for  the  safety  of 
others,  be  isolated  when  they  can  have  all 
needed  attention. 

DISCUSSING  THE  PAPER. 

After  the  reading  of  the  paper  it  was 
freely  discussed  by  all  present,  and  the  doc- 
tor's sentiments  seemed  to  coincide  with  the 
views  of  his  colleagues. 

A committee  of  three,  comprising  Drs. 
Maison,  Jefferis  and  Neufeld,  was  appoint- 
ed to  formulate  the  opinion  of  the  society  as 
to  how  quarantine  for  all  contagious  dis- 
eases could  best  be  enacted. 

Drs.  White  and  Hoskins  were  appointed 
to  read  papers  at  the  next  meeting. 

THE  PHYSICIANS  PRESENT. 

Those  present  at  the  meeting  were : Drs. 
Gallagher  and  Elgin,  of  Glenolden ; Mor- 
ton, of  Morton;  McMaster,of  Ridley  Park; 
Fussell,  Baker  and  Stellwagon,  of  Media; 
Crothers,  of  Upland ; Brown,  Gottschalk, 
Horning,  Hoskins,  Jefferis,  Maison,  Neu- 
feld, Price,  Ulrich  and  White,  of  Chester. 

March  Meeting. 

The  regular  meeting  of  the  Delaware 
County  Medical  Society  was  held  March  13, 
1902,  at  3 P.M.,  in  Odd  Fellows’  Hall, 
Broad  and  Crosby  streets.  The  president, 
Dr.  Gallagher,  of  Glenolden,  was  in  the 
chair.  Drs.  Lincoln  and  Kinyon,  of  Glen- 
olden, were  elected  members. 

Dr.  McMasters  read  a paper  on  the  sub- 
ject of  “The  Transmitting  of  Disease  of 
Lower  Animals  to  Man.”  The  paper  was 
very  interesting,  and  discussed  at  length  by 
those  present.  It  carried  with  it  the 
recommendation  that  all  dairies  should 
be  under  the  supervision  of  the  boards  of 
health,  and  that  the  state  should  do  away 
with  all  diseased  cows,  especially  those  suf- 
fering from  tuberculosis. 

Dr.  Maison,  as  chairman  of  the  commit- 
tee appointed  at  the  February  meeting  to 
draft  resolutions  and  recommendations  to 
be  adopted  by  the  society,  suggesting  to  the 
boards  of  health  to  change  the  present  quar- 


antine system  and  regulations,  made  a re- 
port, which  very  vigorously  criticised  and 
condemned  the  quarantine  method  of  treat- 
ing contagious  cases.  The  paper  was 
adopted. 

Members  present  were : Drs.  H.  Croth- 

ers, Fussell,  Gallagher,  Gottschalk,  Hoop- 
man,  Horning,  Hoskins,  Jefferis,  Maison, 
McMasters,  Long,  Neufeld,  Ulrich,  White. 

April  Meeting. 

Planked  shad  was  dissected  at  Miller’s 
Hotel,  Essington,  April  10,  at  3 P.M.,  by 
the  members  of  the  Delaware  County  Med- 
ical Society.  Those  who  participated  in  in- 
vestigating the  finny  subjects  were:  Dr. 

Elgin  and  Dr.  Gallagher,  of  Glenolden ; Dr. 
Lincoln,  of  Ridley  Park ; Dr.  Stellwagen, 
of  Media;  Dr.  Truitt,  of  Booth’s  Corner; 
Dr.  Horning,  Dr.  Hoskins,  Dr.  Jefferis  and 
Dr.  Ulrich,  of  Chester. 

Before  these  gentlemen  repaired  to  the 
operating  table,  upon  which  the  remains  of 
Mr.  and  Mrs.  Shad  reclined,  they  prepared 
themselves  for  the  gastric  ordeal  by  holding 
a consultation,  Dr.  Gallagher  presiding  and 
Dr.  Horning  acting  as  secretary.  Dr.  Hos- 
kins read  a paper  on  “Cerebral  Hemor- 
rhage,” and  there  was  a discussion  on  this 
and  other  topics  by  all  present. 

Dr.  A.  P.  Hitchens,  of  Lansdowne,  was 
proposed  for  membership. 

M.  A.  Neufeld. , Reporter. 


REPORT  OF  THE  MARCH  MEETING 
OF  THE  ALLEGHENY  COUNTY 
MEDICAL  SOCIETY. 


The  regular  scientific  meeting  of  the  Al- 
legheny County  Medical  Society  was  held 
in  Dispensary  Hall,  on  Tuesday,  March  18, 
1902,  Dr.  J.  C.  Dunn  in  the  chair. 

“The  Surgical  Aspect  of  Pain  in  the  Epi- 
gastric Region”  was  the  subject  of  a mas- 
terly paper  by  Dr.  Otto  C.  Gaub.  He  gave 
a differential  diagnosis  of  the  diseases  ac- 
companied by  pain  in  the  abdomen,  in  which 
this  symptom  had  diagnostic  significance, 
and  reviewed  the  surgery  of  these  condi- 
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tions.  There  was  a spirited  discussion,  par- 
ticipated in  bv  Dr.  Hartly  Anderson,  Dr. 
Riggs,  Dr.  Hersman  and  others,  in  which 
certain  points  of  the  doctor’s  paper,  partic- 
ularly cancer  and  cholecystitis,  were  taken 
up.  Society  adjourned  to  meet  in  April. 

E.  E.  Mayer,  Reporter. 

REPORT  OF  THE  MARCH  MEETING 
OF  THE  BLAIR  COUNTY  MED- 
ICAL SOCIETY. 

The  regular  bi-monthly  meeting  of  the 
Blair  County  Medical  Society  was  held  in 
the  Mechanics’  Library,  Altoona,  Thursday, 
March  27,  1902,  at  2.30  P.M.,  the  following 
members  being  present : Drs.  Allen,  Fay, 

J.  D.  Findley,  Wm.  M.  Findley,  J.  H. 
Hogue,  Howell,  McCarthy,  McConnell, 
McBurney,  W.  H.  Morrow,  Mary  E.  Now- 
ell, Neff,  Oburn,  Ross,  Rowe,  Shaffer,  J.  E. 
Smith,  H.  R.  Smith,  Snyder,  Mary  I. 
Thompson  and  Bloomhardt. 

The  endorsing  of  a candidate  for  presi- 
dent of  the  state  society  was  postponed  un- 
til the  election  of  delegates  at  the  July  meet- 
ing. 

In  the  absence  of  the  author,  a paper  on 
"Temperature  in  Febrile  Diseases,”  prepar- 
ed by  Dr.  E.  E.  Neff,  was  read  by  Dr. 
Chas.  F.  McBurney,  which  was  followed 
by  a general  discussion  of  the  subject. 

Fred  El.  Bloomhardt,  Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  at 
Medical  Hall,  Reading,  April  8,  1902,  with 
President  Jas.  W.  Keiser  in  the  chair. 

Members  present:  Keiser,  Taylor,  Fish- 

er, C.  H.  Shearer,  L.  L.  Thompson,  Bach- 
man, Hill,  Hetrich,  Bucher,  Schmehl,  J.  K. 
Seaman,  Kehl,  Longaker,  O.  J.  Thompson, 
Beaver;  visitor,  David  L.  Edsall,  of  Phila- 
delphia. 

The  following  were  elected  delegates  to 


the  State  Society  meeting:  Fisher,  C.  H. 

Shearer,  D.  W.  Dundor,  Hetrich,  Taylor, 
Kehl,  O.  J.  Thompson,  Schmehl,  Bachman, 
Hill,  Bucher  and  Keiser. 

Dr.  David  L.  Edsall  gave  a very  instruc- 
tive lecture  on  "Diagnosis  of  Malignant 
Endocarditis,”  showing  specimen  of  three 
cases,  with  clinical  charts  of  five,  coming 
under  his  notice  at  the  University  Hospital 
during  the  last  few  months.  He  said,  in 
part : This  condition,  at  times,  is  easily  di- 

agnosed and  is  of  greater  frequency  than  is 
generally  supposed.  It  may  be  confounded 
with  typhoid  fever,  malaria  and  tubercular 
meningitis. 

The  chief  clinical  points  of  diagnosis  are 
leucocytosis,  enlarged  and  tender  spleen, 
petechiae,  emboli,  marked  cardiac  signs — 
murmurs  or  irregularity  of  the  heart’s  ac- 
tion, absence  of  the  plasmodium  and  Wi- 
dal’s reaction. 

In  polyarthritic  rheumatism,  when  the 
joint  symptoms  subside  under  the  salicy- 
lates, with  a continuation  of  the  septic  con- 
ditions, suspect  malignant  endocarditis. 

This  was  discussed  by  Drs.  Hetrich  and 
Keiser. 

“the  berks  smoker.” 

A smoker  was  given  by  the  Berks  Coun- 
ty Medical  Society  at  the  Cafe  Bissinger, 
Friday  evening,  April  4,  1902.  Judging  by 
the  good  attendance  and  the  favorable  opin- 
ions expressed,  these  informal  gatherings 
promise  to  become  a fixture.  Great  credit 
is  due  the  committee,  Drs.  Kehl,  Hill  and 
A.  B.  Dundor,  for  making  this  occasion 
such  a success. 

Hiester  Bucher,  Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  CARBON  COUNTY 
MEDICAL  SOCIETY 


The  Carbon  County  Medical  Society  met 
at  the  American  House,  Mauchchunk,  at  2 
P.M.,  April  17,  1902,  with  the  president, 
Dr.  C.  J.  Balliet,  in  the  chair. 
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The  following  members  were  present : 
Drs.  C.  I.  Hoffman,  W.  H.  Clewell,  W.  W. 
Reber,  J.  G.  Zern,  J.  H.  Behler  and  J.  B. 
Tweed  le. 

The  minutes  of  the  last  meeting  were  read 
and  approved.  A number  of  communica- 
tions were  read  and  discussed.  Bills  pre- 
sented were  ordered  paid. 

The  following  officers  were  chosen  for 
the  ensuing  year : 

President,  Peter  D.  Reiser,  Mahoning; 
vice-president,  David  R.  Davis,  Lansford; 
secretary,  Jas.  B.  Tweedle,  Weatherly; 
treasurer,  Jas.  B.  Tweedle,  Weatherly;  re- 
porter, Jas.  B.  Tweedle,  Weatherly;  cens- 
ors, Wm.  H.  Clewell,  Summit  Hill,  Charles 

I.  Hoffman,  Morea,  W.  Worrall  Reber,  Le- 
highton. 

The  following  committees  were  appointed 
for  the  year : Committee  on  Practice  of 

Medicine,  Drs.  L.  W.  Moyer,  J.  H.  Behler, 
and  E.  J.  Kistler;  Committee  on  Business, 
Drs.  J.  B.  Tweedle,  J.  A.  Horn  and  W.  W. 
Reber ; Delegates  to  State  Society,  Drs.  C. 

J.  Balliet  and  J.  H.  Behler ; Delegates  to 
National  Society,  Drs.  J.  B.  Tweedle  and 
W.  W.  Reber. 

On  motion,  Drs.  W.  W.  Reber,  L.  W. 
Moyer  and  J.  B.  Tweedle  were  appointed  a 
committee  to  arrange  for  a special  meeting 
and  dinner,  to  be  held  in  the  near  future, 
for  the  purpose  of  getting  the  members  to- 
gether and  trying  to  create  more  interest  in 
the  society.  Dr.  Balliet  will  prepare  a 
paper  for  the  meeting. 

Dues  collected,  $18.00. 

Several  interesting  cases  were  presented 
and  discussed  by  the  members,  after  which 
the  society  adjourned  to  meet  at  the  call  of 
the  secretary. 

/.  B.  Tweedle,  Secretary. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  CUMBERLAND  COUNTY 
MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  was 


held  at  the  Big  Spring  Hotel,  Newville, 
April  22,  at  6 P.  M. 

The  following  members  were  present : 
Drs.  Allen,  Berry,  Bishop,  Borst,  Bowman, 
Davis,  Dougherty,  Heminger,  Kilgore, 
Koser,  Langsdorf,  Hildegarde,  Longs- 
dorf,  H.  H.,  McCreary,  Phillipy,  Preston, 
Spangler,  Stewart,  Van  Camp,  D.  W., 
Zook. 

A communication  was  read  from  the  sec- 
retary of  the  J.  Herman  Bosler  Memorial 
Library,  stating  that  through  the  courtesy 
of  Major  James  Evelyn  Pilcher,  of  Car- 
lisle, there  have  been  placed  on  file  in  the 
library  the  current  numbers  of  the  medical 
journals  of  this  country  and  Europe;  and 
that  access  to  these  publications  is  open  to 
all  physicians  of  the  county. 

The  following  were  appointed  delegates 
to  the  meeting  of  the  State  Society: 
Drs.  Allen,  Davis,  Bishop,  Phillipy,  H.  H. 
Longsdorf,  McCreary,  Bowman,  Neely, 
Kilgore,  Koons,  Berry. 

The  following  program  was  arranged 
for  the  next  meeting : 

Paper  on  Typhoid  Fever,  by  Dr.  Phil- 
lipy. Discussion  opened  by  Dr.  C.  C. 
Hummel.  Paper  on  Pneumonia,  by  Dr.  E. 
C.  Neely.  Discussion  opened  bv  Dr.  Mc- 
Creary. 

Dr.  George  Borst  read  a very  interesting 
paper  on  Cholera  Infantum.  The  paper 
was  discussed  by  Drs.  Allen,  Spangler  and 
Dougherty. 

After  a banquet  tendered  by  the  physi- 
cians of  Newville  and  vicinity  the  society 
adjourned  to  meet  at  Mechanicsburg  the 
second  Tuesday  in  July. 

Hildegarde  Langsdorf , Reporter. 

REPORT  OF  THE  APRIL  MEETING 
OF  THE  FRANKLIN  COUNTY 
MEDICAL  SOCIETY. 

The  Franklin  County  Medical  Society 
met  in  the  Court  Hall,  in  Chambersburg,  in 
the  regular  quarterly  meeting,  on  April  15, 
1902,  at  1 o’clock.  The  meeting  was  call- 
ed to  order  and  presided  over  by  the  presi- 
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dent,  Dr.  P.  B.  Montgomery,  in  the  chair. 

The  following  members  were  present : 
Drs.  H.  G.  Chritzman,  J.  J.  Coffman,  J.  W. 
Croft,  A.  D.  Dalby,  H.  C.  Devilbiss,  J.  H. 
Devor,  Johnston  McLanahan,  P.  B.  Mont- 
gomery, John  Montgomery,  Jas.  H.  Mont- 
gomery, C.  F.  Palmer,  R.  W.  Ramsey,  W. 
F.  Skinner,  A.  B.  Sollenburger,  I.  N.  Snive- 
1 ly,  Jos.  L.  Snively,  O.  P.  Stoey,  A.  H. 
Strickler,  L.  F.  Suesserott,  D.  F.  Unger, 
and  as  visitors  Drs.  J.  Burns  Amberson, 
Waynesboro  ; J.  Montgomery  Baldy,  Phila- 
delphia ; A.  B.  Hoover,  Upper  Strawsburg; 
F.  G.  Strock,  St.  Thomas;  J.  J.  Koser, 
Shippensburg;  Percy  D.  Hoover,  Waynes- 
boro; B.  F.  Myers  and  H.  M.  Miley, 
Chambersburg ; and  W.  T.  Phillipy,  Me- 
chanicsburg. 

The  minutes  of  the  previous  meeting 
were  read  and  adopted. 

The  applications  of  Drs.  J.  Burns  Amber- 
son,  Waynesboro;  J.  E.  Kempter,  of  St. 
Thomas;  and  Percy  D.  Hoover,  Waynes- 
boro, were  reported  from  the  censors  fully 
endorsed,  and  they  were  elected  to  mem- 
bership. 

Transactions  of  Lancaster  City  and 
County  and  of  Berks  County  Medical  So- 
ciety were  received,  and  the  secretary  was 
directed  to  acknowledge  receipt  and  send 
thanks  of  the  society  for  the  copies  received. 

Dr.  J.  Montgomery  Baldy,  of  Philadel- 
phia, a guest  of  the  society,  was  introduced 
and  gave  a very  interesting  and  instructive 
address  upon  “Menstrual  Disorders.”  This 
address  was  greatly  enjoyed  by  those  pres- 
ent. Dr.  Baldy  discussed  the  various  path- 
ological conditions  which  are  liable  to  oc- 
cur in  the  menstrual  molimen  from  its  in- 
ception to  the  menopause  and  after. 

At  3 o’clock  the  society  adjourned,  and 
repaired  to  the  home  of  the  president,  Dr. 
P.  Brough  Montgomery,  where  a very 
pleasant  reception  was  tendered  Dr.  Baldy, 
after  which  an  exceedingly  interesting  and 
appetizing  collation  was  served.  This  con- 
tinued until  5 o’clock. 

John  J.  Coffman,  Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  LANCASTER  COUNTY 
MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the 
above  society  was  held  in  the  society’s 
rooms,  40  West  King  street,  Dr.  J.  W.  Kin- 
ard  in  the  chair. 

Present : Drs.  Alexander,  G.  L.,  Alle- 

man,  Berntheizel,  Bowman,  Breneman, 
Brenholtz,  Cassel,  Davis,  M .L.,  Davis,  S. 
T.,  Gerhard,  Hartman,  Helm,  C.  E.,  Herr, 
W.  H.,  Hurst,  Heller,  Kinard,  G.  W.,  Kin- 
ard,  J.  W.,  Kohler,  Lehman,  Lightner,  Liv- 
ingston, Markle,  Miller,  E.  J.,  Musser,  J. 
H.,  Newpher,  Rohrer,  G.  R.,  Rupp,  Sultz- 
bach,  Weidler  and  Walter. 

The  minutes  of  the  preceding  meeting 
were  read  and  approved. 

Dr.  Walter  B.  Weidler  read  a very  inter- 
esting and  instructive  paper  on  “The  Pro- 
phylaxis of  Ophthalmia  Neonatorum,  with 
Special  Reference  to  Protargol. 

A vote  of  thanks  was  extended  to  the  doc- 
tor by  the  society  for  his  able  paper. 

The  paper  was  discussed,  freely  by  the 
members. 

Dr.  S.  T.  Davis,  chairman  of  the  com- 
mittee appointed  at  the  special  meeting  in 
February,  to  draft  suitable  resolutions  on 
the  death  of  our  late  president,  Dr.  M.  L. 
Herr,  presented  the  following  report.  (See 
Necrology.) 

Drs.  John  L.  Atlee,  Lancaster;  James 
Mitchell,  Lancaster;  Harry  B.  Snively, 
Lancaster,  were  elected  to  membership. 

Dr.  John  W.  Kinard  was  elected  presi- 
dent. 

Dr.  Win.  H.  Herr  was  elected  vice-presi- 
dent. 

Dr.  E.  J.  Miller  reported  an  epidemic  of 
typhoid  at  Intercourse ; about  20  cases. 

Dr.  S.  T.  Davis  reported  the  removal  of 
a multilocular  ovarian  cyst  from  a woman 
aged  53;  cyst  contained  fifty  pints  of  fluid 
and  with  cyst  wall  weighed  60  pounds; 
good  recovery. 
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Dr.  Frank  Alleman  reported  a case  of 
gonorrhoeal  prostatitis. 

Dr.  W.  H.  Herr  reported  an  operation  in 
which  the  diagnosis  lay  between  a pus  tube 
and  appendicitis.  The  appendix  was  found 
to  be  adherent  to  the  ovary. 

Paper  for  next  meeting:  “Anaesthetics 

and  Their  Administration.”  Dr.  Fred  A. 
Rupp. 

Park  P.  Breneman,  Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  NORTH  BRANCH  OF 
THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the 
North  Branch  of  the  Philadelphia  County 
Medical  Society  was  held  on  Thursday, 
April  17,  1902,  the  President  Dr.  A.  M. 
Eaton,  in  the  chair.  The  minutes  of  the 
last  meeting  were  read,  and  approved,  af- 
ter which  Dr.  W.  Wayne  Babcock  read  a 
paper  entitled  “Microscopic  Diagnosis  of 
the  Abnormalities  of  the  Blood” ; in  which 
he  gave  considerable  detail  of  the  tech- 
nique of  these  examinations,  as  well  as 
dwelling  upon  their  importance.  Dr. 
Robert  L.  Pitfield  then  read  a paper  on 
“The  Use  of  Simple  Microscopic  Methods 
by  the  General  Practitioner,”  which  tended 
to  show  how  easily  errors  in  diagnosis 
could  be  made  when  these  methods  were 
not  employed  in  conjunction  with  the  clin- 
ical signs,  as  well  as  the  probability  of  ac- 
curate diagnosis  being  made  by  their  use, 
a number  of  cases  of  various  dis- 
eases being  cited  in  support  thereof.  The 
discussion  was  opened  by  Dr.  Judson  Da- 
land,  who  emphasized  the  value  of  the  ex- 
amination of  the  fresh  blood,  which  in 
many  cases  he  considered  of  far  more  val- 
ue than  the  examination  of  the  fresh 
specimen.  Dr.  Frederick  A.  Packard  gave 
a brief  resume  of  the  laboratory  methods 
of  a generation  ago  compared  with  those 
of  to-day,  his  remarks  being  directed  more 
particularly  to  urinalyses  and  blood  exam- 
inations. The  discussion  was  continued  by 
Drs.  A.  A.  Eshner,  Joseph  Sailer,  and  M. 
H.  Fussell,  being  closed  by  Drs.  Babcock 
and  Pitfield. 

C.  IV.  Van  Artsdalen,  Reporter. 


IRecroloap. 

In  Memoriam:  Martin  Luther  Herr,  M.D. 

At  the  April  meeting  of  the  Lancaster 
County  Medical  Society  the  following  obit- 
uary resolution  was  adopted : 

Whereas,  This  society  has  received  with 
profound  regret  the  sad  intelligence  of  the 
sudden  and  unexpected  death  of  its  presi- 
dent, Martin  Luther  Herr,  M.D. ; and, 
Whereas,  It  is  proper  that  we  should 
place  upon  the  records  of  this  society  some 
testimonial  of  our  regard  and  esteem  for 
our  deceased  colleague ; therefore  be  it  , 
Resolved,  That  in  the  death  of  Dr.  M.  L. 
Herr  the  Lancaster  City  and  County  Medi- 
cal Society  is  deprived  of  an  esteemed  gen- 
tleman and  an  active,  useful  member,  whose 
social,  genial  manners  and  high  and  noble 
character  endeared  him  to  every  one  with 
whom  he  came  in  contact  and  whose  gener- 
ous disposition  won  the  love  of  many  poor 
and  afflicted  persons  who  were  favored  with 
his  kindly  ministrations.  He  not  only  felt 
the  sorrow  of  others,  but  demonstrated  sin- 
cerity by  ready  assistance  in  all  forms  of 
want.  He  had  pity  without  reproach  and 
charity  without  calculation. 

As  a physician  and  surgeon  he  was  great 
in  a profession  where  mediocrity  is  a dis- 
tinction. He  was  thoroughly  grounded  in 
the  varied  requirements  of  his  chosen  pro- 
fession. His  research  was  indefatigable 
and  far-reaching.  His  zeal  was  ardent  and 
sincere.  His  services  in  the  civil  war  elic- 
ited special  mention  in  the  medical  and 
surgical  history  of  the  same.  In  the  family 
circle  he  was  a devoted  husband  and  father. 
By  his  death  the  society,  the  profession  and 
country  at  large  has  indeed  lost  one  of  its 
best  beloved  and  brightest  members. 

Resolved,  That  the  society  tender  to  the 
widow  and  family  of  the  deceased  member 
unfeigned  sympathy  in  their  present  severe 
affliction,  and  that  the  secretary  be  directed 
to  forward  to  them  an  engrossed  and  at- 
tested copy  of  these  resolutions. 

N.  T.  Davis,  Chairman, 
Geo.  R.  Rohrer, 

Oliver  Roland. 
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PRESENT  STATUS  OF  THE  BOfTINI 
OPERATION  AS  A METHOD  OF  TREAT- 
MENT IN  OBSTRUCTIVE  HYPER- 
TROPHY OF  THE  PROSTATE  GLAND, 
DERIVED  FROM  A SUMMARY  OF 
EIGHT  HUNDRED  AND  EIGHTY-EIGHT 
OPERATIONS  BY  FORTY-EIGHT  OP- 
ERATORS. 


By  Orville  Horwitz,  B.S.,  M.D., 
of  Philadelphia. 

Clinical  Prefassor  of  Genito  Urinary  Diseases,  Jefferson  Medical 
College;  Surgeon  to  the  Philadel.  hia  Hospital,  Jefferson 
Medical  Co  lege  Hospital  and  S ate  Hospital  lor  the  Insane. 


It  is  generally  believed  that  with  few  ex- 


ceptions, prostatic  hypertrophy  usually  be- 
gins in  individuals  who  are  over  fifty  years 
of  age.  White  and  Martin  state:  “exten- 
sive tabulation  demonstrates,  that  enlarge- 
ment of  the  prostate  begins  exceptionally 
under  the  age  of  fifty  or  after  seventy.” 
This  is  the  received  view,  but  I am  of  the 
opinion  that  the  morbid  condition  com- 
mences much  earlier  than  is  commonly 
supposed.  At  least  one  eminent  authority 
concurs  with  me  in  this  belief.  Dr.  L. 
Bolton  Bangs,  writing  recently  on  this 
subject  f Journal  of  Dermatology  and  Gen- 
ito-Urinary  Diseases,  March  1901),  says: 
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“In  my  opinion  enlargement  of  the  pros- 
tate gland  is  not  a senile  condition;  its  ef- 
fects may  not  show  themselves  until  mid- 
life or  later,  but  it  really  begins  in  early 
life.” 

Obstructive  symptoms  due  to  prostatic 
enlargement  usually  make  their  appear- 
ance between  59  and  65  years  of  age,  when 
on  examination  it  will  be  found  that  the 
growth  has  obtained  considerable  size. 
Hypertrophy  of  the  prostate  gland  is  not 
only  a very  slow  but  essentially  a chronic 
process;  it  naturally  follows  that  probably 
several  years  elapse  after  the  gland  first 
begins  to  enlarge  before  any  considerable 
increase  in  the  dimensions  of  the  organ 
takes  place,  and  indications  make  them- 
selves fully  manifest;  which  would  account 
for  the  symptoms  occurring  late  im  life, 
the  gland  being  usually  markedly  enlarged 
at  the  time  they  first  make  their  appear- 
ance. This  view  appears  to  me  to  have 
been  verified  from  numerous  cystoscopic 
examinations,  strengthened  by  the  im- 
proved methods  of  examining  the  urethra, 
prostate  and  bladder,  which  have  led  me 
frequently  to  discover  a beginning  ro- 
tundity of  one  or  more  lobes  of  the  pros- 
tate; abnormal  in  men  between  40  and  50 
years  of  age,  there  being  no  symptoms 
referable  to  the  change  going  on  in  the 
gland,  the  condition  being  unsuspected  by 
the  patient,  and  discovered  by  the  surgeon 
accidentally.  I am  convinced  that  if  the 
future  of  these  patients  could  be  watched, 
it  would  be  found  that,  in  many  instances, 
by  the  time  they  had  attained  the  age  of 
60,  the  prostate  would  be  found  to  have 
enlarged  sufficiently  to  give  rise  to  un- 
mistakable symptoms. 

Individuals  in  whom  prostatic  hy- 
pertrophy takes  place  may  be  divided  in- 
to three  groups: 

1.  Those  in  whom  the  enlargement 
does  not  produce  obstruction;  or  where 
the  urinary  symptoms  are  so  slight  as  to 
attract  little  or  no  attention,  the  patient 
being  unaware  that  the  morbid  growth 


has  taken  place,  and  goes  through  life  with 
few  or  no  symptoms  referable  to  the  pros- 
tate enlargement.  These  individuals,  of 
course,  require  no  treatment. 

2.  Those  in  whom  there  is  residual 
urine  associated  with  a disturbance  in  the 
function  of  urination  and  are  dependent 
on  catheterism  for  relief;  who  neverthe- 
less live  to  old  age  in  comparative  com- 
fort, requiring  no  other  treatment  than  the 
use  of  the  catheter.  Under  this  head  may 
be  ranked  a large  number  of  prostatics. 

3.  Those  who  sooner  or  later  suffer 
from  what  is  known  as  “the  break-down 
in  catheter  life.”  The  catheter  being  in- 
serted with  difficulty,  with  pain  becoming 
more  and  more  intense  both  day  and 
night;  these  persons  are  certain  in  the 
course  of  time  to  suffer  from  very  grave 
secondary  complications,  their  resisting 
power  becoming  lowered  and  worn  out  by 
pain  and  loss  of  sleep.  It  is  in  this  group 
of  cases  that  either  a radical  or  palliative 
operation  becomes  necessary  as  time  goes 
on;  and  the  sooner  the  profession  realizes 
the  truth  of  the  statement  that  those  in- 
dividuals in  whom  the  “break-down  in 
catheter  life”  is  imminent  should  early  re- 
ceive surgical  aid,  the  better  for  the  un- 
fortunate sufferers.  Delay  in  these  cases 
is  fraught  with  danger  to  the  patient  and 
often  prevents  the  surgeon  from  doing 
anything  more  than  palliate  the  disease. 
The  importance  of  early  recognizing  these 
cases  of  prostatic  hypertrophy  cannot  be 
too  strongly  urged  upon  the  profession, 
when,  if  deferred,  ultimately  surgical  in- 
terference becomes  a necessity.  Experi- 
ence has  demonstrated  conclusively  that 
the  safety  and  comfort  of  these  individuals 
demand  that  an  operation  be  performed  as 
soon  as  it  becomes  evident  that  the  time 
is  approaching  when  the  catheter  cannot 
be  depended  upon  as  a means  of  treat- 
ment. Early  operation  means  small  mor- 
tality, with  quick  convalescence  and  a rad- 
ical cure;  whilst  an  attempt  to  postpone 
the  inevitable  betokens  operating  upon  a 
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patient  worn  out  with  suffering  and  loss 
of  sleep,  whose  resisting  power  is  at  its 
lowest  ebb,  often  associated  with  some 
grave  secondary  complication,  adding 
very  materially  to  the  risk  of  surgical  pro- 
cedure. When  this  condition  exists,  any 
mechanical  interference  is  fraught  with 
danger,  and  a radical  operation  being  of- 
ten out  of  the  question,  some  palliative 
measure  becomes  necessary,  which  at  least 
is  but  a makeshift;  extremely  unsatisfac- 
tory alike  to  patient  and  surgeon.  Fre- 
quently in  cases  of  advanced  prostatic  ob- 
struction attempted  radical  operations,  if 
successfully  performed,  are  unsatisfactory 
in  their  results  and  prove  to  be  only  pal- 
liative. In  several  instances,  in  cases  of 
hypertrophy  of  the  prostate  gland  of  long 
standing,  when  I have  performed  complete 
prostatectomy  and  entirely  removed  all 
obstruction,  the  bladder  has  remained  per- 
manently crippled  by  disease,  and  has  nev- 
er fully  regained  its  vigor.  Other  opera- 
tors report  a similar  experience.  The 
general  health  of  these  patients  often  im- 
proved; the  catheter,  however,  has  to  be 
frequently  employed,  although  the  instru- 
ment can  be  inserted  without  difficulty  or 
pain.  The  cystitis  is  mitigated,  but 
though  these  patients  are  benefitted,  they 
are  far  from  cured,  the  operation  being 
only  a palliative  measure.  It  is  this  class 
of  patients  that  teaches  the  necessity  for 
early  action. 

I believe  that  the  day  is  past  when  the 
physician  is  justified  in  standing  by  and 
seeing  these  unfortunate  people  drift  along 
month  after  month  into  a situation  of  per- 
manent invalidism  with  the  discomfort, 
pain  and  misery  attendant  on  their  unfort- 
unate condition,  allowing  valuable  time  to 
be  lost  by  delaying  until  the  urgency  of  the 
symptoms  demand  immediate  surgical  in- 
terference. The  opportunity  to  perform  a 
radical  operation,  with  comparative  safety 
and  almost  certain  of  success,  goes  by  and 
in  its  stead  one  of  the  unsatisfactory  pal- 
liative measures  in  vogue  resorted  to, 


which,  owing  to  the  generally  poor  phys- 
ical condition  of  the  patient,  is  usually 
fraught  with  great  danger. 

The  sooner  the  profession  learns  to  rec- 
ognize the  cases  in  which  the  catheter  can- 
not be  relied  upon  to  relieve  symptoms 
caused  by  the  obstructing  hypertrophied 
prostate,  and  that  they  are  suitable  cases 
for  surgical  interference  and  should  be  re- 
ferred to  the  surgeon,  the  better  for  suf- 
fering humanity.  Not  only  will  life  be 
prolonged,  but  much  unnecessary  misery 
will  be  spared;  we  will  cease  to  hear  of 
prostatic  surgery  for  the  relief  of  hyper- 
trophy being  attended  by  such  great  mor- 
tality and  of  the  results  being  so  uncertain, 
and  in  many  instances  unsatisfactory. 
Early  operation  under  these  circumstances 
is  absolutely  essential,  as  in  any  other  con- 
dition in  which  prompt  surgical  aid  is  in- 
dicated. 

Operations  for  the  relief  of  prostatic  hy- 
pertrophy are  divided  into  the  palliative 
and  radical,  to  which  I take  the  liberty  of 
adding,  since  the  introduction  of  the  Bot- 
tini  operation,  the  prophylactic.  Perineal 
prostatotomy,  vasectomy,  angioneurec- 
tomy  and  ligation  of  the  internal  iliac  ar- 
teries have  all  had  their  advocates  and 
have  been  given  a fair  trial  by  numerous 
surgeons  throughout  the  world;  the  uni- 
versal testimony  as  to  their  efficacy  is  un- 
favorable, and  they  have  practically  been 
abandoned  as  a means  of  treatment.  Or- 
chidectomy  has  proved  to  be  of  value  in 
some  instances,  where  the  prostatic  growth 
is  of  a purely  glandular  type;  a rare 
form  of  hypertrophy  which  is  almost  im- 
possible to  distinguish  from  that  of  other 
varieties.  This  operation  is  not  ap- 
plicable in  the  early  stages  of  the  enlarge- 
ment, whilst  sexual  vigor  is  still  preserved, 
as  a consequence  the  sphere  of  its  useful- 
ness is  so  restricted  as  to  be  of  but  little 
practical  value.  The  palliative  operations 
consist  of  vasectomy,  in  conjunction  with 
daily  catheterism,  or  permanent  suprapu- 
bic drainage.  Whilst  the  radical  measures 
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are  either  a partial  or  complete  prosta- 
tectomy or  a prostatotomy,  by  means  of 
the  galvano-caustic  incisor.  The  latter 
method  of  treatment  being  capable  of  be- 
ing employed  as  either  a prophylactic,  pal- 
liative or  a radical  procedure,  depending 
on  the  character  of  the  growth,  the  length 
of  time  it  has  existed,  the  complications 
which  attend  it,  together  with  the  physical 
condition  of  the  patient. 

The  operation  of  prostatectomy  will  al- 
ways be  applicable  in  certain  forms 
of  prostatic  hypertrophy.  The  indication 
for  its  employment  is  much  restrict- 
ed since  the  introduction  of  the  Bottini  op- 
eration. Partial  suprapubic  prostatec- 
tomy is  to  be  performed  in  cases  of  ob- 
struction due  to  interurethral  growths,  in 
some  instances  where  residual  urine  is 
caused  by  hypertrophy  of  the  lateral  lobe, 
or  where  it  is  due  to  a valve-like  forma- 
tion that  acts  as  a barrier  to  the 
free  egress  of  the  urine.  Complete  pros- 
tatectomy is  indicated,  provided  the  pa- 
tient’s physical  condition  is  suitable,  where 
all  three  lobes  are  enlarged,  especially  if 
associated  with  tumor  formation,  where 
the  vesical  outlet  is  well  elevated  above 
the  base  of  the  bladder,  having  a pouch 
formation  either  above  or  below  the  en- 
larged gland,  with  probably  a stenosis  of 
the  urethra.  Prostatectomy,  to  be  safe  and 
effective,  must  be  resorted  to  early,  before 
serious  complicated  conditions  have  su- 
pervened. 

In  1875,  Bottini,  of  Pavia,  performed  his 
first  operation  for  the  relief  of  prostatic 
hypertrophy  by  the  method  that  he  de- 
vised, employing  an  instrument  especially 
designed  for  the  purpose  known  as 
a “prostatic  incisor.”  In  spite  of  the  good 
results  that  he  claimed  for  his  method  of 
treatment,  the  profession  paid  but  little  at- 
tention to  the  subject  until  the  instrument 
was  remodelled,  and  perfected,  by  Freu- 
denberg,  of  Berlin,  who  not  only  verified 
the  statements  made  by  Bottini  in  cases 
of  enlargement  of  the  prostate  gland,  but 


strongly  advocated  its  employment.  (. Ber- 
liner Klinische  Wochenschrift,  Febuary 
15.  1897). 

It  was  not,  however  until  the  operation 
was  performed  for  the  first  time  in  the 
LTnited  States  by  Willy  Meyer,  in 
the  autumn  of  1897,  that  the  interest  of 
the  American  surgeon  in  this  mode  of 
treating  senile  hypertrophy  of  the  pros-  i 
tate  was  aroused;  since  then  it  has  attract- 
ed general  attention  and  has  been  almost 
universally  accepted  throughout  the  coun- 
try. The  views  of  the  majority  of  sur- 
geons, whose  experience  has  been  exten- 
sive, agree  in  the  opinion  that  the  galva- 
no-caustic operation  of  Bottini,  for  hyper- 
trophy of  the  prostate,  is  the  safest  and 
most  satisfactory,  and  at  the  same  time 
more  generally  applicable  to  the  different 
forms  of  prostatic  enlargement  than  any 
other  method  of  treatment  hitherto  de- 
vised. It  is  difficult  to  understand  how  so 
brilliant  an  operation,  attended  by  such 
excellent  results,  and  such  low  mortality, 
should  have  been  allowed  to  lie  dormant 
for  twenty  years  before  it  was  appreciated, 
or  before  it  was  generally  employed. 

The  accumulated  testimony  derived 
from  numerous  surgeons  throughout  the 
world,  representing  a large  number  of  op- 
erations, showing  that  the  method  advo- 
cated by  Bottini  is  the  most  successful, 
being  attended  by  the  greatest  number  of 
symptomatic  cures,  and  the  lowest  mor- 
tality of  any  radical  measure  that  is  em- 
ployed at  the  present  time  for  the  relief 
of  prostatic  hypertrophy,  the  mortality  is 
estimated  to  be  between  4J  and  7 per  cent. 

I venture  to  assert  that  as  soon  as 
the  practitioner  recognizes  the  fact  that 
early  operation  in  his  prostatic  cases,  by 
means  of  the  Bottini  method,  means  cure 
with  quick  recovery,  we  will  find  that  the 
death  rate  following  this  form  of  prosta- 
totomy will  be  still  further  reduced.  Freu- 
denberg  analyzed  753  operations  and 
found  that  good  results  may  be  looked  for 
in  86.63  Per  cent,  failure  in  7.66  per  cent. 
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Various  writers  have  taken  exception  to 
the  Bottini  operation  on  the  ground  that 
it  is  uncertain  in  its  results;  that  it 
is  dangerous  to  perforin,  as  the  work  is 
done  entirely  by  the  sense  of  touch;  that 
relief  is  but  temporary;  the  beneficial  re- 
sults obtained  being  due  to  rest  and  the 
drainage  by  means  of  continuous  catheter- 
ism;  and  that  finally  in  a certain  percent- 
age of  cases  stenosis  of  the  vesical  out- 
let is  apt  to  supervene.  The  recorded  ex- 
perience of  numerous  surgeons  whose  po- 
sitions and  reputations  are  sufficient  guar- 
antee for  any  statement  emanating  from 
such  trustworthy  sources,  is  sufficient  to 
refute  the  charges  that  this  operation  is 
“uncertain,  dangerous  and  the  results  ob- 
tained are  temporary  in  character.”  It 
is  true  that  the  surgeon  must  rely  on  his 
sense  of  touch  for  a successful  performance 
of  the  operation,  and  in  that  sense  it  is  a 
“blind  operation,” but  by  no  means  as  much 
so  as  the  bloody  and  dangerous  procedure 
of  tearing  out  the  entire  prostate  gland 
through  a small  incision  made  in  its  capsule 
the  organ  being  reached  either  through  an 
opening  into  the  bladder  or  perineum,  and 
so  working  by  sense  of  touch,  at  the  bot- 
tom of  a dark  cavity.  When  we  reflect 
that  the  prostate  gland  is  supplied  by  large 
nerves  derived  from  the  hypogastric  plex- 
us of  the  sympathetic  nerves,  the  sacral 
plexus  of  the  spinal  nerve,  and  through 
the  lower  sacral  trunk  with  the  lumbar 
plexus;  as  a result  of  this  free  interchange 
of  fibres  between  the  sympathetic  and  the 
cerebro-spinal  system  of  nerves,  the  con- 
clusion is  readily  reached  that  the  pros- 
tate is  in  intimate  connection  not  only 
with  the  component  parts  of  the  genitalia, 
but,  through  the  agency  of  the  spinal  cord, 
witk  remote  regions  as  well.  Further- 
more, the  organ  is  surrounded  by  impor- 
tant structures  which  are  liable  to  injury 
during  its  extraction,  so  that  the  operation 
of  complete  prostatectomy  is  a much  more 
formidable  undertaking  than  that  of  the 
Bottini,  is  fraught  with  greater  danger  to 


the  patient,  and  is  only  to  be  attempted 
in  rare  instances. 

Surgeons  who  decry  the  Bottini  opera- 
tion on  the  ground  that  it  is  a “blind  pro- 
cedure,” the  operator  having  to  rely  upon 
his  sense  of  touch,  must  necessarily  con- 
demn the  more  modern  method  of  treating 
vesical  calculus  by  litholapaxy,  an  opera- 
tion which  is  dependent  entirely  on  the 
sense  of  touch  for  its  success  and  which 
must  be  highly  cultivated  in  order  to  per- 
form it  properly.  Yet  all  authorities 
agree  that  in  the  hands  of  a skilled  and 
experienced  operator  the  crushing  of 
stone  is  the  most  satisfactory  and  the  least 
dangerous  method  of  treating  the  major- 
ity of  cases  of  this  description. 

It  is  worthy  of  note  that  the  writers  who 
object  to  the  Bottini  operation  on  theoret- 
ical grounds  are  those  who  have  had  the 
least  practice  with  this  method  of  treat- 
ment; their  knowdedge  being  limited  to  a 
few  isolated  cases,  whilst  on  the  contrary 
those  who  have  performed  it  repeatedly 
become  more  fully  impressed  with  its  ef- 
ficacy as  their  experience  expands,  when 
they  become  convinced  that  excellent  re- 
sults are  obtained  in  the  majority  of  cases, 
that  there  is  comparatively  small  risk  at- 
tending it,  and  that  it  can  be  successfully 
employed  in  prostatic  enlargements  of  va- 
rious configuration  and  size.  In  order  to 
perform  the  Bottini  operation  properly, 
the  requirements  are  similar  to  those 
which  enable  the  surgeon  to  crush  a stone 
in  a bladder  successfully.  It  is  essential 
that  the  patient  should  be  properly  pre- 
pared for  the  ordeal,  the  employment  of 
faultless  instruments,  the  observance  of  a 
careful  technique,  requisite  skill,  and  an 
educated  touch  which  is  only  to  be 
acquired  by  long  experience  with  the  use 
of  genito-urinary  instruments.  In  experi- 
enced hands  the  operation  is  of  course  at- 
tended by  the  same  danger,  though 
no  greater  than  litholapaxy,  when  at- 
tempted by  one  who  has  had  but  little 
practice  in  urethral  work.  To  those  prac- 
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ticed  in  urethral  instrumentation,  prosta- 
totomy,  by  the  Bottini  method,  is  not  a 
“blind”  procedure.  If  previous  to  the  op- 
eration the  urethra  has  been  examined,  its 
length  determined,  the  size  and  contour 
of  the  prostate  defined  by  means  of  the 
stone-searcher  and  a cystoscopic  examina- 
tion, together  with  rectal  investigation, 
and  a knowledge  of  the  condition  and  ca- 
pacity of  the  bladder,  the  operator  has 
data  to  guide  him  which  make  the  proced- 
ure one  of  exactness.  He  may  feel  cer- 
tain of  making  an  accurate  cut  of  the 
length  required  in  the  desired  location. 

The  question  has  been  broached  as  to 
the  permanency  of  the  relief  afforded  by 
the  operation.  A few  observers  have  re- 
ported a small  percentage  of  cases  where 
there  was  a tendency  to  recurrence  with- 
in the  year.  Of  the  thirty-six  cases  that 
came  under  my  control  there  was  a tend- 
ency to  recurrence  of  the  obstructive 
symptoms  in  but  three  instances,  making 
a second  operation  necessary.  In  each  of 
the  cases  there  was  marked  improvement 
in  the  physical  condition  of  the  patient. 
At  the  second  operation  a local  anesthetic 
was  employed,  and  the  results  were  very 
satisfactory.  In  the  light  of  a more  ex- 
tended experience  I am  inclined  to  believe 
that  in  the  three  cases  referred  to  the  cuts 
were  not  made  of  sufficient  length  at  the 
time  of  the  first  operation  This,  however, 
is  a good  fault,  as  the  operation  is  easily 
repeated,  and  it  is  far  better  to  do  too 
little  than  too  much.  That  the  advantage 
derived  from  the  operation  is  not  due  to 
rest  and  continuous  catheterism  is  shown 
by  the  fact  that  these  means  were  employ- 
ed as  a preparatory  method  of  treatment 
where  the  individuals  were  suffering  from 
the  effects  of  a long-standing  cystitis  with 
temporary  beneficial  results.  In  a small 
number  of  cases  the  catheter  was  allowed 
to  remain  in  situ  for  two  weeks  after  the 
operation;  in  the  majority  the  instrument 
was  inserted  only  when  required. 

Tt  has  been  suggested  that  contraction 


of  the  vesical  outlet  of  the  bladder  might 
follow  this  method  of  treatment,  necessar- 
ily giving  rise  to  obstruction. 

Three  years  have  elapsed  since  my  first 
operation;  in  all  the  cases  under  my 
charge  no  complication  of  any  kind  has 
resulted.  In  one  instance  I had  an  op- 
portunity to  perform  a suprapubic  cystot- 
omy on  a patient  who  had  submitted  to 
the  Bottini  operation  seven  months  pre- 
viously. I found  that  all  obstruction  had 
been  removed  and  that  a deep  furrow  ex- 
isted in  the  middle  line  of  the  median  lobe. 
At  the  meeting  of  the  American  Associa- 
tion of  Genito-Urinary  Surgeons,  in  May 
last,  Dr.  L.  Bolton  Bangs  showed  a post- 
mortem specimen  of  a prostate  gland  re- 
moved from  an  individual  upon  whom  he 
had  performed  a Bottini  operation  six 
months  previous  to  his  death,  the  pa- 
tient having  died  from  an  ailment  not  in 
any  way  connected  with  his  prostatic 
trouble.  The  furrow  had  been  cut  through 
the  prostatic  tissues  some  months  previ- 
ously was  found  to  be  as  well  defined  as 
if  it  had  been  freshly  made,  all  obstruction 
to  urination  had  been  removed  by  the  op- 
eration. It  would  appear  as  if  the  fear 
of  constriction  of  the  neck  of  the  bladder 
following  this  operation  is  to  be  but  lit- 
tle apprehended. 

In  an  article  that  appeared  in  the  Med- 
ical Record,  March  9,  1901,  Dr.  Bangs 
showed  that  there  was  a marked  differ- 
ence between  the  action  of  the  galvano- 
cautery  and  the  Paquelin  cautery.  The 
former  leaves  a fine,  delicate  scar,  whilst 
that  resulting  from  the  latter  is  thick  and 
leathery.  Pyelitis  is  not  a contraindica- 
tion to  the  performance  of  this  operation, 
it  necessarily  adds  greatly  to  the  danger 
and  the  prognosis  in  such  cases  should 
be  guarded.  I have  operated  upon  four 
cases  in  which  this  form  of  complication 
existed.  No  injurious  consequences  fol- 
lowed; one  was  cured,  the  others  were 
much  improved.  This  result  accords  with 
that  of  Willy  Meyer,  who,  in  the  Medical 
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Navs,  April  28,  1900,  says:  “I  do  not  share 
the  view  expressed  by  various  authors  that 
the  Bottini  operation  is  absolutely  contra- 
indicated in  the  presence  of  a pyeli- 
tis. Among  my  twenty-four  cases  there 
were  certainly  at  least  two  in  which 
a marked  degree  of  uni-  or  bilateral  pyeli- 
tis was  present.  Both  patients  stood  the 
operation  very  nicely,  the  one  being  abso- 
lutely cured,  the  other  much  improved.” 
He  then  sounds  a note  of  warning  regard- 
ing the  initial  risk  incurred  when  operating 
upon  those  in  whom  this  complication  is 
present.  Age  is  not  a bar  to  the  employ- 
ment of  this  method  of  treatment.  In  the 
series  of  cases  operated  upon  by  me,  the 
youngest  was  40  and  the  oldest  85  years  of 
age.  Successful  operations  have  been  re- 
ported in  individuals  who  were  in  the  nine- 
ties. It  is  hardly  necessary  to  add  that  the 
younger  the  patient  the  better  his  physical 
condition;  the  greater  his  resisting  power 
the  lower  is  the  mortality  attending  the 
operation.  The  operation  should  only  be 
performed  on  the  aged  when  the  obstruc- 
tion is  such  that  something  must  be  done 
for  immediate  relief. 

Good  as  well  as  bad  results  have  been 
reported  by  many  surgeons  operating  up- 
on the  hard,  soft  and  mixed  varieties  of 
prostate  hypertrophy,  from  which  it  is  to 
be  inferred  that  the  character  of  the 
growth  has  but  little  influence  upon  the 
result.  Success  or  failure  will  follow  the 
operation  regardless  of  the  character  of 
the  growth.  If  there  be  any  distinction, 
it  will  be  found  to  lie  in  favor  of  the  fibrous 
form.  For  reasons  set  forth  in  the  pre- 
vious paper  ( Philadelphia  Medical  Journal, 
June  22,  1901)  I do  not  believe  that  a pre- 
liminary suprapubic  cystotomy  should  be 
resorted  to  in  order  to  expedite  the  em- 
ployment of  the  galvano-caustic  incisor. 
Experience  has  taught  me  that  in  many 
cases  of  incurable  suprapubic  fistula  fol- 
lowing suprapubic  cvstotomv,  associated 
with  hypertrophy  of  the  prosfate  gland, 
the  removal  of  the  obstruction  caused  by 


the  glandular  enlargement,  by  means  of 
the  Bottini  operation,  will  not  frequently 
be  followed  by  a permanent  cure  of  the 
fistulous  tract.  A typical  case  illustrating 
the  truth  of  this  assertion  will  be  given 
later  on. 

The  results  of  the  observations  of  many 
surgeons  upon  patients  where  complete 
retention  had  existed  and  those  affected 
with  a frequent  desire  to  mict-urate  aceom- 
panied  by  the  detention  of  residual  urine, 
is  that  beneficial  results  from  treatment 
are  very  nearly  equal;  if  there  be  any  dif- 
ference, it  is  in  favor  of  those  cases  where 
complete  retention  exists.  Such  has  been 
my  experience.  In  several  instances,  I 
have  been  agreeably  surprised,  after  op- 
erating upon  individuals  who  had  relied 
upon  the  daily  use  of  the  catheter  for  sev- 
eral years,  to  find  that  soon  after  the  op- 
eration they  were  enabled  to  partial- 
ly empty  their  bladders,  the  residual  urine 
greatly  decreasing  in  amount  until  they 
were  finally  able  to  completely  empty  the 
viscus.  The  restoration  of  the  function  of 
the  bladder  after  this  operation  is  prob- 
ably as  Bangs  surmises:  “Spontaneous 
urination  which  follows  the  operation  is 
due  not  only  to  the  formation  of 
the  grooves,  but  to  the  contraction  of  the 
cicatrices  together  with  atrophy  of  the 
gland.”  In  quite  a number  of  instances, 
on  examining  the  condition  of  the  pros- 
tate some  months  after  the  operation,  I 
have  been  agreeably  surprised  to  find  that 
the  organ  had  greatly  diminished  in  size. 

The  claim  that  the  Bottini  operation 
may  be  employed  as  a prophylactic  mea- 
sure, thereby  preventing  all  the  discom- 
fort and  danger  so  frequently  attendant 
upon  “catheter  life,”  is  based  upon  an  ex- 
perience of  fourteen  patients,  operated  up- 
on between  the  ages  of  49  and  61,  all  of 
whom  were  just  beginning  to  suffer  from 
the  effects  of  their  prostatic  obstruction, 
residual  urine  being  present  in  each  in- 
stance. Twelve  of  the  patients  had  em- 
ployed a catheter  from  two  to  four  months, 
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the  remaining  two  were  affected  with  an 
increased  frequency  of  micturition,  each 
having  about  four  ounces  of  residual  urine, 
the  catheter  never  having  been  resorted 
to.  Not  only  was  the  operation  in  each 
instance  successful,  attended  by  a prompt 
recovery,  but  the  effect  has  been  perma- 
nent, two  years  having  elapsed  since  the 
first  operation  was  performed. 

The  question  as  to  the  length  of  time 
that  should  elapse  before  operating  upon 
an  individual  suffering  with  an  obstructing 
prostate  gland  is  yet  in  abeyance.  The 
concurrent  opinion  of  those  who  have  had 
large  experience  in  prostatic  surgery  is 
that  an  operation  should  be  resorted  to 
as  soon  as  it  becomes  evident  that  catheter 
life  can  no  longer  be  continued  with  safety 
to  the  individual.  In  other  words,  the 
time  for  the  performance  of  the  operation 
is  early,  before  serious  secondary  changes 
take  place.  I agree  with  Willy  Meyer 
when  he  says,  referring  to  the  Bottini  op- 
eration ( Medical  Record,  April  28,  1901): 
“The  question  when  a Bottini  operation 
shall  be  performed  I would  answer  to-day 
as  I did  eighteen  months  ago,  namely,  as 
soon  as  it  will  be  necessary  to  give  the  ca- 
theter into  the  hands  of  the  patient  himself. 
As  I have  said  in  a previous  paper  on  this 
subject,  the  danger  to  life  begins  about  this 
period.” 

The  operation  should  be  performed  just 
as  soon  as  the  surgeon  becomes  convinced 
that  the  employment  of  the  catheter  is  un- 
satisfactory, and  before  cystitis,  pyelitis  or 
pyelonephritis  has  been  developed. 

An  operation  which  is  perfomed  early  is 
attended  with  but  little  pain  and  discom- 
fort and  promises  permanent  relief. 

More  skill  and  care  are  required  to  op- 
erate upon  a prostate  when  only  begin- 
ning to  increase  in  size  than  on  one  which 
has  reached  considerable  dimensions,  as  in 
the  former  condition  there  is  danger  of  in- 
juring either  the  bladder  or  urethra  by  the 
blade  of  the  instrument.  In  operating 
upon  early  cases,  where  but  a slight  en- 


largement exists,  the  incision  on  the  roof 
of  the  urethra  is  a very  dangerous  proced- 
ure, and  should  not  be  attempted.  The  in- 
strument employed,  in  cases  of  beginning 
prostatic  enlargement,  should  be  con- 
structed with  a much  smaller  blade  than 
that  which  is  used  in  more  advanced  cases. 
When  the  operation  is  performed  in  the 
early  stage  of  the  disease  it  is  safest  to  re- 
sort to  a perineal  cystotomy,  using  for  the 
purpose  a modification  of  Bottini’s  instru- 
ment, devised  by  Dr.  Charles  H.  Chet- 
wood,  known  as  the  “perineal  galvano-cau- 
tery  incisor”  (. Medical  Record,  May  10, 
1901). 

The  incision  into  the  perineum  adds 
nothing  to  the  danger  of  the  operation  and 
gives  the  surgeon  the  advantage  of  deter- 
mining by  touch  the  size,  configuration 
and  condition  of  the  gland;  it  also  enables 
him  to  place  the  instrument  in  such  a po- 
sition that  the  resulting  cut  will  be  most 
effective.  The  danger  of  passing  entirely 
through  the  gland  into  the  membranous 
urethra  is  obviated,  allowing  the  opera- 
tion to  be  performed  with  absolute  pre- 
cision. 

The  results  obtained  bv  numerous  oper- 
ators demonstrate  that  in  those  cases 
where  prostate  obstruction  has  existed 
for  a lengthened  period,  the  employment 
of  the  catheter  being  required  daily,  the 
general  health  of  the  patient  being  still  in 
good  condition,  that  in  the  majority  of 
such  instances  galvano-caustic  prostatot- 
omy  will  remove  the  obstruction  to  urina- 
tion, together  with  the  gradual  disappear- 
ance of  the  residual  urine,  with  the  ac- 
companying cystitis,  and  the  frequent  de- 
sire for  urination,  the  prostate  gland,  too, 
often  markedly  diminishes  in  size.  Patients 
advanced  in  years,  in  whom  the  symptoms 
caused  by  obstruction  have  existed  for  a 
length  of  time,  who  are  broken  down  in 
health,  with  blood-vessels  atheromatous, 
bladder  and  kidneys  more  or  less  diseased, 
retention  of  urine  being  a common  feature, 
where  a radical  procedure  could  not  be  un- 
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dertaken,  have  in  the  Bottini  operation  a 
method  of  treatment  which  is  surely  pallia- 
tive, with  insured  relief  to  the  urgent 
symptoms.  Where  an  incurable  cystitis 
exists,  the  bladder  being  hopelessly  dam- 
aged, no  operation  that  could  be  perform- 
ed would  be  otherwise  than  palliative.  As 
a rule  the  Bottini  operation  is  followed  by 
sufficient  relief  to  enable  one  to  pass  the 
catheter  without  pain  or  difficulty,  prostat- 
ic spasm  disappearing  as  well  as  the  obsti- 
nate constipation  from  which  these  indi-  j 
viduals  usually  suffer,  together  with  a 
marked  improvement  in  the  general  phys- 
ical condition.  I have  several  times 
known  individuals  gain  from  20  to  25 
pounds  within  four  months  after  the  op- 
eration. The  cystitis  will  persist,  but  in 
less  aggravated  form,  and  will  be  amena- 
ble to  treatment. 

The  detail  of  the  history  of  a few  cases 
here  submitted  forcibly  portrays  what  re- 
sults may  be  expected  when  the  galvano- 
caustic  incisor  is  employed  at  the  outset  of 
prostatic  hypertrophy. 

G.  L.,  aged  49;  occupation,  conductor. 
Sent  to  me  by  Dr.  William  Miller.  Mar- 
ried man.  Mild  attack  of  gonorrhoea  when 
20  years  of  age.  For  the  past  year  he  has 
been  passing  water  at  intervals  of  every 
three  hours  during  the  day  and  twice  at 
night.  Has  no  pain,  but  complains  of  “an 
irritability  at  the  neck  of  the  bladder.”  Ex- 
amination of  urethra  and  prostate  with 
negative  results.  By  means  of  the  stone- 
searcher  the  middle  lobe  of  the  prostate 
was  found  to  be  enlarged,  observation  ver- 
ified by  a cystoscopic  examination.  Length 
of  urethra  normal;  residual  urine  two 
ounces.  Bottini  operation  performed 
May,  1899.  Present  condition:  patient 
perfectly  well,  all  abnormal  symptoms  hav- 
ing disappeared. 

S.  L.,  aged  62;  married.  No  venereal 
history.  Has  suffered  from  irritability  of 
the  bladder  for  the  past  year  and  a half. 
Urinates  every  three  hours  during  the  day, 
twice  at  night,  never  feels  as  if  the  bladder 
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had  been  completely  emptied.  Sometimes 
suffers  from  spasmodic  pain  at  the  neck  of 
the  bladder.  Examination  per  rectum 
showed  the  prostate  gland  to  be  enlarged 
and  hard  to  the  touch.  The  urethra  half 
an  inch  longer  than  normal.  On  making 
the  cystoscopic  examination  found  the 
middle  and  right  lateral  lobes  enlarged. 
Three  and  a half  ounces  of  residual  urine. 
Patient  had  used  the  catheter  twice  daily 
for  the  last  three  months,  by  the  advice  of 
i his  physician.  Urine  normal.  Operation 
November,  1899.  Condition  eight  months 
after  the  operation  normal.  Patient  states 
that  sometimes,  though  rarely,  especially 
if  he  has  had  a hard  day’s  work  and  is 
much  fatigued,  he  may  have  to  urinate 
once  during  the  night.  * No  residual  urine 
was  found  on  examination. 

The  results  obtained  from  the  remaining 
twelve  cases,  the  Bottini  operation  having 
been  performed  at  the  outset  of  the  pros- 
tatic obstruction,  are  similar  to  those 
above  related.  I do  not  think  that  any 
further  comment  is  necessary.  The  les- 
son that  these  cases  teach  is  obvious,  and 
justifies  Willy  Meyer  in  stating:  “I  would 

operate  as  soon  as  it  becomes  necessary 
to  give  the  catheter  into  the  hands  of  the 
patient  himself.”  I think  that  the  results 
attained  in  the  fourteen  cases  here  referred 
to  fully  justify  the  claim  that  the  Bottini 
method  of  treatment  may  fairly  be  regard- 
ed as  a prophylactic  measure,  and  if  prac- 
titioners would  resort  to  this  mode  of 
treatment  at  the  incipiency  of  their  pa- 
tient’s trouble,  hypertrophy  of  the  prostate 
would  cease  to  be  a bugbear  of  old  age. 
The  cases  now  to  be  recounted  illustrate 
the  results  of  the  operation  in  persons  in 
whom  the  obstructive  symptoms  have  ex- 
isted for  a lengthened  period,  on  whom  the 
use  of  the  catheter  was  daily  required,  the 
bladder  beginning  to  undergo  pathological 
changes,  the  physical  condition  of  the  pa- 
tient being  good. 

S.  C.,  aged  63 ; laborer.  Admitted  to  the 
Jefferson  Hospital,  October,  1900.  Pa- 
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tient  states  that  he  had  an  attack  of  ureth- 
ritis when  a young  man.  Never  had  any 
urinary  difficulty  until  four  years  before  he 
came  to  the  hospital;  when  he  began  to 
suffer  from  frequency  in  passing  water, 
which  greatly  increased,  both  by  day  and 
night.  He  had  been  unable  to  pass  any 
urine  without  the  aid  of  the  catheter  for 
the  past  six  months.  Has  been  using  the 
instrument  for  over  a year.  Examination 
revealed  a much  enlarged  gland,  appar- 
ently of  a mixed  type.  The  urethra  was  in- 
creased one  and  a half  inches  in  length. 
There  was  absolute  retention  of  urine. 
The  urine  was  acid  in  reaction,  urea  2 per 
cent.,  pus,  leukocytes  and  a trace  of  albu- 
min. He  was  kept  under  treatment  for 
three  weeks  before  he  was  in  proper  con- 
dition for  operation,  which  was  continued 
for  at  least  four  months  after  the  opera- 
tion was  performed.  When  last  seen,  nine 
months  after  surgical  treatment,  the  pa- 
tient was  able  to  completely  empty  the 
bladder.  Had  ceased  to  employ  the  ca- 
theter, passed  water  about  every  three 
hours  during  the  day,  and  occasionally, 
though  rarely,  once  at  night. 

The  next  case  shows  the  effect  of  the 
operation  in  an  advanced  case  of  prostatic 
hypertrophy,  complicated  by  prostatitis, 
cystitis,  pyelitis,  polyuria,  chronic  urethral 
fever  and  retention  of  urine. 

W.  F.  Seat  to  me  by  Dr.  E.  E.  Mont- 
gomery Patient  60  years  of  age.  Gives 
the  following  history: 

No  venereal  disease.  Began  to  suffer 
from  frequency  of  urination  at  the  age  of 
50.  Trouble  greatly  increased,  until  efforts 
to  empty  the  bladder  had  to  be  made  every 
two  hours  day  and  night.  Had  employed  a 
catheter  for  the  past  four  years,  and  for 
the  past  year  and  a half  has  been  unable 
to  void  his  urine  without  the  aid  of  the  in- 
strument. He  suffers  from  very  violent 
paroxysms  of  pain  in  the  vicinity  of  the 
neck  of  the  bladder,  and  at  times  in  the 
left  flank  shooting  down  the  course  of  the 
urethra,  simulating  renal  colic.  Has  chills 


followed  by  fever  about  every  third  day,  j 
the  temperature  reaching  as  high  as  104 
degrees.  Is  weak,  emaciated;  about  30 
pounds  below  weight;  is  worn  out  by  fever,  l 
pain  and  loss  of  sleep.  The  appetite  is 
poor  and  he  suffers  from  constipation.  On 
examination  the  prostate  gland  was  found 
to  be  enormously  enlarged,  apparently 
fibrous  in  character.  The  urethra  was 
over  one  and  a half  inches  longer  than 
normal.  The  stone-searcher  showed  that  1 
the  enlargement  encircled  the  neck  of  the  '= 
bladder  like  a collar.  Owing  to  the  condi- 
tion of  the  kidney,  the  cystoscope  was  not 
employed.  The  urine  varied,  being  some- 
times acid,  sometimes  alkaline,  very  of- 
fensive, filled  with  gelatinized  pus,  leuko- 
cytes, and  albumin;  urea  i.i-J  per  cent.  He 
voids  about  65  ounces  of  urine  during  the 
night.  Operation  performed  July,  1900. 
Repeated  September  the  same  year.  Con- 
dition as  shown  by  a letter  received  from 
the  patient,  February  13th,  1901,  “I  am 
markedly  improved.  There  is  no  residual 
urine,  spasm  or  constipation.  Have  not 
had  an  attack  of  fever  for  some  time.”  Re- 
port of  Dr.  Mitchell,  his  family  physician. 
June,  1901,  “Patient  has  gained  in  weight 
and  strength,  no  further  need  for  catheter, 
no  more  fever.  Spasm  has  disappeared; 
still  some  polyuria  and  a little  pus  in  the 
urine.  Patient  has  resumed  his  usual  vo- 
cation.” 

That  this  individual,  in  the  face  of  all  the 
complications  that  existed,  should  be  re- 
stored to  a very  nearly  normal  condition 
surely  speaks  strongly  in  favor  of  the  Bot- 
tini  operation. 

The  next  case  illustrates  well  what  may 
be  accomplished  by  means  of  a galvano- 
cautery,  prostatectomy  employed  as  a pal- 
liative measure. 

L.  S.,  aged  79.  Sent  to  me  by  Dr.  Gart- 
mann.  Suffering  from  prostatic  hyper- 
trophy for  the  past  eight  years.  On  ad- 
mission to  the  Jefferson  Hospital  it  was 
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found  that  the  prostate  was  much  enlarg- 
ed; the  urethra  ij  inches  longer  than  nor- 
mal. Necessary  to  insert  the  catheter  ev- 
ery two  hours  day  and  night.  Suffered 
greatly  from  prostatic  spasm  and  constipa- 
tion. Has  had  occasional  attacks  of  hem- 
aturia. Blood  vessels  atheromatous;  is 
very  feeble,  appetite  poor  and  is  below 
weight.  Suffers  from  loss  of  sleep,  owing 
to  the  irritability  of  the  bladder.  Urine 
alkaline,  offensive,  full  of  pus  and  contains 
blood.  The  bladder  was  found  to  be  con- 
tracted, holding  about  3-J  ounces  of  urine. 
Cystoscopic  examination  showed  that  the 
bladder  contained  numerous  pockets  with 
hypertrophy  of  the  mucous  membrane, 
which  was  thrown  into  ridges,  the  organ 
being  chronically  inflamed.  Kept  in  bed 
for  one  month  with  continual  drainage  and 
appropriate  treatment  preparatory  to  op- 
eration. Operation  performed  December, 
1900.  Five  months  after,  during  which 
time  the  treatment  was  continued,  he  gain- 
ed in  strength  and  weight,  pain  and  con- 
stipation disappearing.  Catheter  can  be 
readily  inserted.  Cystitis  still  persists  and 
he  is  unable  to  void  urine  without  the  use 
of  the  instrument,  but  the  use  of  the  ca- 
theter is  needed  but  twice  during  the 
night. 

Owing  to  the  length  of  time  that  has 
elapsed  since  the  initiation  of  the  disease 
and  consequent  damaged  condition  of  the 
bladder,  any  operation  would  have  been 
purely  tentative.  The  marked  improve- 
ment and  the  relief  to  the  urgent  symp- 
toms which  followed  surgical  interference 
were  all  that  could  be  hoped  for. 

The  next  case  demonstrates  that  the  op- 
eration may  be  employed  as  a curative 
measure  in  cases  of  suprapubic  fistula, 
which,  owing  to  the  obstruction  caused  by 
enlarged  prostate,  refuses  to  heal. 

J.  B..  aged  67.  Sent  to  me  in  1897  by 
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Dr.  F.  X.  Dercum.  Suffering  from  ves- 
ical calculus,  hypertrophy  of  the.  prostate 
gland  and  retention  of  urine.  At  the  time 
of  his  admission  to  the  hospital  patient  was 
very  ill;  he  was  in  the  institution  six  weeks 
before  it  was  advisable  to  have  recourse  to 
an  operation.  A calculus  was  removed  by 
suprapubic  lithotomy.  In  October,  1900, 
the  individual  again  came  under  my  care 
for  relief  of  a suprapubic  fistula,  a conse- 
quence of  the  operation.  The  patient  was 
subjected  to  the  Bottini  process.  As  a re- 
sult the  normal  function  of  the  bladder 
was  restored,  the  residual  urine  disap- 
peared, and  at  the  time  of  writing  this  ar- 
ticle the  individual  is  in  perfect  health.  A 
letter  received  from  him  January  15th, 
1901,  says:  “I  am  happy  to  say  that  my 

fistula  has  entirely  closed  up  and  I have 
not  passed  a drop  of  water  through  the 
opening  for  a long  time.” 

D.  S.,  aged  69;  farmer.  Vesical  calculus 
of  large  size  associated  with  retention  of 
urine  due  to  prostatic  hypertrophy.  For 
the  last  eighteen  months  has  depended  en- 
tirely upon  the  use  of  the  catheter  to  empty 
the  bladder.  Suprapubic  lithotomy  March, 
1901.  Went  to  his  home  three  weeks  af- 
ter the  operation;  returned  in  the  latter 
part  of  May,  with  a suprapubic  fistula 
which  had  refused  to  heal.  Bottini  opera- 
tion was  performed.  Five  days  later  pass- 
ed a portion  of  his  urine  per  urethra  for  the 
first  time  in  eighteen  months.  At  the 
present  time  empties  the  bladder  com- 
pletely; fistulous  tract  closed,  but  has  fre- 
quent desire  to  urinate,  owing  to  chronic 
cystitis.  Is  enabled  to  hold  the  urine  five 
hours  during  the  night ; much  improved  in 
health  and  strength. 

I am  indebted  to  Mr.  M.  R.  Dinkelspiel, 
of  the  Jefferson  Medical  College,  for  the 
great  amount  of  work  so  ably  performed 
in  compiling  and  tabulating  the  cases  in 
the  following  table: 
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No.  9,  p.  429. 
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24 

4 

2 

9 

9 
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Phila.  Med.  Journal.  Dec. 
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Annales  des  mal.  genito- 
urin.,  1898,  p.  70. 
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I’hila.  Medical  Journal, 
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Journal  of  the  Am.  Med. 
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La  Clinica  Chirurgica, 
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1898. 

Med.  News,  1898,  Vol  I, 
p.  72. 
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Med.  Record,  Sept.  17, 
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France  Med.  Dec.  23, 
1898. 

Reported  at  the  French 
Urological  Association.  111. 
Session. 
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ical  Society  of  Virginia, 
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P e s t h e r Med.  Chir. 
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Soc.  de  Med.,  D'Anvers, 
June,  1900,  p.  91. 
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der  Harn-und  Sex.-Organe, 
Bd.  XII.,  Heft  3. 

Deutsche  Zeitschrift  fuer 

3 

1 

2 

Chlrurgle,  1897,  p.  no. 


Remarks. 


Centralblatt  fner  die  Krankheiten 
der  Harn-  and  Sexual-Organe,  1000, 
No.  11. 

Two  deaths  doubtfully  due  to  op- 
eration. 


One  death  due  to  uremia  and  one 
to  pyelonephritis. 


The  opinions  of  Stockmann  (1.  c.), 
Freudenberg  (1.  c.)  and  others  vary 
as  to  the  classification  of  the  results 
in  Ilanc's  cases.  The  cases  herein 
tabulated  as  improved  closely  ap- 
proach a cure. 

Of  the  1G  per  cent,  mortality,  8 per 
cent,  was  due  directly  to  operation, 
8 per  cent,  not  directly  due  to  opera- 
tion. 


In  addition  references  to  these 
eases  will  be  found  in  Monats-Be- 
richt  von  Casper,  Lohnstein,  1898, 
p.  633. 

One  death  attributed  to  faulty  op- 
erative technique. 


One  case,  operated  on  for  carci- 
noma of  the  prostate  gland. 

Later  reported  in  Lyon  Medicale. 
1898,  p.  26,  that  out  of  2 cases  of 
the  author,  one  resulted  favorably. 


One  death,  doubtfully  due  to  op- 
eration. 


Stockmann  (1.  c.)  considers  all  5 
cases  as  only  “improved,”  but 
Freudenberg  (1.  c.)  believes  at  least 
one  cured  there  being  6—7  micturi- 
tions daily  and  1 dram  of  residual 
urine. 


Willy  Meyer,  N.  Y.  Med.  Record, 
Jan.  14.  1899,  p.  46,  estimates  one 
cure,  and  3 little  or  not  improved. 


This  is  Stockmann’s  classification 
of  Floderus’s  results. 
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Stockmann. 

Deutsche  Med.  Wochen- 
schrift. 
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1 

1 

4 

One  death  doubtfully  attributed  to 
operation. 

| 

25 

Lewis. 

i’liila.  Med.  Journal, 

Dee.  10,  1808. 

3 

26 

Rydygier. 

Wien.  Ivlin.  Wochen- 

2 

1 

1 

schrlft,  1808.  No.  40,  1800, 
No.  1. 

27 

Bangs. 

Medical  Record  Dec.  30, 
1800. 

2 

2 

2b 

Kreissl. 

Chicago  Med.  Recorder, 

5 

1 

1 

[ Due  death  doubtfully  attributed  to 

July,  1808,  Chicago  Clinic, 
No.  5,  1800.  Med.  News, 
1899,  p.  483. 

operation. 

29 

1 Alexander. 

Med.  Record.  Dec.  30, 
1800. 

1 

1 

30 

It.  and  F.  Roe  rig. 

4 

A just  deduction  of  results  cannot 

be  estimated  in  these  cases,  as  is 
jalso  claimed  by  Freudenberg  (].  c.). 

31 

Ceccherelli. 

Quoted  by  Ramon  Guit- 
eras  (1.  c.). 

4 

i 

32 

JaCt'e. 

Centralhlatt  f.  Chirurgie, 
1000,  Supplement  *of  Surg- 
ical Congress,  i>.  116. 

2 

2 

33 

Sauesi. 

Gazz.  degli  osp  dali  e 
delle  clin..  No.  15  (see 
Centralhlatt  f.  d.  Krankh. 

3 

3 

d.  Harn-  und  Sex. -Dig., 

1800,  p.  218. 

34 

Mariachess. 

Ass.  Franc.  d'Urologie, 
111.  session. 

4 

1 

3 

35 

Kuemmell. 

Huebner. 

Berliner  Klinik.  Ang., 
1805,  Heft  86;  Muencli. 
Med.  Wochenschritt,  1000. 
p.  403. 

11 

1 

10 

Personal  communications  to  Freu- 
denberg (I.  e.)  and  Stockmann  (].  e.) 
justified  both  of  these  authorities,  in 
the  absence  of  further  particulars, 
in  13  eases  to  consider  only  a part  of 
results;  Freudenberg  in  l(i  cases  and 
Stockmann  in  12  cases. 

36 

1’roin  the  Clinic  of  Mik- 
ulicz, Deutsche  Med. 
Woch.,  1890. 

1 

1 

37 

Heule. 

From  same  clinic.  Allg. 
med.  Central-Zeit.,  1809,  p. 
805. 

1 

I 

38 

Kovsing. 

Personal  communications 

6 

3 

3 

to  Stockmann,  quoted  by 
Freudenberg  (1.  c.).  Ref. 

39 

Scharff. 

No.  3. 

ibid 
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•2 

2 

2 

40 

Kutner. 

ibid 

3 

2 

1 

-il 

Casper. 

ibid 

13 

2 

7 
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42 

Viertel. 

ibid 

10 

1 

9 

See  also  Allg.  med.  Central-Zeit., 
1808,  p.  83G. 
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44 

Wossidlo. 

Deutsche  I’rax..  1808, 
No.  14  and  15. 

2 

1 

1 

See  also  Willy  Meyer,  Med.  Rec- 
ord, June  14,  1890,  cases  12-16. 

Van  Stockum. 

Geneeskundige  Bladen, 
1808,  p.  87. 

3 

1 

2 

See  also  Centralhlatt  f.  Chirurgie 
1000.  supplement  to  No.  28,  contain- 

451 

Horwitz. 

Philadelphia  Med.  Jour- 
nal. June  15,  1001,  p.  1171. 

33 

1 

to1 

22 

ing  transactions  of  congress. 

46 

v.  Frisch. 

Wiener  Klin.  Woclicn- 

10 

i! 

3 

O 

4 

schrift,  1898,  No.  48. 

47 

It.  H.  Loux. 

To  l)e  reported  later. 

6 

t 

2 

48 

Granville  MacGowan. 
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An  analysis  of  these  statistics  gives  the 
following  results:  Of  888  operations 

death  resulted  in  51  cases,  making  a mor- 
tality of  5.7  per  cent.  In  88  cases  no  ben- 
efit was  derived  from  the  operation,  so  that 
10  per  cent,  of  the  cases  were  unimproved, 
making  84.3  per  cent,  either  cured  or  im- 
proved by  the  operation. 

On  examining  the  table  it  will  be  found 
that  435  of  the  cases,  which  were  operated 
upon  either  by  Bottini  or  his  assistants,  are 
classified  under  the  heading  “Cured  and 
Improved,”  the  surgeons  who  reported  the 
results  of  the  operations  having  failed  to 
make  any  special  distinction  between  the 
two  results.  If,  then,  we  reject  from  the 
statistics,  when  considering  the  percentage 
of  cures,  the  435  cases  referred  to  as  not 
sufficiently  explicit,  as  to  cure  and  im- 
provement, there  will  remain  453  cases  of 
which  we  have  definite  information  con- 
cerning the  actual  number  of  cures  that  re- 
sulted from  the  operation.  Out  of  this 
number  214  cases  of  cures  are  recorded, 
giving  a percentage  of  47.2  per  cent. 

The  results  obtained  in  888  operations 
may  be  summarized  as  follows: 

Improved  and  cured,  84.3^. 

Unimproved,  10^. 

Deaths,  5 .7$. 

Of  453  cases  of  which  we  have  accurate 
information,  the  percentage  of  cures  was 
47.2  per  cent. 

It  is  fair  to  assume  that  the  888  individ- 
uals who  submitted  to  the  Bottini  opera- 
tion did  so  because  they  had  arrived  at 
that  period  when  surgical  interference  was 
the  only  thing  that  offered  any  hope  of 
relief.  They  were  not  selected  as  special- 
ly suited  for  the  method  df  treatment  em- 
ployed. All  were  operated  upon  without 
discrimination.  Every  known  condition, 
configuration,  and  kind  of  prostatic  hyper- 
trophy, frequently  associated  with  one  or 
more  of  the  numerous  complications  and 
pathological  changes,  which  follow  a pros- 
tatic hypertrophy,  made  up  the  number. 
The  ages  of  the  individuals  varied  from 


those  who  were  entering  upon  the  decline 
of  life  up  to  those  who  were  far  advanced 
in  years. 

When  these  cases  were  under  the  sur- 
veillance of  the  respective  surgeons  in  at- 
tendance, the  Bottini  method  was  yet  on 
trial,  and  its  employment  was  still  in  abey- 
ance, being  largely  experimental.  But  the 
results  of  these  operations  have  been  to 
place  this  process  upon  a firm  basis,  its 
advocates  claiming  that  it  is  reliable  and 
most  satisfactory  as  well  as  the  safest  in 
the  hands  of  the  skilled  surgeon,  for  the 
relief  of  senile  hypertrophy  of  the  prostate 
gland. 

The  fact  that  out  of  888  unselected  cases 
715  of  the  number  were  either  cured  or 
improved,  the  mortality  being  only  5.7  per 
cent.,  confirms  this  statement.  The  value 
of  the  methods  of  treatment  is  brought 
more  forcibly  to  our  attention  when  we 
compare  the  mortality  of  the  Bottini  oper- 
ation with  that  of  other  radical  measures 
in  vogue  for  the  relief  of  hypertrophy  of 
the  prostate.  The  mortality  of  partial, 
perineal  or  suprapubic  prostatectomy  is 
given  as  14.3  per  cent.  Unfortunately, 
the  employment  of  this  operation  is  limited 
to  only  special  forms  of  prostatic  over- 
growths. The  mortality  of  the  complete 
removal  of  the  gland  by  means  of  either 
the  perineal  or  suprapubic  route  is  vari- 
ously estimated  to  be  between  18  and  25 
per  cent.,  whilst  that  of  the  Bottini  ranges 
from  4.5  to  7.3  per  cent.,  varying  in  the 
hands  of  different  operators,  giving  an  av- 
erage of  about  5 per  cent.  From  the  re- 
sults obtained  from  the  list  of  cases  tabu- 
lated, I think  we  are  justified  in  drawing 
the  conclusions  that  follow: 

1.  There  is  less  fear  on  the  part  of  the 
patient  to  submit  to  the  operation  than 
there  is  to  any  other  surgical  procedure 
so  far  suggested  for  the  relief  of  prostatic 
hypertrophy. 

2.  The  principal  advantages  to  be  de- 
rived from  the  method  of  treatment  are: 
A short  time  only  is  required  to  perform 
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the  operation,  which  is  attended  with  little 
shock  and  usually  slight  loss  of  blood,  con- 
valescence is  rapid,  and  the  mortality  is 
lower  than  that  by  any  other  radical 
measure. 

3.  Cures  resulf  in  the  large  majority  of 
cases,  especially  if  the  operation  is  under- 
taken early.  Marked  improvement  may 
be  looked  for  in  a vast  number  of  cases, 
where  otherwise  individuals  would  be  con- 
demned to  suffer,  as  the  danger  attend- 
ing any  of  the  other  radical  methods  of 
treatment  would  be  too  great  to  warrant 
their  employment. 

4.  Failures  occur  in  but  a comparative- 
ly small  percentage  of  cases,  want  of  suc- 
cess being  due  to  the  pathological  changes 
and  complications  which  have  taken  place. 
Especially  is  this  true  in  those  instances 
where  an  incurable  cystitis  exists. 

5.  The  operation  is  contraindicated 
when  a valve-like  formation  exists,  or 
where  there  is  a greatly  increased  over- 
growth of  the  three  lobes,  associated  with 
tumor  formation,  giving  rise  to  a pouch, 
above  and  below  the  neck  of  the  bladder. 

6.  It  may  be  employed  with  benefit,  and 
safety,  as  a palliative  measure  in  cases  of 
prostatic  hypertrophy  of  long  standing,  as- 
sociated with  cystitis,  when  the  general 
health  will  be  improved  and  constipation, 
which  is  usually  associated  with  this  con- 
dition, relieved,  mitigating  the  prostatic 
spasm  of  the  urethra,  and  rendering  the 
insertion  of  the  catheter  easy  and  painless. 

7.  Pyelitis,  when  present,  adds  greatly 
to  the  danger  ©f  the  operation,  but  is  not 
always  a contraindication  to  its  employ- 
ment. 

8.  The  character  of  the  growth  has  but 
little  bearing  on  the  result  of  the 
operation. 

9.  The  operation  may  be  employed  as 
a safe  and  satisfactory  means  of  causing 
a suprapubic  fistula  to  close,  which  so  fre- 
quently follows  a suprapubic  cystotomy 
when  the  prostate  gland  is  hypertrophied. 

10.  In  suitable  cases  it  is  not  only  the 


best  radical  measure  thus  far  devised  for 
the  relief  of  prostatic  hypertrophy,  but  is 
attended  by  the  smallest  mortality. 

11.  The  operation  is  ‘especially  in- 
dicated in  the  beginning  of  obstructive 
symptoms  due  to  hypertrophy  of  the  pros- 
tate gland  and  may  be  regarded  as 
a prophylactic  method  of  treatment. 

12.  The  operation  is  capable  of  pro- 
ducing a symptomatic  cure  in  a great 
number  of  cases  of  various  conditions  and 
configurations  of  the  prostate  gland  due  to 
hypertrophy,  as  is  shown  by  the  disappear- 
ance of  prostatic  spasm,  the  restoration  of 

I the  function  of  the  bladder  to  its  normal 
condition,  and  the  improvement  of  gener- 
al health. 

13.  When  operating  early,  before  the 
prostate  has  become  much  enlarged,  the 
safest  method  to  pursue  is  to  perform  a 
preliminary  perineal  cystotomy,  intro- 
ducing the  “perineal  galvano-cautery  in- 
cisor" of  Chetwood,  so  as  to  make  the  in- 
cision in  the  prostate. 

14.  In  some  instances  a prolonged 
preparatory  treatment  is  necessary  before 
the  operation  can  be  safely  undertaken. 

15.  In  cases  of  prostatic  obstruction, 
j which  have  existed  for  a lengthened  peri- 
od, where  there  is  chronic  cystitis, 
the  physical  condition  of  the  patient  being 
below  par,  both  local  and  constitutional 

' treatment  must  be  persisted  in  for  months 
1 after  the  operation  before  the  great  benefit 
derived  from  the  procedure  can  be 
insured,  which  treatment,  would  be  inef- 
fectual unless  the  obstruction  had  first 
been  removed. 


A CASE  OF  PERFORATING  TY- 
PHOID ULCER:  LAPAROT- 
OMY: RECOVERY. 

By  Wm.  L.  Rodman,  M.D.,  of  Philadelphia. 

Professor  of  Surgery  and  Clinical  Surgery  in  the 
Woman’s  Medical  College  of  Pennsylvania,  and 
Professor  of  Surgery  and  Principles  of  Sur- 
gery in  the  Medico  Chirurgical  College  of 
Philadelphia. 

Alice  P— , age  12,  was  admitted  in- 
to the  Woman’s  Hospital,  June  18,  1901, 
with  a more  than  usually  severe  case 
of  typhoid  fever.  Pulse  and  temperature 
were  high  from  the  outset.  Gastro-in- 
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testinal  irritation  was  marked,  there  being 
vomiting  and  diarrhea, — at  times  as  many 
as  five  and  six  movements  a day.  The 
vomiting  was  easily  controlled  by  medi- 
cation and  judicious  feeding,  and  did  not 
recur  until  the  end  of  the  first  week  in 
July,  when  it  became  more  aggravated 
than  it  had  ever  been,  and  persistently 
resisted  all  medication.  I quote  from  the 
hospital  notes  furnished  me.  '‘She  re- 
tained scarcely  anything  on  her  stomach 
for  more  than  a week.”  “The  nervous 
symptoms  at  this  time  were  marked,  as 
evidenced  by  great  restlessness,  twitching, 
and  trembling  of  arms  and  hands.  The 
nights  were  still  fairly  good.”  Pulse  and 
temperature  were  high;  the  former  being 
from  148  to  150,  the  temperature  between 
104  and  105.  “On  July  nth,  early  in  the 
morning  she  complained  for  a short  time 
of  severe  abdominal  pain.  This  pain  was 
followed  by  a chill  lasting  20  minutes;  the 
temperature,  however,  not  varying  much 
during  nor  after  it.”  “On  the  morning 
July  12th,  distention  was  marked,  and 
tenderness  was  absolutely  gone  from  the 
abdomen.”  “The  kidneys  acted  variably. 
The  first  urinalysis  made,  June  19th,  being 
as  follows:  color,  yellow,  clear;  specific 
gravity,  1,012;  reaction  acid  albumen,  a 
trace;  no  sugar;  urea,  4^;  indican  test, 
negative.  The  microscope  showed  epi- 
thelium and  amorphous  urates  only.  On 
June  22d,  a small  amount  of  urine  was  ex- 
creted, but  there  was  no  albumen.  Hot 
water  bag  at  the  time  remedied  this. 
Nothing  further  of  note,  in  fact,  as  to 
quantity  or  constituents  until  July  nth. 
From  that  time  until  the  operation  the  pa- 
tient was  passing  a very  small  quantity 
of  urine.” 

The  pulse  was  so  frequent  and  of  such 
poor  volume,  that  digitalis,  strychnine, 
nitro-glycerine,  caffeine,  strophanthus,  and 
alcoholic  stimulants  were  freely  used. 
Tub  baths  to  control  the  high  temperature 
were  tried,  but  were  so  disagreeable  to  the 
little  patient,  and  she  complained  so  bit- 


MEDICAL  JOURNAL. 

terly  of  them,  that  they  were  abandoned, 
and  sponging  with  tepid  water  was  sub- 
stituted. On  the  morning  of  July  12th, 
at  three  o’clock,  the  temperature  was 
104.20,  pulse  140.  At  9 A.  M.,  the 
temperature  was  ioi°,  and  at  12,  had  drop- 
ped to  96.2°.  The  pulse  rate  at  this  time 
was  136.  “At  the  time  of  the  discovery 
of  the  low  temperature  an  opium  supposi- 
tory, grain  one,  was  given  at  once,  and  ex- 
ternal heat  applied.  A second  opium  sup- 
pository, grain  was  given  at  3 P.  M., 
and  whiskey  and  strychnine  continued  as 
before.  Turpentine  stupes  were  applied 
to  the  abdomen.  The  distention  of  the 
abdomen  was  greatly  increased.  The  af- 
ternoon of  July  12th,  was  a very  comfort- 
able one  as  opium  suppositories  were  giv- 
en every  three  hours.”  The  temperature 
remained  subnormal  until  9 o’clock  in  the 
evening,  when  it  was  990,  the  pulse  being 
130.  July  13th,  at  1:30  A.  M.,  tempera- 
ture was  still  990,  but  at  3 A.  M.,  had  risen 
to  102.20.  Turpentine  stupes  were  then 
changed  for  ice  to  the  abdomen.  Disten- 
tion was  very  great.  Patient  had  a 
very  restless  night.  At  8 A.  M.,  ice  was 
removed  and  stupes  were  again  applied  as 
before,  every  2 hours.  The  patient  was 
then  vomiting  at  very  frequent  intervals 
a greenish  material.  Respirations  were 
slower,  16  to  17,  and  pupils  were  contract- 
ed. At  3 P.  M.,  1-300  gr.  of  atropine  was 
given.  Pulse  was  very  rapid  and  feeble 
all  afternoon;  the  rate  being  above  150, 
(See  chart.)  Spts.  camphor,  gtts.  X,  admin- 
istered subcutaneously.  Again  at  7:30, 
1-250  grain  of  atropine  was  given.  The 
abdomen  was  like  a very  tight  drum.” 

“At  9 P.  M.,  Dr.  John  H.  Musser  was 
called  in  consultation  to  meet  Dr.  Eliza- 
beth Bundy.  An  earlier  appointment  in 
the  forenoon  having  been  misunderstood. 
It  was  thought  that  perforation  had  un- 
doubtedly taken  place  on  the  previous  day. 
General  peritonitis  was  marked.  Opera- 
tion was  considered,  and  thought  advis- 
able, notwithstanding  the  patient  was  in  a 
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bad  general  condition.  Dr.  Rodman  was 
asked  to  see  about  the  case.” 

I reached  the  Woman's  Hospital  shortly 
before  11  o'clock;  concurred  in  the  diag- 
nosis of  perforation,  and  notwithstanding 
the  grave  condition  of  the  patient;  she  be- 
ing in  general  peritonitis  with  a pulse  be- 
yond 150,  of  verv  small  volume  and  could 
scarcely  be  counted;  consented  to  operate. 

The  tympany  was  enormous,  and  the 
patient  was  vomiting  at  short  intervals. 
The  parents  being  present  we  explained  to 
them  the  great  peril  the  child  was  in,  and 
that  there  was  little  chance  for  her  recov- 
ery; none  without  operation,  but  little  with 
it.  I candidly  told  them  that  it  was  not 
unlikely  that  she  would  die  upon  the  table. 
After  fully  understanding  matters,  both 
father  and  mother  agreed  that  the  opera- 
tion should  be  done  as  a “dernier  resort.” 
Preparations  were  at  once  made  for  the 
operation.  I again  quote  from  the  hospi- 
tal notes  furnished  me. 

“Operation  by  Dr.  Rodman.  Dr.  Ever- 
itt  assisting.” 

“Patient  on  table  at  11:25  P-  M., 
July  13th. 

Ether  begun  at  1 1 : 26 . 

Incision  in  median  line  4 to  5 inches 
long. 

Spts.  camphor  M.  XII  administered  hy- 
podermatically. 

Pulse  varying  from  160  to  170. 

At  11:39  perforation  found  almost  di- 
rectly under  the  incision,  no  time  at  all 
lost  in  searching. 

11:40  caffeine  Gr.  hypodermatically. 

1 1 :42  Hypodermoclysis  in  left  thigh. 

11:44  atropine  gr.  1-200  hypodermatic- 
ally. 

The  intestine  was  closed  with  Lembert 
sutures. 

11:47  suturing  completed. 

Copious  flushing  with  hot  saline  solu- 
tion. 

11:49  Strychnine  gr.  1-60  hypoder- 
matically. 

Abdominal  wounds  closed  by  through- 
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and-through  sutures;  a large  piece  of 
iodoform  gauze  packed  in  tightly  over  su- 
tured bowel,  and  left  near  upper  end  of 
wound.  Drainage  tube  introduced  near 
lower  end  of  wound. 

11  753  pulse  155. 

11:54  ether  stopped,  — arms  rubbed 
gently  with  alcohol;  hot  cloths  on  chest 
and  abdomen;  spts.  camphor  M.  15  ad- 
ministered hypodermatically. 

Time  of  operation  16  minutes. 

At  12,  midnight,  patient  off  the  table  on 
stretcher. 

Hypodermoclysis  given  again  in  right 
thigh  at  12:10. 

Pulse  183,  temperature  101.60. 

Pulse  dropped  to  158  in  15  minutes,  and 
at  12:45  it  was  only  134.” 

As  will  be  seen  from  the  notes  the  per- 
foration lav  almost  immediately  under  the 
incision,  and  no  time  was  lost  in  searching 
for  it.  I was  led  to  it  at  once  on  account 
of  the  collapsed  state  of  the  intestine  at 
that  point.  Elsewhere  the  intestines  were 
greatly  distended.  The  perforation  was 
large  enough  to  admit  the  point  of  a fin- 
ger, and  when  the  intestine  was  brought 
out  of  the  abdomen,  milk  and  fluid  faeces 
flowed  from  the  wound  in  a steady  stream 
the  size  of  my  little  finger.  As  to  the 
amount  of  extravasation  into  the  perito- 
neal cavity,  I am  uncertain;  peritonitis  was 
marked,  however,  there  being  large  flakes 
of  lymph  all  over  the  intestines.  I 
did  not  lose  time  in  paring  the  edges  of 
the  perforation,  being  convinced  on  the 
one  hand,  that  it  was  unnecessary,  and  on 
the  other,  fully  realizing  that  no  time 
could  be  unnecessarily  wasted.  But  a 
single  lavef  of  sutures  was  used:  although 
I had  confidence  in  the  sutures  holding, 
I packed  iodoform  gauze  over  the  open- 
ing, so  as  to  protect  the  line  of  sutures, 
and  also  to  aid  in  drainage.  A large  amount 
of  gauze  was  used.  I also  thought  it  safer 
to  place  a glass  drainage  tube  at  the  low- 
er angle  of  the  wound. 

The  accompanying  chart  shows  the 
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pulse  rate  and  temperature  during  the 
night. 

When  I went  to  tihe  hospital  the  follow- 
ine  morning  at  10  o’clock,  it  was  with  the 
expectation  of  making  an  autopsy;  I 
found,  to  my  surprise,  the  little  girl  was 
doing  fairly  well;  pulse  being  148,  temper- 
ature 101.80,  respirations  20.  She  was 
still  vomiting  at  frequent  intervals  a green- 
ish brown  material.  She  had  been  very 
restless  during  the  night;  the  notes  stating 
that  “her  legs  and  arms  were  moving  al- 
most all  the  time.”  She  was  catheterized 
at  10  o’clock,  and  6 ounces  of  urine  with- 
drawn. This  was  encouraging,  inasmuch 
as  she  had  passed  but  a few  ounces  of 
urine  the  day  before. 

After  consultation  with  Dr.  Everitt  an 
enema  of  glycerine  was  ordered,  and  it 
was  followed  by  a large,  dark  movement. 
She  was  allowed  to  take  during  the  early 
morning,  bits  of  ice,  and  later  on  small 
quantities  of  hot  water  by  the  stomach. 
She  was  also  given  a small  amount  of 
nourishment  and  whiskey  by  the  bowel. 
1-60  of  a grain  of  strychnine  hypodermatic- 
allv  was  ordered  every  four  hours.  We 
directed  that  1-10  of  a grain  of  calomel  be 
placed  on  her  tongue  every  J hour,  until 
a grain  was  taken.  There  was  no  more 
vomiting  until  after  the  fifth  powder,  when 
the  calomel  was  stopped  for  the  time  be- 
ing-, to  be  renewed  in  a few  hours,  when 
her  stomach  was  more  settled.  We 
thought  it  indicated  to  control  vomiting 
and  for  its  effect  upon  the  kidneys,  as  well 
as  the  bowels.  As  the  patient  soon 
expelled  the  nutritive  enema,  it  was 
thought  advisable  to  give  her  small  quant- 
ities of  egg  albumen,  milk  and  whiskey 
by  the  stomach.  At  five  o’clock  a blood 
count  was  made:- 


Reds, 

Whites, 


3.902,000  | Haemaglobin 


52% 


At  my  evening  visit  at  5 o’clock, 
pulse  rate  was  130,  temperature  100.2°, 
respirations  28.  Calomel  had  not  acted, 


but  had  been  retained.  Patient  was  pass- 
ing gas  from  the  bowel. 

July  15th,  9 A.  M.,  I found  the  patient 
with  a pulse  of  148,  temperature  99.8°  res- 
pirations 30.  Calomel  had  acted,  but  pa- 
tient had  passed  a very  restless  night.  The 
abdomen  was  far  less  tympanitic  than  it 
had  been.  There  was  no  pain.  Patient  was 
bright,  stomach  retentive,  vomiting  had 
ceased.  At  my  evening  visit  at  9 o’clock 
pulse  was  138,  temperature  100.2°,  respira- 
tions 28.  At  6 o’clock  the  pulse,  I found 
from  the  record  had  been  148,  temperature 
ioo°,  respirations  34.  Patient  quite  bright, 
abdomen  flat,  general  condition  much  im- 
j proved. 

July  16th,  9.  A.  M.,  pulse  156,  tempera- 
ture 103°,  respirations  26.  I learned,  at 
this  time,  that  the  patient  had  had  a large 
liquid  action  just  before  midnight  distinct- 
ly reddish,  and  evidently  containing  much 
blood.  This  accounted  for  the  increased 
pulse  rate,  and  possibly  also,  a “post  hem- 
orrhagic rise”  in  temperature.  At  12 
o’clock,  pulse  was  m8,  temperature  103.8°, 
respirations  30.  3 P.  M.,  pulse  was  160, 

temperature  104°,  respirations  28.  4:45  P. 
M.,  pulse  was  160,  temperature  104. 2°,  res- 
pirations 28.  When  blood  was  discovered 
in  the  stools  Dr.  Everitt  was  at 
once  notified;  she  directed  that  opi- 
um suppositories  be  given  to  con- 
trol further  hemorrhage.  The  opium 
had  the  desired  effect,  and  there  was 
no  further  bowel  movement  for  some 
hours.  Digitalin  and  nitro-glycerine  were 
given  hypodermatically  to  sustain  the 
heart’s  action,  which  was  not  only 
rapid,  but  exceedingly  feeble.  The  change 
from  strychnine  to  the  latter  agents  was 
followed  bv  almost  immediate  good  re- 
' suits. 

July  17th,  9.  A.  M.,  pulse  was  140, 
temperature  99.40,  respirations  26.  Pa- 
tient had  passed  a very  quiet  night.  Stom- 
ach was  still  in  good  condition,  and  retain- 
ing liquid  nourishment,  which  had  been 
given  every  hour.  General  condition  of 
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the  patient  much  better  than  the  day  be- 
fore; pulse  was  frequent,  but  its  volume 
distinctly  better,  at  9 P.  M.,  pulse  140, 
temperature  103°,  respirations  30.  There 
were  five  watery,  yellow  bowel  movements 
during  the  day;  no  blood.  The  drainage 
through  the  tube,  which  had  up  to  this 
time  been  serous  in  character,  was  now 
thick,  turbid,  and  distinctly  purulent. 

July  18th,  9.  A.  M.,  pulse  148,  tempera- 
ture ioi°,  respirations  30.  Patient  had 
passed  a very  good  night;  no  bowel  move- 
ments. The  opium  suppositories  given 
early  in  the  evening  controlled  the  diar- 
rhea. I now  felt  that  all  the  danger  from 
the  perforation  had  passed,  and  that  the 
case  had  become,  what  it  was  before  this 
incident, — a grave  one  of  typhoid  fever. 

There  was  no  marked  change  in  her 
condition  for  the  next  fortnight,  and  yet 
a slight  betterment  could  be  'discerned 
each  day. 

On  July  31st,  the  pulse  was  120,  temper- 
ature 99. 

On  July  21  st,  one  week  after  the  oper- 
ation, the  drainage  tube  was  removed; 
there  being  little  or  no  secretion.  A part 
of  the  large  amount  of  iodoform  gauze 
left  in  the  upper  angle  of  the  wound  was 
also  withdrawn.  The  remaining  gauze 
was  pulled  upon  daily,  until  the  patient 
was  caused  considerable  pain;  the  last  of 
it  being  removed  on  the  24th — 10  days 
after  the  operation. 

There  were  stitch  hole  abscesses  at  the 
upper  angle  of  the  wound  particularly, 
where  the  secretion  was  very  abundant; 
purulent;  greenish  in  character,  and  thor- 
oughly saturating  the  gauze.  Cultures  of 
bacillus  pyocyaneus  grown  from  the  ex- 
udate. When  the  gauze  packing  was  re- 
moved, the  wound  was  mopped  with  bi- 
chloride and  repacked  with  iodoform 
gauze.  This  was  continued  daily  until  the 
sinus  entirely  healed. 

Tn  thinking  over  this  case,  and  the  un- 
expectedly good  result  from  operation,  I 
am  impressed  with  two  things;  first,  that 


a case  of  perforation,  even  though  in  gen- 
eral peritonitis,  should  be  given  the  benefit 
of  a laparotomy,  if  in  a hospital,  where 
such  work  can  be  done  with  reasonable 
dispatch.  This  operation  was  done  at 
least  37  hours  after  the  perforation.  There 
have  been,  according  to  Keen  in  his  mono- 
graph on  the  subject,  but  two  successful 
cases  reported,  where  so  great  a time 
elapsed  between  the  accident  and  the  op- 
eration, and  one  of  these,  the  case 
of  Dandridge,  is  doubtful,  inasmuch  as  the 
perforation  was  not  found;  leaving  but  one 
undoubted  case,  that  of  Abbe.  My  own 
conviction  is  that  there  will  be  seemingly 
few  more  desperate  cases  than  the  one 
here  reported,  and  it  has,  together  with 
another  case  of  general  peritonitis  follow- 
ing gun-shot  wound  of  the  intestine  and 
operated  upon  successfully  51  hours  after 
the  accident,  taught  me  that  it  is  rarely 
ever  too  late  to  give  such  cases  the  bene- 
fit of  surgery.  I went  into  both  opera- 
tions with  a feeling  that  death  on  the  table 
was  more  than  probable;  the  friends  of 
each  patient  were  so  informed,  and  it  was 
only  a sense  of  duty  that  impelled  me  to 
operate. 

A second  lesson  to  be  drawn  from  this 
case  is  that  a general  anaesthetic  can  be 
borne  even  in  so  grave  a condition  as  my 
patient  was  in  at  the  time  of  operation.  She 
was  practically  pulseless  when  she  went  up- 
on the  table;  there  was  a flicker  at  the 
radial,  but  it  could  not  be  counted.  I 
thought  at  the  time  of  using  cocaine,  but 
as  the  patient  was  young,  and  would  not 
give  me  the  intelligent  co-operation  so 
necessary  for  the  performance  of  a lapa- 
rotomy in  the  shortest  possible  time  deem- 
ed it  much  wiser  to  use  ether.  Had  I at- 
tempted to  operate  under  local  anaesthesia, 
it  is  questionable  if  the  operation  could 
have  been  completed  in  double  the  time 
actually  required;  for  as  it  was  the  notes 
show  that  but  16  minutes  were  consumed 
from  beginning  to  end.  A long  operation 
simply  could  not,  and  would  not,  have 
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been  borne  by  a nervous  child  conscious 
of  what  was  being  done.  I do  not  un- 
dervalue in  the  least  the  importance  of 
making  explorations  and  operating  under 
cocaine  in  cases  of  adults,  where  intelli- 
gent co-operation  can  be  given,  and  where 
the  element  of  fright  is  in  abeyance,  hav- 
ing been  much  impressed  by  the  good  re- 
sults secured  by  Finney  and  Cushing  of 
the  Johns  Hopkins  Hospital.  I shall, 
however,  not  think  of  doing  operations  of 
this  kind  in  children  under  local  an- 
aesthesia. 

I wish  here  to  state  that  I owe  much  to 
Dr.  Elizabeth  Bundy  and  her  assistants, 
Drs.  Noble  and  Steinmetz  who  looked  af- 
ter the  heart  stimulants,  hypodermoclysis, 
et  cetera,  while  my  attention  was  concen- 
trated upon  the  abdominal  work.  In  the 
latter  I was  most  efficiently  and  deftly  as- 
sisted by  Dr.  Ella  Everitt,  the  chief  resi- 
dent physician.  Dr.  Corson  was  kind 
enough  to  take  notes  of  the  operation  and 
Dr.  Oliver  gave  the  ether  most  skillfully. 
The  after-treatment  of  the  case  was  car- 
ried out  under  the  direction  of  Drs.  Bundy 
and  Everitt.  Dr.  Noble  very  kindly  fur- 
nished me  with  the  notes  of  the  case  so 
freely  quoted  from. 

The  third  thought  that  has  come  to  me 
in  thinking  over  this  case,  is  that  the  sud- 
den pain  in  the  abdomen  accompanied  as 
it  was  with  a nervous  chill,  lasting  20  min- 
utes in  which  there  was  no  perceptible  rise 
of  temperature  on  July  nth,  the  day  pre- 
ceeding  the  perforation,  possibly  indicates 
that  there  is  a pre-perforative  stage,  as 
siiggested  by  Cushing,  in  which  these  cases 
may  be  recognized  and  operated  upon. 
While  this  may  occasionally  be  true,  we 
would  hardly  expect  anything  like  a gen- 
eral rule  to  obtain,  for  perforation  itself 
has  undoubtedly  taken  place  in  many  in- 
stances and  been  overlooked  by  even  the 
most  experienced  diagnosticians.  There 
are  no  pathognomonic  signs  of  perfora- 
tion. How  then  is  a pre-perforative  stage 
to  be  recognized  with  sufficient  accuracy 


to  warrant  exploration?  The  suggestion 
is  a good  one,  however,  and  should  cause 
physicians  and  surgeons  to  study  their 
cases  together  in  frequent  consultations 
when  there  are  symptoms  suspicious  of 
perforation. 

The  question  may  be  asked,  How 
frequently  will  pathologic  perforations 
of  the  gut  in  typhoid  fever  repair  them- 
selves without  surgical  intervention.  It 
will  not  do  to  say,  as  some  have  done,  that 
such  a result  is  impossible,  and  that  once 
there  is  perforation,  fatal  peritonitis  is  in- 
evitable. It  is  a safe  rule,  but  exceptions 
will  occur.  It  is  estimated  by  Murchison, 
Fitz,  Keen  and  others  that  at  least  5 per 
cent,  of  such  cases  recover  without  opera- 
tion. Military  surgeons  in  recent  years 
have  estimated  that  a much  larger  per 
cent,  of  gun-shot  wounds  of  the  intestine, 
when  made  by  a modern  rifle  ball,  repair 
themselves  spontaneously,  and  it  is  a not 
able  fact  that  non-intervention  in  ab- 
dominal wounds  was  the  rule  in  our  war 
with  Spain  and  in  the  Anglo-Boer  war  still 
going  on.  Such  action  has  had  the  en- 
dorsement of  the  best  American  and  Eng- 
lish military  surgeons.  While  it  may 
be,  and  I think  is,  undoubtedly  proper  to 
decline  interference  in  military  practice 
when  there  is  much  congestion  along  the 
firing  line,  and  in  field  hospitals  where  fa- 
cilities for  doing  good  abdominal  work, 
are  largely,  if  not  wholly,  lacking,  the  rule 
of  action  should  be  just  the  opposite  in 
civil  practice  where  prompt  surgical  inter- 
ference can  be  done  under  the  best  possi- 
ble environments.  I operated  my  first 
case  of  gun-shot  wound  of  the  abdomen 
in  January  1886,  and  have  since  then  oper- 
ated 5 other  cases,  never  having  failed  to 
give  any  patient  the  benefit  of  a laparot- 
omy. My  first  three  died;  the  last  three 
recovered.  The  feeling  of  commendation 
and  admiration  which  we  all  have  for  the 
splendid  corps  of  surgeons  who  acted  so 
promptly  in  the  case  of  President  McKin- 
ley would  have  been  very  different  had 
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they  failed  to  give  the  illustrious  patient 
the  benefit  of  an  early  laparotomy,  but 
instead  treated  him  expectantly  as  such 
cases  are  treated  in  military  practice.  All 
honor  to  them  for  their  courage  and 
promptness,  for  though  they  failed  to  save 
the  President’s  life,  they  have  placed 
prompt  surgical  interference  in  gun-shot 
wounds  of  the  abdomen  upon  a better 
footing  than  ever  before. 

There  is  an  analogy  between  traumatic 
and  pathologic  perforations  of  the  intes- 
tines, not  complete  it  is  true,  but  involving 
the  same  general  surgical  principles,  and 
their  treatment  should  be  similar;  viz.,  as 
early  a laparotomy  as  is  consistent  with 
the  existing  shock.  It  is  as  much  one’s  duty 
to  operate  in  such  conditions  as  it  is  to  tie 
a bleeding  vessel  in  hemorrhage  and  not 
depend  upon  the  slim  chance  offered  by 
nature  in  the  way  of  spontaneous  arrest. 

discussion  : 

Dr.  Joseph  Price:  In  these  cases  of  typhoid 

running  a uniform  course  the  accident  is  one  of 
two  things,  the  hemorrhage  or  perforation,  and 
they  are  easily  recognized.  In  Mickiltz,  in  1884, 
the  diagnosis  was  a perforation;  the  operation 
was  done  in  time  and  the  case  recovered.  Curi- 
ous, as  in  this  case,  the  results  of  the  early  op- 
erations have  always  been  about  the  same;  most 
patients  have  recovered.  The  work  of  the  Johns 
Hopkins  Hospital  in  this  connection  is  exceed- 
ingly interesting.  Thirty-two  deaths  were  re- 
ported without  an  attempt  to  save  any  of  them; 
in  the  last  four  they  saved  75  per  cent.  Reason- 
ing as  authors  commonly  do,  under  the  recent 
increase  in  surgical  experience,  we,  I hope,  will 
be  able  to  accomplish  even  better  results.  If 
they  could  save  75  per  cent,  in  the  last  four 
cases,  they  should  have  saved  twenty-seven  of 
the  thirty-six  cases.  With  surgery  as  it  is  to- 
day, they  should  have  saved  the  entire  thirty-six. 
Fifteen  or  twenty  years  ago  one  or  two  resident 
physicians  at  the  German  Hospital  were  permit- 
ted to  die  of  walking  typhoid,  with  perforation, 
without  an  attempt  at  operation.  Three  cases  some 
years  ago  and  one  a short  time  ago  were  sent 
into  a private  hospital  in  this  city  by  one  of  the 
keenest  diagnosticians  in  the  State,  and  they 
lay  in  that  hospital  three  days  before  they  died, 
ample  time  to  have  saved  them  all.  The  opera- 
tion in  this  case  was  the  good  surgery  done  in 


16  minutes.  We  have  not  yet  attained  that  de- 
gree of  perfection  in  surgery  that  we  expect  to. 
These  cases  are  to  be  saved  in  six  to  eight  min- 
utes. The  ether  is  valuable  and  is  to  be  preferred 
to  a local  anaesthetic.  No  harm  can  come  from 
its  use.  That  ether  operation  is  easy  is  well 
recognized.  If  the  condition  of  the  bowel  is 
such  that  it  is  not  easily  sutured,  then  simply 
put  in  gauze  and  make  the  toilet  as  made  in  this 
case  and  save  a life.  Surgery  is  a life  saving 
work;  we  cannot  deal  ideally  with  all  the  cases, 
but  we  must  save  that  life. 

Dr.  Ella  B.  Everitt:  I am  very  glad  to  have 
heard  Dr.  Rodman’s  account  of  this  very  inter- 
esting and  instructive  case.  The  after-care, 
which  was  omitted  from  the  reading,  was  sim- 
ply what  any  laparotomy  would  have  received 
under  similar  conditions.  The  drainage  by  the 
tube  was  continued  for  a week,  the  gauze  re- 
maining a day  or  two  longer.  The  report  of  the 
microscopical  examination  of  the  early  tubal 
drainage  was  negative.  Later  an  examination 
of  a piece  of  the  gauze  drain  showed  the  pres- 
ence of  the  bacillus  pyocyaneus.  I have  seen 
this  organism  in  other  cases  of  pus  formation 
following  typhoid  fever,  notably  in  the  instance 
of  a soldier  in  the  Spanish-American  War,  where 
multiple  abscesses  were  sequellse  of  the  original 
disease 

The  median  incision,  the  one  naturally  chosen 
in  the  existing  condition  of  peritonitis,  was  ex- 
tremely fortunate,  as  it  happened  to  be  direct- 
ly over  the  seat  of  the  perforation  and,  as  has 
been  stated,  no  time  was  lost  in  searching  for 
the  opening. 

The  occurrence  of  a severe  intestinal  hem- 
orrhage within  forty-eight  hours  after  the  op- 
eration is  also  to  be  noted  as  the  second  grave 
complication  occurring  in  this  case.  Fortunately, 
from  this  also,  the  child  rallied  promptly  and 
well. 

After  listening  to  the  detailed  report  of  this 
unusual  case  and  considering  its  very  gratifying 
termination,  I think  you  will  agree  with  me  that 
these  patients,  seemingly  in  such  desperate  con- 
dition, are  entitled  to  operative  treatment  for 
their  relief.  This  is  undoubtedly  one  of  the  few 
instances  where  the  surgeon,  as  Dr.  Osier  has 
said,  “may  lay  the  unction  to  his  soul  that  he  has 
really  saved  a life.” 

Dr.  Herman  B.  Allyn:  I was  very  much  in- 

terested in  Dr.  Rodman’s  paper,  partly  because 
I have  recently  had  a case  of  perforating  ulcer 
which  was  operated  upon,  the  ulcer  being  in  the 
colon  beneath  the  gall-bladder.  This  case  has 
been  reported  elsewhere.  I wish  to  speak  of  an- 
other case  occurring  recently  in  the  wards  of 
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the  Philadelphia  Hospital,  which  presented  all 
the  physical  signs  of  perforation,  but  in  which 
the  patient  recovered  without  an  operation.  This 
boy  was  16  years  old  and  was  admitted  to  the 
hospital  14  days  after  his  typhoid  fever  began. 
He  had  typhoid,  spots  and  the  Widal  and  Diazo 
reactions  were  present.  Four  days  after  admis- 
sion to  the  hospital  he  had  a severe  hemorrhage 
but  no  collapse.  Two  days  afterward  he  was 
seized  with  severe  abdominal  pain  referred  to 
the  right  lower  quadrant,  and  accompanied  by 
tenderness;  in  36  to  48  hours  his  temperature 
fell  from  103°  to  normal.  Tympany  was  greatly 
increased,  the  liver  flatness  was  greatly  diminish- 
ed, leucocytosis  of  18,000  developed,  and  the 
percussion  note  in  the  right  flank  was  impaired. 
The  patient’s  aspect  was  bad,  he  vomited,  the 
pulse  was  120  and  rather  hard,  the  patient  very 
restless.  No  faeces  or  gas  was  passed  by  bowel, 
and  there  was  increased  resistance  with  tender- 
ness on  digital  examination  of  the  right  side  of 
the  rectum.  I advised  a surgical  operation,  but 
no  operation  was  performed.  Gradually  the  pa- 
tient recovered.  Whether  this  case  was  one  of 
those  rare  instances  in  which  the  perforation  re- 
pairs itself  and  the  patient  recovers,  whether  the 
patient  possibly  had  a coincident  attack  of  ap- 
pendicitis, or  whether  there  was  a localized  per- 
itonitis over  the  seat  of  a deep  ulcer,  without 
perforation,  it  is  impossible  to  say.  I think, 
however,  that  in  these  cases  where  the  symptoms 
of  perforation  are  so  marked  99  out  of  100  would 
die,  if  not  operated  upon,  and,  instead  of  look- 
ing upon  this  case  as  indicating  the  probability 
of  a recovery  without  surgical  relief,  I should 
unhesitatingly  advise  an  operation  in  every  case 
in  which  the  indications  of  perforation  are  so 
clear. 

Dr.  Elizabeth  R.  Bundy:  The  point  of  inter- 
est to  me  was  the  range  of  the  temperature.  Un- 
til within  a few  days  of  the  accident  the  child 
had  been  doing  very  well  in  every  respect,  ex- 
cept that  the  temperature  range  was  persistently 
high,  without  other  bad  symptoms.  This  condi- 
tion has  been  noted  in  cases  in  which  hemorr- 
hage has  occurred,  and  I have  come  to  associate 
the  two  occurrences.  Of  course,  the  reason  is 
not  difficult  to  understand  since  the  degree  of 
constitutional  involvement  with  such  deep  ul- 
ceration is  marked.  I remained  with  the  child 
for  ten  hours  after  the  operation.  Her  condi- 
tion began  to  improve  within  an  hour.  As  she 
had  been  so  well  stimulated  while  on  the  table, 
all  medication  was  discontinued  for  twelve  hours, 
except  hypodermoclysis  and  inhalations  of 
oxygen. 


STATISTICS  OF  TYPHOID  FEVER 
AT  THE  PHILADELPHIA  HOSPI- 
TAL FROM  JANUARY  1,  1897,  TO 
DECEMBER  31,  1899. 

By  Herman  B.  Allyn  M.D.,  of  Philadelphia. 
Instructor  in  Physical  Diagnosis,  University  of 
Pennsylvania;  Clinical  Professor  of  Medicine, 
Woman’s  Medical  College;  Physician  to  the 
Philadelphia  Hospital. 

It  has  only  been  since  1897  that  a satis- 
factory method  of  preserving  the  histories 
has  been  adopted  at  the  hospital.  It  may 
seem  almost  incredible,  but  it  is  nevertheless 
a fact,  that  the  enormous  amount  of  clinical 
material  in  the  shape  of  histories  of  cases  at 
the  Philadelphia  Hospital  has  practically 
been  worthless,  because,  until  the  past  three 
years,  there  was  no  card  catalogue  of  the 
histories  kept,  and  no  index  of  the  cases 
exists  prior  to  1897.  It  is  for  this  reason 
that  the  statistics  which  form  the  basis  of 
this  paper  have  been  limited  to  the  cases 
which  have  been  dismissed  from  the  hospi- 
tal or  have  died  in  the  wards  between  Jan- 
uary 1,  1897  and  December  31,  1899. 

The  whole  number  of  cases  in  that  period 
mentioned  was  184;  135  were  males  and 
49  females ; 146  were  white  and  38  black  or 
mulattoes.  The  fatal  cases  numbered  31,  a 
mortality  of  16.84  Per  cent.  The  average 
age  of  patients  was  26.24  years,  the  oldest 
being  53  years  and  the  youngest  5 ; 93  of 
the  184  being  25  or  under,  50.5  per  cent.; 
and  87  being  between  the  ages  of  15  and  25 
years,  inclusive,  47.3  per  cent. 

The  average  duration  of  the  fever  after 
admission  in  cases  ending  in  recovery  was 
18J  days.  The  average  stay  in  hospital  of 
non-fatal  cases  was  about  40  days.  This 
long  duration  is  due  to  the  fact  that  many 
of  the  patients  were  homeless,  and  partly  to 
their  retention  as  orderlies  when  convales- 
cent. In  fatal  cases  the  average  duration 
of  life  was  11.83  days,  14  living  only  a week 
or  less. 

The  Fatal  Cases. — A study  of  the  fatal 
cases  is  always  of  interest. 
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1.  One,  a woman  (A.  K.,  aged  39  years) 
died  on  the  second  day  after  admission. 
She  had  exhibited  marked  nervous  symp- 
toms with  nephritis  and  abdominal  tender- 
ness. The  autopsy  showed  nephritis,  con- 
gestion and  edema  of  lungs ; incipient  peri- 
carditis ; ruptured  ectopic  gestation ; ovar- 
ian cyst  and  incipient  typhoid  fever.  The 
death  was  evidently  due  to  rupture  of  the 
Fallopian  tube,  and  not  to  typhoid  fever  or 
any  of  its  complications.  If  this  death  were 
excluded,  the  mortality  would  be  16.39  Per 
cent. 

2.  In  a second  case  (L.  G.  B.,  colored, 
aged  25)  the  patient  was  a diplegic  from 
the  nervous  ward  who  had  high  tempera- 
ture, receiving  71  tub  baths  in  the  ten  days 
he  lived.  The  autopsy  showed  old  adhesive 
pleurisy,  hypoplasia  of  the  arterial  trunks 
and  typhoid  fever. 

3.  In  the  third  case  (J.  J.,  colored,  aged 
19)  the  disease  seems  to  have  begun  ab- 
ruptly, four  days  before  admission,  with 
chills  and  high  fever.  He  presented  mark- 
ed evidences  of  typhoid  fever  on  admission, 
and  subsequently  developed  nephritis  and 
pneumonia,  dying  of  the  latter  on  the  thir- 
teenth day  after  admission.  The  tempera- 
ture kept  pretty  constantly  io3°-io4° 
throughout,  except  under  the  immediate  in- 
fluence of  baths.  It  was  highest  (105  4/5°) 
on  the  tenth  day.  No  autopsy. 

4.  The  fourth  case  (F.  O.,  aged  19)  ex- 
hibited marked  toxic  symptoms  from  the 
very  beginning  of  his  illness.  One  week 
before  his  admission  he  had  high  fever,  di- 
arrhoea with  incontinence  of  urine  and 
feces.  The  day  after  admission  albumin 
and  casts  were  found  in  the  urine.  The 
stools  continued  to  be  passed  involuntarily, 
even  in  the  tub  baths.  Twenty  days  after 
admission  he  was  better,  passed  urine  vol- 
untarily and  asked  for  food.  The  next 
day,  however,  he  had  a chill,  and  pneu- 
monia of  the  left  lung  developed,  the  tem- 
perature rose  to  106  2-50,  the  pulse  to  144, 
respiration  40,  and  he  died  the  following 
day  cvanosed.  No  autopsy. 


5.  In  the  fifth  case  (M.  D.,  colored,  aged 
28)  the  patient  succumbed  to  a complica- 
tion of  pneumonia  and  nephritis  on  the 
forty-fifth  day. 

6.  In  the  sixth  case  (A.  E.,  aged  32)  the 
patient  was  alcoholic.  For  the  two  weeks 
before  admission  he  had  been  drinking 
harder  than  usual.  On  the  twentieth  day 
after  admission  he  developed  a pleuro-pneu- 
monia.  The  exudate  became  purulent,  and 
the  patient  died  during  aspiration  on  the 
forty-first  day  after  admission. 

7.  In  the  seventh  case  (S.  S.,  colored, 
aged  22)  the  patient  had  been  ill  three 
weeks  before  admission.  There  was  mark- 
ed toxemia,  with  delirium,  nephritis  and 
high  temperature.  Four  days  after  admis- 
sion he  had  an  intestinal  hemorrhage  of 
about  one  pint.  The  rash  was  petechial. 
The  next  day  there  was  a large  hemorrhage 
from  the  bowels,  and  death  occurred. 
Highest  temperature,  105°  on  fourth  day. 
Pulse  88  to  160.  No  autopsy. 

8.  In  the  eighth  case  (D.  P.,  aged  27) 
the  patient  was  syphilitic.  Three  weeks  be- 
fore admission  the  patient  had  a decided 
chill,  lasting  an  hour.  He  had  had  diar- 
rhoea for  two  weeks  before  admission,  the 
stools  containing  a little  blood  on  the  sec- 
ond day  before  admission.  On  the  day  of 
admission  there  was  an  intestinal  hemor- 
rhage of  a quart.  Three  days  after  admis- 
sion he  had  severe  abdominal  pain,  and  two 
small  bloody  stools.  He  presented  also  de- 
lirium and  tympany.  On  the  fourth  day 
there  was  vomiting  of  fecal  matter,  follow- 
ed by  death  on  the  fifth  day. 

9.  In  the  ninth  case  (G.  S.,  aged  34)  the 
patient  developed  pneumonia  on  the  fifth 
day  and  died  the  following  day. 

10.  P.  L.,  male,  white,  aged  24,  Ireland, 
laborer.  Admitted  January  11,  1899;  died 
January  14,  1899.  Admitted  very  delirious 
with  a history  of  several  weeks’  illness. 
The  tongue  was  dry,  brown,  leathery ; there 
were  sordes  on  the  teeth.  The  spleen  was 
much  enlarged  and  there  were  numerous 
typhoid  spots.  Heart’s  action  rapid,  sounds 
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weak,  pulse  feeble.  Bronchitis  marked. 
Excessive  twitching  of  tendons.  Patient 
took  nourishment  very  poorly,  and  had 
vomiting  and  diarrhoea.  January  13th,  in- 
testinal hemorrhage.  Was  comatose  for 
twenty-four  hours ; the  pulse  was  almost 
imperceptible.  Highest  temperature,  104 
4-5 0 on  the  day  of  admission.  Pulse  rang- 
ed from  120  to  160.  Duration,  two  and 
one-half  days.  No  autopsy. 

11.  C.  D.,  male,  white,  aged  30,  Penna., 
cigar  maker.  Admitted  January  24,  1899; 
died  January  27,  1899.  Illness  said  to  date 
back  nine  days.  Complained  of  sore 
throat,  weakness  and  dizziness.  Prominent 
symptoms  were  loose  bowels ; abdomen 
tympanitic,  tense  and  tender ; pulse  rapid, 
spleen  enlarged.  Had  two  large  hemor- 
rhages January  21st,  losing  about  one 
quart  of  blood  in  each.  The  following 
morning  had  another  hemorrhage  from 
bowels.  Autopsy  showed  numerous  ulcers 
in  large  intestine  and  in  lower  part  of  ileum. 
Lymph  glands  enlarged  and  rather  soft. 

12.  J.  McD.,  white,  male,  aged  40, 
Penna.,  laborer.  Admitted  January  7, 
1899;  died  January  30,  1899.  After  about 
two  weeks’  illness,  entered  complaining  of 
weakness,  headache  and  pain  in  back,  legs 
and  feet.  Nausea,  vomiting  and  diarrhoea. 
Prostration.  Abdomen  distended  and  ten- 
der. Spots  present.  Widal  positive.  Jan- 
uary 10th,  pneumonia.  January  12th,  vom- 
ited clots  of  blood.  January  16th,  left  par- 
otiditis, incised  January  25th.  January 
29th,  sharp  pain  with  frictions  in  left  mam- 
mary region.  Died  of  .exhaustion  January 
30.  Highest  temperature,  104  2-50  on 
third  day.  Pulse,  80  to  120.  No  autopsy. 

13.  A.  G.,  white,  male,  aged  17,  Mass., 

laborer.  Admitted  December  22,  1898; 

died  December  30,  1898.  On  admission 
complained  of  pain  in  stomach.  His  illness 
began  two  weeks  before  admission  with  lan- 
guor, anorexia,  headache,  nausea  and:  occa- 
sionally vomiting  and  nose  bleed.  Abdo- 
men tympanitic  and  painful  all  over.  Ty- 


phoid spots  present.  December  24th,  de- 
lirium, noisy,  occasional  incontinence  of 
urine ; cough.  December  27th,  Widal  pos- 
itive. December  29th,  wild  delirium,  incon- 
tinence urine  and  feces.  Urine  contained 
hyaline  and  granular  casts.  Died  Decem- 
ber 30th.  Highest  temperature,  105  2-50 
on  second  day ; it  was  frequently  104°  or 
over.  No  autopsy. 

14.  P.  D.,  white,  male,  aged  32,  Canada, 
weaver.  Admitted  December  9,  1898;  died 
December  17,  1898.  On  admission  com- 
plained of  weakness  and  fever.  About  two 
weeks  before  admission,  developed  head- 
ache and  vertigo,  followed  by  extreme 
weakness  and  diarrhoea.  Typhoid  spots 
were  present  on  the  13th.  The  prominent 
symptoms  were  delirium,  weakness,  pulse 
rapid  and  feeble,  dyspnoea  and  edema  of 
lungs.  Widal  positive.  Highest  tempera- 
ture 105  2-5 0 on  sixth  day.  It  was  also 
105°  on  fifth  and  eighth  days,  and  as  a rule 
was  over  104°  in  the  evening.  No  autopsy. 

15.  D.  McG.,  white,  male,  aged  28,  Scot- 
land, teamster.  Admitted  December  12, 1898 ; 
died  December  24,  1898.  On  admission 
complained  of  pain  and  soreness  all  over  the 
body.  About  two  months  before  admission 
caught  cold  and  had  coughed  since ; had 
nausea  but  no  vomiting ; headache ; lan- 
guor ; pneumonia ; spleen  enlarged ; ty- 
phoid spots  present.  Widal  positive.  Pulse 
weak,  running,  dicrotic.  Delirium  ; incon- 
tinence of  urine  and  feces.  Diazo  positive. 
Death  on  the  twelfth  day.  Highest  tem- 
perature, 103  4-50  on  the  third  day;  pulse, 
128  to  140.  No  autopsy. 

16.  M.  J.,  white,  male,  aged  37,  Penna., 
cook.  Admitted  February  17,  1899;  died 
February  26,  1899.  On  admission  com- 
plained of  fever,  diarrhoea,  anorexia  and 
prostration.  Illness  began  about  ten  days 
ago.  He  “took  cold’’  and  had  a number  of 
chills,  severe  headache,  some  pain  in  right 
iliac  fossa,  anorexia,  diarrhoea  and  bron- 
chitis. Pulse  dicrotic.  Heart’s  action  very 
weak.  Additional  symptoms  were  tym- 
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pany,  gurgling,  typhoid  spots,  Widal  posi- 
tive, delirium  constant  and  at  times  violent, 
incontinence  of  urine  and  feces,  progressive 
failure  of  strength  and  increase  of  heart 
weakness.  Death  on  the  ninth  day.  High- 
est temperature,  104  4-50  on  the  first,  sec- 
ond, third  and  fourth  days.  Pulse,  104  to 
130.  No  autopsy. 

17.  E.  O.,  white,  male,  aged  21,  Philadel- 
phia, tinsmith.  Admitted  January  31,  1899; 
died  February  11,  1899.  About  three  weeks 
before  admission  began  to  suffer  with  head- 
ache, aching  over  body,  languor ; three  days 
later  became  prostrated  and  suffered  with 
intense  headache,  anorexia,  vomiting  and 
diarrhoea.  Abdomen  slightly  distended  and 
markedly  tympanitic.  Additional  symp- 
toms were  enlarged  spleen,  typhoid  spots, 
insomnia,  incontinence  of  feces,  tremor  of 
hands  and  of  lower  jaw,  positive  Widal  re- 
action, carphologia,  subsultus  tendinum 
and  coma  vigil.  Subsequently  there  oc- 
curred delirium  and  suppression  of  urine. 
Death  on  the  twelfth  day.  Highest  temper- 
ature, 105  4-50  on  the  fourth  day;  it  was 
often  over  104°.  Pulse,  100  to  128.  No 
autopsy. 

18.  A.  G.,  white,  male,  aged  36,  Poland, 
laborer.  Admitted  February  8,  1899;  died 
March  2,  1899.  On  admission  complained 
of  cough  and  pain  in  the  breast.  Patient 
says  he  had  been  ill  four  weeks,  beginning 
with  severe  headache,  followed  by  cough, 
pain  in  the  breast  and  nausea.  Tongue 
was  coated,  dry  and  fissured.  Prominent 
symptoms  were  bronchitis,  typhoid  spots, 
positive  Widal  reaction,  marked  tremor  of 
hands,  incontinence  of  urine  and  feces,  pulse 
rapid  and  weak.  Hypodermoclysis  was 
employed,  but  the  patient  died  exhausted  on 
the  twenty-second  day. 

19.  A.  L.,  white,  male,  aged  38,  Scotland, 
teamster.  Admitted  April  n,  1899;  died 
May  14,  1899.  On  admission  complained 
of  general  pain  over  the  abdomen.  One 
week  before  admission  felt  very  weak,  and 
was  obliged  to  give  up  work  and  go  home. 
No  headache,  but  fits  of  chilliness.  Anor- 


exia and  loose  bowels.  Tenderness  over 
abdomen,  tongue  brown  and  fissured,  sordes 
on  teeth,  breath  foul.  Hebetude.  Sleeps 
with  eyes  partly  open ; muttering  delirium. 
Albuminuria ; typhoid  spots.  Seemed 
about  second  week  of  disease  at  entrance. 
Small  hemorrhage  from  bowels  on  fifth  day. 
From  this  time  until  death,  which  occurred 
on  the  thirty-second  day,  there  was  a con- 
stant struggle  to  overcome  exhaustion  and 
heart  failure.  Highest  temperature,  104 
2-5 0 on  the  second  day,  104°  twice  on  the 
third  day.  Pulse,  90  to  116.  No  autopsy. 

20.  M.  L.,  white,  female,  aged  23,  mar- 
ried, Philadelphia,  housewife.  Admitted 
to  gynecological  wards  July  30,  1899;  died 
August  6,  1899.  Admitted  with  a history 
of  abortion  on  the  previous  day,  and  with  a 
history  of  chills  and  fever  which  had  lasted 
five  days.  Uterus  curetted  and  decompos- 
ed membrane  removed.  Spleen  enlarged, 
Widal  positive,  tympany.  Patient  trans- 
ferred to  medical  wards.  Here  typhoid 
spots  appeared,  the  pulse  became  rapid  and 
weak,  the  lungs  congested,  and  the  patient 
died  soon  after  a convulsion  on  the  seventh 
day.  Highest  temperature,  105°  on  the 
fourth  day ; it  was  104°  or  over  thirteen 
times.  Pulse,  96  to  130.  No  autopsy. 

21.  J.  C.,  white,  female,  aged  23,  Ger- 
many, domestic.  Admitted  August  23, 
1899;  died  September  2,  1899.  On  admis- 
sion complained  of  anorexia  and  pain  in 
back,  legs  and  abdomen.  Illness  began  two 
weeks  before  admission.  Prominent  symp- 
toms were  rapid  and  dicrotic  pulse ; arteries 
sclerosed ; typhoid  spots,  Widal  positive, 
tympany,  gurgling.  Yellow,  liquid  stools. 
Delirium  supervened  and  became  violent. 
Occasional  incontinence  of  urine,  with  albu- 
minuria. Highest  temperature,  104  2-50  on 
admission,  generally  102°  or  under.  Pulse, 
100  to  144.  No  autopsy. 

22.  A.  M.,  white,  male,  aged  27,  Phila- 
delphia, laborer.  Admitted  November  30, 
1898;  died  December  18,  1898.  On  ad- 
mission complained  of  cold  and  sore  throat. 
Often  gets  drunk  on  beer.  Illness  began 
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two  weeks  before  admission  with  numbness 
of  left  side  of  face  and  right  side  of  body. 
He  fell  to  sidewalk  and  was  removed  to 
hospital.  Prominent  symptoms  were  hebe- 
tude, cough,  pain  in  epigastrium,  lips  dry 
and  parched,  sordes,  tongue  dry  and  coated 
brown.  Congestion  of  lungs,  followed  by 
fall  of  temperature  to  normal  on  the  fifth ; 
recurrence  of  fever  on  the  sixth,  with  en- 
larged spleen,  typhoid  spots,  positive  Widal, 
several  slight  hemorrhages  from  the  bow- 
els, and  then  a large  hemorrhage  on  the 
15th.  December  16th,  pulse  weak,  but 
gained  in  strength.  Respiration  frequent 
and  accompanied  by  bronchial  breathing 
over  bases  of  lungs.  Cyanosis.  Large 
liquid  stool,  but  no  blood.  Vomited  1.30 
P.M.  and  died  almost  instantly.  Duration, 
18  days.  Highest  temperature,  104  4-50 
on  the  fourteenth  and  fifteenth  days.  Pulse, 
78  to  124.  No  autopsy. 

23.  W.  J.,  black,  male,  aged  22,  Virginia, 
laborer.  Admitted  April  23,  1899;  died 
April  27,  1899.  Entered  hospital  delirious, 
but  with  history  of  illness  for  five  days. 
Complained  of  headache,  cough,  diarrhoea 
and  epistaxis.  Pulse  rapid  and  dicrotic. 
Bronchitis.  Spleen  enlarged.  Widal  pos- 
itive. Delirium  persisted ; there  was  in- 
continence of  urine  and  feces,  and  the  pulse 
became  progressively  weaker.  Death  oc- 
curred on  the  fourth  day.  Highest  temper- 
ature, 105  1-50  twice  on  the  third  day,  and 
over  104°  on  three  other  days.  Pulse,  108 
to  136;  respiration,  32  to  40.  Autopsy: 
Typhoid  ulcers  of  small  and  large  bowel. 
Plvperplasia  mesenteric  glands,  moderate 
enlargement  of  spleen ; cloudy  swelling  of 
heart,  liver,  kidneys ; beginning  interstitial 
nephritis ; no  cerebral  meningitis  and  no 
disease  of  cord. 

24.  G.  T.  B.,  black,  male,  aged  21.  Ad- 
mitted December  19,  1898;  died  December 
22,  1898.  When  admitted  the  patient  was 
delirious  and  refused  to  talk.  The  abdo- 
men was  tympanitic  and  tender,  urine  and 
feces  were  passed  incontinently,  respira- 


tions were  rapid  and  shallow,  the  breath 
sounds  were  rough  over  both  lungs,  Widal 
positive.  The  patient  took  nourishment 
poorly  and  refused  to  take  medicine.  He 
died  on  the  third  day.  Highest  tempera- 
ture, 105  2-5 0 on  the  first  day.  Pulse,  128 
to  130.  No  autopsy. 

25.  J.  H.,  black,  aged  26,  North  Carolina, 

laborer.  Admitted  December  10,  1898; 

died  December  23,  1898.  Illness  apparent- 
ly dates  back  four  weeks,  when  he  began  to 
swreat  profusely,  became  weak  and  dizzy, 
and  fell  from  exhaustion  on  the  way  home. 
Prominent  symptoms  languor,  anorexia, 
headache,  enlarged  spleen,  Widal  positive, 
incontinence  of  urine,  delirium.  No  plas- 
modia.  Sputum  negative.  Died,  on  the 
twelfth  day  Highest  temperatures,  105° 
on  fourth  and  eighth  days,  104°  on  first 
day.  No  autopsy. 

26.  E.  W.,  colored,  female,  aged  20,  Vir- 
ginia, housemaid.  Admitted  January  14, 
1899;  died  January  22,  1899.  Complained 
on  admission  of  headache,  fever  and  nausea. 
Nine  days  before  admission  began  to  have 
vague  pains  and  headache,  but  kept  up  until 
January  7th,  when  had  to  go  to  bed.  In- 
tense headache  and  nausea.  Tongue  dry, 
sordes  on  lips.  Pulse  frequent  and  feeble. 
Slight  bronchitis.  Spleen  enlarged.  Trem- 
or, restlessness,  delirium,  incontinence  of 
urine,  Widal  positive.  Highest  tempera- 
ture, 1060,  often  105°.  Duration,  eight 
days.  No  autopsy. 

27.  R.  H.,  black,  male,  aged  24,  Virginia, 
laborer.  Admitted  April  7,  1899;  died 
April  13,  1899.  On  admission  complained 
of  weakness  and  fever.  Illness  dates  back 
fifteen  days,  when  he  developed  headache, 
chilliness,  pains  in  neck  and  back ; no  ap- 
petite. Prominent  symptoms  were  drowsi- 
ness, hebetude,  foul  breath,  fissured  lips, 
sordes,  bronchitis,  positive  Widal.  Patient 
said  to  be  doing  well.  Tympanites  was 
noted  on  the  13th,  and  he  died  suddenly. 
Duration,  five  days.  Highest  temperature, 
104  4-50  on  fifth  day,  1042-5  on  second 
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day.  Pulse,  78  to  108.  No  autopsy. 

28.  W.  E.  H.,  black,  male,  aged  28,  Vir- 
ginia, laborer.  Admitted  March  23,  1899; 
died  March  29,  1899.  On  admission  com- 
plained of  headache.  Uses  tobacco  and  al- 
cohol to  excess  occasionally.  Two  weeks 
before  admission  began  with  severe  head- 
ache and  cough.  Later  free  expectoration, 
some  pain  in  chest,  severe  dyspnoea,  cardiac 
palpitation,  loss  of  appetite,  nausea  and 
vomiting.  Diarrhoea  marked.  Abdomen 
distended,  tympanites;  gurgling  in  right  il- 
iac fossa.  The  day  after  admission  he  was 
stuporous,  and  had  incontinence  of  urine 
and  feces.  Widal  positive.  On  the  27th 
he  had  a serious  intestinal  hemorrhage,  and 
on  the  28th  and  29th  he  had  a number  of 
hemorrhages  from  bowels,  most  of  them 
small  in  amount.  The  pulse  was  very  fee- 
ble and  rapid.  Coma,  followed  by  clonic 
convulsions  closed  the  scene.  Duration, 
four  and  one-half  days.  Highest  tempera- 
ture, 103  1-50.  Pulse,  100  to  140.  No  au- 
topsy. 

29.  L.  R.,  black,  male,  aged  26,  Virginia. 
Admitted  December  10,  1898;  died  Decem- 
ber 15,  1898.  On  admission  complained  of 
pain  in  the  epigastrium.  Illness  began 
about  three  weeks  before  admission  with 
chilliness,  headache,  languor,  anorexia,  pain 
in  stomach,  nose  bleed.  Bowels  constipat- 
ed. Fever  and  delirium  at  times.  Heart 
weak.  Some  blood  was  found  in  stool  on 
day  of  admission.  The  next  day  there  was 
a bloody  stool,  and  on  the  12th  a large  in- 
testinal hemorrhage.  On  the  13th  there 
were  four  hemorrhages,  three  occurring  in 
an  hour  and  a half.  Severe  nephritis  ex- 
isted. Patient  died  on  the  15th,  being  in 
the  hopsital  four  and  one-half  days.  Widal 
positive.  Temperature  was  low,  only  once 
reaching  the  sponging  point.  No  autopsy. 

30.  H.  B.,  male,  black,  aged  25,  North 
Carolina,  laborer.  Admitted  January  31, 
1899;  died  February  10,  1899.  On  admis- 
sion had  cough,  rapid  respiration  and  pulse, 
high  temperature,  pain  in  the  left  chest  and 
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extreme  prostration.  Said  to  have  “taken 
grippe”  one  month  before  admission,  but 
worked  until  three  weeks  before  admission. 
Tongue  dry  and  heavily  coated,  sordes. 
Rusty  sputum.  Dulness  over  left  lung, 
posteriorly  and  anteriorly,  and  over  right 
lung  anteriorly.  Heart  rapid  and  weak. 
Abdomen  tympanitic  and  gurgling  in  right 
iliac  fossa.  Muttering  delirium.  Dia- 
rrhoea. Widal  positive.  February  8th,  bet- 
ter, but  incontinence  of  urine  and  feces. 
Subsequently  he  gradually  became  weaker 
and  died  on  the  ninth  day.  Highest  tem- 
perature, 104°  during  first  four  days. 
Pulse,  100  to  120.  No  autopsy. 

31.  M.  W.,  black,  female,  aged  28,  Phil- 
adelphia, cook.  Admitted  February  20, 
1899;  died  February  23,  1899.  On  admis- 
sion patient  too  delirious  to  give  an  account 
of  her  illness.  Expression  of  face  vacant, 
tongue  dry  and  brown,  sordes  on  teeth. 
Pulse  very  rapid  and  small.  Lungs  show 
at  right  base,  posteriorly,  areas  of  dulness 
and  crackling  rales.  Tenderness  in  splenic 
area  and  also  in  right  iliac  fossa.  Spleen 
enlarged.  Delirium  and  great  restlessness. 
Incontinence  of  urine  and  feces.  Vomit- 
ing. The  abdomen  became  distended,  the 
breathing  labored  and  gasping,  the  face 
pinched,  the  pulse  imperceptible.  Death 
occurred  at  the  end  of  two  and  a half  days. 
Highest  temperature,  104  2-50  on  second 
day.  Pulse,  120  to  160.  Respiration,  44  to 
76.  No  autopsy. 

The  mortality  in  184  cases  was  16.84  Per 
cent. ; or,  if  we  exclude  one  dying  of  rup- 
ture of  the  Fallopian  tube  from  ectopic  ges- 
tation, the  mortality  is  16.39  Per  cent.  In 
seeking  the  cause  for  such  a high  mortality, 
the  class  of  patients  forming  the  great  ma- 
jority of  the  admissions  to  the  hospital  must 
be  borne  in  mind.  They  are  made  up  not 
simply  of  the  poor,  but  of  the  homeless, 
neglected,  dissipated  and  outcast.  Of  the 
last  1 13  cases,  43  were  born  outside  the  lim- 
its of  the  United  States,  and  28  outside  the 
limits  of  the  State  of  Pennsylvania.  Most 
of  the  negroes  came  from  other  states,  par- 
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ticularly  Virginia.  Moreover,  n of  those 
born  in  Pennsylvania  were  born  outside  of 
Philadelphia,  so  that  only  33  of  the  113 
cases  were  born  in  Philadelphia.  The  sig- 
nificance of  this  I take  to  mean  that  more 
than  two-thirds  of  the  patients  were  either 
foreign-born,  or  belonged  to  the  wandering 
class,  which  is  less  likely  to  form  fixed 
home  ties,  and  hence  cannot  be  expected  to 
be  so  well  cared  for  in  sickness.  I think  it 
a very  fair  assumption  that  the  great  ma- 
jority of  these  patients  with  typhoid  fever 
never  experienced  good  medical  care  until 
they  came  to  the  hospital.  Again,  it  is  well 
known  that  the  earlier  a patient  with  typhoid 
fever  comes  under  proper  medical  care,  the 
better  the  prognosis,  and  conversely.  Now 
more  than  two-thirds  of  these  patients  were 
admitted  in  the  second  week  or  later,  and 
one-third  in  the  third  week  or  later.  Of 
the  fatal  cases,  six  (6)  were  admitted  dur- 
ing the  first  week;  fourteen  (14)  after  the 
disease  had  lasted  about  two  weeks ; seven 
(7)  after  it  had  lasted  three  weeks  or  long- 
er, and  two  (2)  after  four  weeks’  illness; 
three  (3)  were  too  delirious  on  admission 
to  answer  questions,  and  it  is  assumed  that 
these  three  were  in  the  second  week.  In 
two  (2)  cases  the  duration  of  the  disease 
before  admission  could  not  be  ascertained. 
Thus  only  one-fifth  of  the  cases  (6)  were 
admitted  during  the  first  week,  and  twenty- 
three  (23)  after  the  disease  had  lasted  about 
two  weeks  or  longer.  Delay  in  sending 
these  patients  to  the  hospital  was  all  the 
more  fatal  because  they  were  either  ambu- 
latory cases  or  lacked  proper  care  at  their 
homes  or  boarding  places. 

In  Osier’s  series  of  229  cases,  the  mortal- 
ity was  9.6  per  cent.  Of  the  22  fatal  cases, 
10  were  admitted  during  the  first  week,  5 
during  the  second  and  3 in  the  third  and  2 
in  the  fourth.  The  percentage  of  deaths  to 
patients  admitted  in  the  first  week  was  9.5 ; 
6.2  for  patients  admitted  in  the  second 
week;  12  per  cent,  for  the  third  week  and 
25  per  cent,  of  those  admitted  in  the  fourth 


week.  The  statistics  of  the  German  Hos- 
pital, as  reported  by  Dr.  J.  C.  Wilson,  cover 
408  cases  up  to  October  1,  1894,  with  a mor- 
tality of  7.8  per  cent.  These  cases  were 
treated  by  the  Brand  method  of  tub-bath- 
ing. In  speaking  of  the  contention  of 
Brand,  that  the  influence  of  the  treatment 
upon  the  mortality  is  proportionately  fa- 
vorable as  it  is  instituted  early  in  the  course 
of  the  attack,  Dr.  Wilson  says:  “Taking 

series  4 and  5 together,  we  note  that  of  the 
32  cases  admitted  not  later  than  the  fifth 
day,  1 or  about  3 per  cent,  terminated  fatal- 
ly. In  78  cases  admitted  prior  to  the  tenth 
day,  the  death  rate  was  7.7  per  cent. ; and 
in  18  cases  admitted  after  the  tenth  da\r,  the 
death  rate  was  22  per  cent.” 

As  autopsies  were  obtained  in  veryr  few 
of  our  cases,  the  causes  of  death  have  to  be 
inferred  from  the  clinical  histories.  The 
causes  of  death,  following  Osier’s  classifi- 
cation, were  as  follows : 

1.  Asthenia,  a result  either  of  the  rapid  or 
slow  action  of  the  toxins,  or  a sequence  of 
the  severe  diarrhoea — 14. 

2.  To  intercurrent  affections — in  the 
hospital  cases  principally  to  pneumonia, 
with  or  without  nephritis,  and  in  one  case 
with  empyema — 8. 

3.  To  accidents  of  the  lesion,  erosion  of 
a blood  vessel — 5,  or  perforation — 3. 

In  one  case  the  cause  of  death  was  a rup- 
ture of  the  Fallopian  tube  from  ectopic  ges- 
tation. There  was  also  pericarditis.  It 
will  be  noticed  that  half  of  the  fatal  cases 
occurred  in  negroes  or  mulattoes,  although 
they  constituted  about  one-fifth  of  the  whole 
number  of  cases.  This  fact  accounts  in  part 
no  doubt  for  the  mortality  and  for  the  rela- 
tively large  number  of  deaths  from  pneu- 
monia ; for  it  is  well  known  that  negroes 
offer  less  resistance  to  disease  than  whites, 
and  that  they  are  especially  susceptible  to 
pneumonia.  On  the  whole,  when  it  is  borne 
in  mind  that  the  great  majority  of  the  pa- 

*American  Text  Book  of  Applied  Therapeut- 
ics, Philadelphia,  1896,  page  240. 
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tients  who  come  to  the  Philadelphia  Hos- 
pital are  from  among  the  poorest  and  most 
depraved  in  the  city — patients  therefore  in 
many  instances  already  weakened  by  bad 
hygiene,  insufficient  food  and  vicious  habits 
— the  results  obtained  from  the  treatment 
and  the  nursing  cannot  but  be  regarded  as 
highly  satisfactory.  Nevertheless  the  mor- 
tality from  pneumonia,  as  a complication  (8 
cases),  would  have  been  lessened  by  treat- 
ing the  typhoid  fever  patients  in  a ward 
where  no  pneumonia  cases  were  admitted. 
Such  separation  has  not  been  accomplished 
yet.  In  future,  also,  some  of  the  patients 
who  have  died  from  hemorrhage  (5)  or 
perforation  (3)  will  be  rescued  by  prompt 
surgical  interference. 

Complications  and  Special  Symptoms. — 
Chills  and  fever : Chilliness  and  chilly  sen- 

sations of  course  occurred  in  many  of  the 
cases  (in  30  of  the  last  113),  but  in  8 cases 
there  were  marked  chills  which  recurred 
and  were  followed  by  fever,  and  three  sim- 
ulated malarial  chills,  but  no  plasmodia 
were  found  in  the  blood.  This  agrees  with 
Osier’s  statement  that  among  685  cases  of 
typhoid,  in  not  a single  instance  were  the 
plasmodia  found  in  the  blood  during  the 
course  of  the  disease. 

Incontinence  of  Urine  and  Feces. — In- 
continence of  urine  and  feces  occurred  in 
21  of  the  cases  ending  in  recovery,  and  in 
13  of  the  fatal  cases;  in  two  there  was 
incontinence  of  urine  alone.  In  one  of  the 
former  the  feces  were  passed  while  the  pa- 
tient was  taking  tub-baths.  Dr.  J.  C.  Wil- 
son says  he  has  never  known  an  instance  in 
which  fecal  incontinence  occurred  during 
the  bath. 

Nephritis. — Nephritis  occurred  in  22  of 
the  cases  ending  in  recovery,  and  in  7 of  the 
fatal  cases.  Tub-baths  do  not  appear  to  in- 
fluence unfavorably  the  course  of  the  ne- 
phritis. In  one  instance,  at  least,  in  which 
the  urine  became  scanty  and  contained  casts 
and  considerable  albumin,  under  a contin- 
ued use  of  tub-baths,  or  perhaps  one  should 


say,  in  spite  of  a continued  use  of  the  baths, 
the  urine  became  abundant  and  the  nephri- 
tis improved. 

Sweating. — Free  sweating  occurred  in  14 
of  the  cases. 

Bloody  Stools. — Bloody  stools  occurred 
in  nine  cases  ending  in  recovery,  hemor- 
rhage in  seven  cases,  and,  as  already  men- 
tioned, in  speaking  of  the  fatal  cases,  hem- 
orrhage occurred  in  six  cases  and  hemor- 
rhage followed  by  perforation  once. 

Diarrhoea.— Twenty  of  the  fatal  cases 
were  characterized  by  diarrhoea,  and  in  38 
of  the  cases  ending  in  recovery  (including 
the  9 who  had  incontinence)  diarrhoea  or 
loose  bowels  were  mentioned.  In  many  of 
these  cases,  however,  the  diarrhoea  was  not 
marked,  and  in  a number  of  these  existed 
before  entrance  to  hospital,  and  at  the  time 
of  entrance,  subsiding  after  the  patient  had 
been  put  to  bed  and  kept  on  suitable  diet. 
Diarrhoea  certainly  cannot  be  looked  upon 
as  characteristic  of  the  disease  as  we  see  it 
at  the  present  time. 

Vomiting. — Vomiting  occurred  in  9 of 
fatal  cases. 

Tuberculosis. — Three  of  the  patients  who 
recovered  were  tuberculous  before  the  onset 
of  the  typhoid  fever,  and  in  one  of  the  fatal 
cases  tuberculosis  also  existed.  There  was 
no  autopsy. 

Boils. — Boils,  I am  sure,  occurred  oftener 
than  the  ward  notes  of  the  cases  would  lead 
one  to  suppose.  In  one  case  numerous  boils 
were  succeeded  by  ulcers  which,  for  the 
most  part,  extended  through  the  skin  only, 
but  in  a few  instances  through  the  muscles 
also,  becoming  bed-sores  on  the  sacrum  and 
hips.  They  were  very  sluggish  and  diffi- 
cult to  heal,  owing  to  the  greatly  reduced 
vitality  of  the  patient. 

Pregnancy. — One  of  the  patients  was 
pregnant,  but  there  is  no  record  of  abortion 
following,  so  that  the  presumption  is,  preg- 
nancy was  not  interrupted,  which  is  very 
unusual.  Abortion  occurred  in  three  cases. 

Orchitis. — Orchitis  as  a complication  oc~ 
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curred  in  two  cases,  one  of  which  has  been 
reported  by  a member  of  the  staff  (Dr.  A. 
A.  Eshner*),  who  also  gives  a valuable  re- 
view of  the  literature  of  the  subject.  In 
the  other  cases  the  records,  unfortunately, 
are  imperfect;  but  the  orchitis  appears  to 
have  involved  both  testicles,  and  to  have 
developed  early  in  the  disease.  The  patient 
was  ill  three  weeks  before  admission  to  the 
hospital,  where  he  was  first  assigned  to  the 
surgical  ward.  It  may  be  that  the  orchitis 
was  in  origin  independent  of  the  typhoid 
fever. 

Phlebitis. — Phlebitis  occurred  in  three 
cases,  but  was  not  especially  noteworthy. 

Purulent  Otitis. — This  complication  oc- 
curred in  15  of  the  cases,  and  appears  to 
have  been  readily  amenable  to  treatment. 

Relapse. — Relapse  occurred  in  8 cases. 
These  of  course  were  relapses  in  the  strict 
sense  of  the  word,  not  merely  recrudes- 
cences. One  patient  had  three  relapses. 
This  patient  developed  typhoid  fever  about 
fifteen  days  after  confinement  in  the  mater- 
nity ward  of  the  hospital.  She  remained 
altogether  four  months  in  the  medical  ward, 
and  at  the  end  of  that  time  was  transferred 
to  the  gynecological  ward  for  an  Alexander 
operation. 

The  Gruber-Widal  serum  reaction  was 
reported  positive  in  95  of  the  last  1 1 3 cases, 
in  13  it  was  negative,  and  in  5 the  blood  was 
probably  not  examined.  This  gives  a per- 
centage of  88  in  which  the  serum  reaction 
agreed  with  the  final  clinical  diagnosis. 

Other  symptoms  which  are  not  common, 
and  which  occurred  in  a few  of  the  last  1 1 3 
cases  are  the  following : Retention  of  urine, 
5 ; petechial  eruption,  2 ; convulsions,  3 ; 
and  cellulitis  of  scrotum,  tender  toes  (acro- 
paresthesia), pleural  effusion,  insomnia, 
glossitis,  tonsillitis,  parotiditis,  in  one  case 
each. 


^Philadelphia  Medical  Journal,  May  21,  1898. 


SOME  FRACTURES  IN  CHILDREN 
AND  THEIR  TREATMENT. 


[Read  at  Meeting  of  the  South  Branch  of  the 
Philadelphia  County  Medical  Society,  November 
29,  1901.] 

By  L.  J.  Hammond,  M.D.,  of  Philadelphia, 
Surgeon  to  the  Samaritan  Hospital  and  Out 
Patients  Department,  Methodist  Hospital. 

The  treatment  of  fractures  in  children 
with  but  few  exceptions,  is  essentially  the 
same  as  in  adults,  necessitating  knowledge 
of  the  anatomic  relations  of  the  parts,  as 
well  as  correct  recognition  of  the  line  in 
the  solution  of  the  osseous  continuity,  this 
deviation  is  however,  sufficient  to  justify 
some  consideration.  As  examples  of  frac- 
tures to  be  specially  considered,  may  be 
mentioned  intra-uterine,  congenital,  rick- 
ety and  spontaneous,  together  with  the 
more  common  separation  of  the  epiphyses 
and  greenstick  form  of  fracture. 

The  most  frequent  seats  of  fractures  in 
children  are  of  the  humerus,  forearm,  clav- 
icle, thigh  and  leg,  while  fractures  of  the 
maxillae,  scapula,  sternum  and  pelvis  are 
so  rare  that  time  need  not  be  consumed 
in  considering  them,  nor  is  fracture  of  the 
rib  frequently  met  with  in  children  ex- 
cept in  cases  of  violent  crush. 

True  epiphyseal  separation,  and  by  this 
is  meant  a distinct  separation  of  the  epi- 
physeal cartilage  from  the  osseous  end  of 
the  diaphysis,  occurs  only  in  infants  and  is 
extremely  rare,  while  osteo-epiphyseal 
separation  is  according  to  Beck  and 
Schudder,  frequently  observed  between 
the  ages  of  fourteen  and  seventeen.  Here 
the  fracture  is  not  limited  to  the  cartilage, 
but  passes  into  the  diaphysis,  and  when 
of  traumatic  origin  is  most  frequently 
found  at  the  upper  and  lower  ends  of  the 
humerus,  the  lower  end  of  the  radius,  the 
upper  and  lower  ends  of  the  femur  and  the 
upper  end  of  the  tibia. 

This  form  of  fracture,  or  rather  separa- 
tion with  fracture,  cannot  occur  after  the 
period  of  ossification,  which  according  to 
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Quain  occurs  in  the  humerus  from  the  sec- 
ond to  the  twentieth  year;  in  the  radius 
during  the  same  period,  while  in  the  femur 
from  the  ninth  month  to  the  first  year. 
The  age,  however,  at  which  ossification 
takes  place  varies  somewhat  and  depends 
also  upon  constitutional  conditions;  for 
example,  in  dwarfs  and  rickitic  subjects 
the  cartilaginous  condition  may  continue 
up  until  the  fortieth  year.  The  tendency 
of  epiphyseal  separations  is  to  produce 
premature  ossification  of  the  limb  which 
may  stunt  growth. 

In  rickets,  a condition  less  frequently 
met  in  this  country  than  in  Europe,  the 
great  brittleness  of  the  osseous  tissue 
makes  fractures  possible  as  the  result  of 
the  smallest  degree  of  violence,  fragility 
in  scurvy,  infantile  palsy  of  long  standing, 
and  Beck  considers  tuberculosis,  especial- 
ly of  the  knee,  predisposing  to  fragility 
of  the  femur. 

Causes. — The  causes  of  fractures  in 
children  may  be  due,  as  in  adults,  to  direct 
and  indirect  violence,  as  well  as  to  mus- 
cular contraction,  the  latter  cause,  how- 
ever, is  seldom  a factor.  As  an  example 
of  the  rarity  of  fracture  by  muscular  con- 
traction in  children,  I have  neither  ob- 
served myself,  nor  can  I find  in  literature 
any  case  of  fracture  of  the  patella,  oscal- 
cis  or  olecranon,  three  most  vulnerable 
positions  for  fractures  to  occur  from  this 
cause. 

Fractures  are  found  simple  and  com- 
pound, as  well  as  incomplete  and  impact- 
ed. Incomplete  fractures  are  observed  in 
children  as  a result  of  bending  and  par- 
tial separation,  causing  a so-called  green- 
stick  fracture  which  is  due  to  the  yielding 
of  the  convex  cortical  portion  of  the  bone, 
while  the  concave  stratum,  which  is  more 
flexible,  is  but  bent.  This  infraction,  as  it 
is  called,  is  frequently  found  in  rachitic 
children  in  the  tibia,  fibula  and  femur. 
This  also  furnishes  the  type  of  fracture  in 
utero  (intra-uterine)  which  when  thus  oc- 
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curring  is  said  to  be  due  to  irregular  mus- 
cular contraction. 

As  to  the  regions  most  frequently  the 
seat  of  fracture,  it  may  be  stated  that  the 
extremities  including  the  clavicle,  repre- 
sent seven-eighths  of  all  fractures  occur- 
ring in  children;  the  upper  extremities  oc- 
curring about  three  times  more  frequently 
than  the  lower: 

Forearm  about  18  per  cent.  Of  this 
number  20  per  cent,  occur  at  the  lower 
end  of  the  radius. 

Humerus  about  20  per  cent.  Of  this 
number  20  per  cent,  are  either  condyloid, 
supracondyloid  or  epicondyloid. 

Clavicle  about  15  per  cent.  Of  this 
number,  about  40  per  cent  occur  at  or 
beyond  the  outer  third. 

The  femur  in  our  experience  is  much 
less  frequently  involved  than  any  of  the 
long  bones  of  the  upper  extremities.  This 
view  is  at  variance  with  some  statistics, 
and  is  caused  in  all  probability  by  the  fact 
that  most  of  the  cases  that  have  come  un- 
der my  observation,  have  been  in  dispen- 
sary work,  consequently  such  fractures  as 
those  of  the  lower  extremities  requiring 
bed  treatment  have  been  fewer. 

The  cases  of  this  character  that  I have 
seen,  have  occurred  either  at  the  surgical 
neck,  at  the  upper  third  of  the  femur  or 
at  the  lower  end. 

More  cases  of  vicious  union  of  fractures 
of  the  surgical  neck  and  upper  third  of  the 
femur  have  come  under  my  observation 
than  of  any  other  fracture  in  children,  and 
it  can  be  readily  understood  why  this 
might  occur,  an  unmanageable  child  would 
make  it  extremely  difficult  to  retain  per- 
fect immobilization  of  the  leg. 

Symptoms. — Objective  symptoms  of 
fractures  in  children  are  the  same  as  in 
corresponding  fractures  in  adults,  while 
the  subjective  symptoms  are  obviously  at 
variance,  and  owing  to  the  inability  of  chil- 
dren to  define  pain,  also  to  their  general 
unmanageable  condition,  it  is  important 
that  every  detail  and  every  known  means 
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for  acquiring  knowledge  of  the  actual  con- 
dition be  observed.  The  seat  of  greatest 
pain  complained  of,  is  by  no  means  always 
the  seat  of  fracture,  since  it  must  be  re- 
membered that  referred  pain  is  a possi- 
bility. 

Pain  is  less  intense  in  children  than  in 
adults,  due  frequently  to,  first,  lessened 
mobility  of  the  fracture,  even  when  com- 
plete, because  of  the  greater  thickness  of 
the  periosteum,  which  in  a large  percent- 
age of  cases  does  not  permit  of  displace- 
ment of  the  fractured  ends:  Second,  be- 
cause a mere  separation  of  the  epiphyses 
may  cause  but  slight  pain  or  displacement. 

Deformity,  displacement  and  crepitus 
are  not  always  present,  one  or  all  may  be 
absent.  Again  fractures  of  the  greenstick 
type  are  often  so  slight  that  it  is  not  un- 
til after  the  active  formative  process  has 
taken  place  that  excessive  callos  indi- 
cates the  position.  Fortunately  however, 
the  infantile  bone  favors  this  rapid  forma- 
tive repair  and  almost  invariably  results 
in  good  union. 

The  infrequency  with  which  deformities 
occur  is  due  to  the  active  reparative  qual- 
ity in  these  bones,  consequently  but  few 
cases  of  non-union  are  on  record.  There 
are  however  a few  cases  recorded  of  non- 
union of  fractures  in  utero. 

Abnormal  mobility — this  is  present  in 
.all  fractures  especially  of  large  bones,  ex- 
cept such  varieties  as  infraction,  impacted 
fractures  or  fissures;  it  may  however,  be 
unreliable  in  short  bones,  and  frequently 
in  the  ribs. 

Crepitus — if  no  abnormal  mobility,  it  is 
absent,  as  well  as  in  cases  of  wide  separa- 
tion either  of  the  epiphyses  from  the  dia- 
physis,  or  from  interposition  of  soft  tis- 
sues. 

Functional  disability — depends  upon  the 
kind  of  fracture  as  well  as  the  shape  of 
the  bone.  Incomplete,  impacted  fractures 
or  infracted  bone  will  not  wholly  disable 
the  part,  ofttimes  not  even  as  much  as 


muscular  contusion,  this  is  especially  de- 
ceptive in  children. 

Deformities — these  will  depend  upon 
the  location,  extent  and  duration  after  in- 
jury, therefore  in  fractures  where  there 
is  absence  of  preternatural  mobility  and 
crepitus,  with  but  slight,  if  any  functional 
disability,  reliance  must  be  placed  on  ec- 
chymosis,  localized  pain,  inspection,  palpa- 
tion and  effusion,  this  latter  in  children  is 
much  greater  in  fractures  about  the  joints 
than  in  adults,  though  it  is  much  earlier 
absorbed. 

Ecchymosis,  which  is  due  of  course,  to 
extravasation  from  rupture  of  the  small 
vessels,  can  be  looked  for  by  the  third  day, 
associated  with  it  is  usually  some  degree 
of  inflammation.  This  is  marked  in  pro- 
portion to  the  extent  of  the  fracture,  and 
is  therefore  most  pronounced  in  the  di- 
rect variety. 

Localized  pain  is  a fairly  constant  symp- 
tom, and  in  children  is  especially  pro- 
nounced at  night,  or  when  the  child  un- 
dertakes to  sleep,  this  characteristic  symp- 
tom being  due  to  muscular  relaxation  per- 
mitting movement  of  the  fractured  ends. 

With  these  cardinal  symptoms  of  frac- 
ture, if  diagnosis  still  remains  doubtful, 
and  especially  if  the  fracture  is  in  the 
neighborhood  of  joints,  and  it  be  either 
infraction,  impacted  fracture  or  fissure, 
the  rontgen  rays  should  at  once  make 
clear  its  precise  character  and  location. 

There  is  at  present  no  necessity  for  re- 
maining in  doubt  as  to  whether  or  not 
fractures  exist,  nor  of  the  character  of  the 
fracture,  because  of  this  modern  accession 
to  our  diagnostic  acumen.  Its  use  will 
further  lessen  the  necessity  for  painful  ma- 
nipulation. If  the  case  is  seen  for  the  first 
time,  hours,  or  as  it  has  happened  to  all 
of  us,  days  after  the  fracture  has  occurred, 
and  the  swelling,  ecchymosis  and  effusion 
are  so  great  that  manipulation  cannot  be 
satisfactorily  practiced  without,  an  anaes- 
thetic should  be  given  provided  the  X 
rays  are  not  accessible. 
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Shortening,  if  present,  will  also  be  of 
value,  and  measurement  should  always  be 
undertaken;  especially  is  this  of  some  val- 
ue in  complete  fractures  of  the  extremi- 
ties, its  positive  value,  of  course,  is  not 
to  be  expected  because  of  the  lack  of  con- 
stancy of  the  anatomic  points. 

Duration  of  treatment. — On  this  point 
there  seems  to  be  some  reasonable  differ- 
ence of  opinion.  There  are  those  who 
claim  that  fractures  of  the  clavicle,  humer- 
us and  radial  end  of  the  forearm  have  sat- 
isfactory union  within  three  weeks.  This 
has  not  however,  been  my  experience,  and 
I deem  it  unsafe  to  allow  fractures  under 
my  charge  to  have  the  immobilizing  appa- 
ratus removed  earlier  than 

Five  weeks  for  fracture  of  the  lower  end 
of  the  radius. 

Five  weeks  for  fracture  of  the  lower  end 
of  humerus. 

Four  weeks  for  fracture  of  the  clavicle. 

Six  weeks  for  the  upper  third  of  femur. 

Five  weeks  for  fracture  of  lower  end  of 
femur. 

Six  weeks  for  fracture  of  the  tibia  and 
fibula. 

Many  have  been  led  to  early  discard 
fixation  apparatus  especially  in  fractures 
about  the  joints,  because  of  the  popular 
belief  that  anchylosis  is  the  result  of  ad- 
hesions resulting  from  plastic  synovitis 
caused  by  trauma.  Since  our  better  un- 
derstanding of  antisepsis  and  bacteriology, 
this  is  known  not  to  be  the  cause,  but  that 
such  stiffness  of  joints  is  due  not  to  anchy- 
losis from  this  plastic  exudate,  but  to  faulty 
apposition  which  may  be  due  to  inter- 
position of  soft  tissues,  or  to  subsequent 
displacement,  excessive  bone  callus  or  im- 
proper early  treatment. 

The  disturbing  element  in  the  process  of 
repair  in  children,  as  in  adults,  is  either 
local  or  constitutional.  Delay  in  repair 
is,  however,  rare,  and  when  it  does  occur 
is  the  result  of  either  delayed  callus,  in- 
terposition of  soft  tissues  or  faulty  appo- 
sition. 


Treatment. — It  is  not  the  purpose  of  this 
paper  to  advocate  anything  unusual  or 
heretofore  unheard  of  in  the  treatment  of 
fractures  in  children.  The  purpose  of 
the  paper  is  rather  to  bring  before  you 
for  discussion,  the  most  satisfactory  meth- 
od of  dealing  with  those  fractures  not  anal- 
agous  to  corresponding  fractures  in  the 
adult.  Among  these  differences  those 
that  have  especially  proven  instructive  to 
me  have  been  such  fractures  as  occur  at 
the  surgical  neck  of  the  femur,  upper  third 
of  the  thigh,  radial  end  of  the  forearm, 
the  several  fractures  at  the  lower  end  of 
the  humerus,  the  lower  end  of  the  tibia 
and  fibula  and  clavicle. 

Neck  of  the  Femur. 

This  is  usually  of  the  greenstick  type 
and  is  very  difficult  to  recognize  without 
the  aid  of  the  X rays.  About  as  far  as 
one  can  get  from  the  history  and  exami- 
nation, will  be  that  there  has  been  a fall; 
there  will  be  some  outward  rotation  of 
the  leg  and  some  limitation  of  motion; 
pain  will  be  slight  or  may  be  absent. 

With  this  meagre  information  and 
a slight  amount  of  displacement,  and  ab- 
sence of  the  other  cardinal  symptoms  of 
fractures,  one  is  not  to  be  censured  se- 
verely if  the  condition  be  mistaken  for  and 
treated  as  contusion.  This  fracture  has 
been  frequently  overlooked  and  treated 
simply  as  contusion,  a most  serious  error, 
as  the  outcome  will  in  a large  percentage 
of  cases  lead  to  coxa-vera,  therefore  if  any 
doubt  exists,  X rays  should  always  be 
brought  into  use  to  reassure. 

The  earliest  possible  treatment  is  nec- 
essary, and  should  consist  in  securing  ab- 
solute rest  in  bed,  on  the  back,  with  per- 
fect immobilization  of  the  hip,  thigh  and 
body.  This  can  be  satisfactory  secured 
by  a long  outside  and  a short  inside  sand 
bag. 

If  the  child  be  very  young,  too  young - 
to  be  kept  quiet  by  this  means,  then  a plas- 
ter of  Paris  dressing-  should  be  put  om 
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from  the  ankle  to  the  axilla,  this  dressing 
being  retained  for  four  weeks. 

Fracture  of  the  Thigh. 

This  is  usually  the  result  of  direct  vio- 
lence, is  often  of  the  incomplete  variety 
and  of  the  greenstick  type.  When  com- 
plete, the  symptoms  are  the  same  as  in 
corresponding  fractures  in  adults.  When 
incomplete,  and  perfect  reduction  cannot 
be  secured,  it  should  be  converted  into 
complete,  and  maintained  so  by  either  a 
snugly  fitting  plaster  of  Paris  spika  splint, 
from  the  calf  of  the  leg  to  the  axilla,  the 
limb  being  held  at  a right  angle  to  the 
body,  or  if  the  child  is  at  such  an  age  that 
it  can  understand  the  importance  of  re- 
maining quiet,  a posterior  angular  splint 
may  be  used  instead.  Cabot’s  splint  with 
coaptation  splints  may  also  be  used.  This 
latter  means  is  a very  satisfactory  method 
in  cases  of  very  young  children  where 
it  is  practically  impossible  to  keep  any 
other  form  of  dressing  in  position,  and  has 
some  advantage  over  the  plaster  of  paris  in 
that  it  is  less  weighty. 

Whatever  form  of  dressing  be  used,  ex- 
tension secured  from  the  knee  should  be 
added. 

After  four  weeks  the  child  should  be 
allowed  to  be  about  on  crutches,  with  a 
plaster  dressing,  or  many  times  nothing 
more  is  needed  than  firm  bandaging  of  the 
leg.  Care  should  be  taken  after  the  child 
is  well,  to  prevent  too  early  use  of  the  limb, 
which  will  ward  against  dangers  of  bowing. 
There  should  be  no  shortening. 

Fractures  of  the  Lower  Extremity  of  the  Radius. 

Fractures  at  this  seat  are  generally  trau- 
matic, due  to  a fall  upon  the  hand.  Those 
who  have  carefully  studied  this  fracture, 
agree  that  in  addition  to  the  epiphyseal 
separation,  that  fracture  extends  also  in- 
to the  bone.  Displacement  is  never  so 
great  as  in  adults. 

After  perfect  coaptation  of  the  fracture, 
which  is  best  secured  by  forceful  exten- 
sion and  slight  adduction  of  the  hand,  pads 


are  so  placed  as  to  hold  in  position  after 
correction,  the  carpal  extremity  which  is 
usually  broken  off  transversely,  the  frag- 
ment being  drawn  backward  and  outward 
by  the  action  of  the  extensors  of  the  thumb 
and  supernator  longus;  a pad  is  used  also 
to  correct  faulty  position  of  the  ulna  which 
is  displaced  so  as  to  appear  to  extend  to- 
ward the  palm  and  inner  side  of  the  hand. 

After  this  correction  has  been  made,  the 
parts  should  be  immobilized  either  by  plas- 
ter of  Paris  dressing,  or  a plain  anterior 
and  posterior  splint,  or  by  the  more  uni- 
versally employed  method,  Bond's  splint. 

Whatever  immobilizing  method  be  em- 
ployed, it  is  well  to  leave  the  fingers  free, 
in  order  to  do  away  with  the  stiffness  that 
would  occur  if  they  are  included  in  the  im- 
mobilizing appliance. 

Condyloid,  Supracondyloid  and  Epicondyloid  Frac- 
tures of  the  Humerus. 

In  my  experience,  the  internal  condyle 
has  been  the  most  frequent  seat  of  frac- 
ture, though  not  a few  of  the  supracondy- 
loid variety  have  been  seen.  The  latter 
is  of  the  oblique  variety  and  is  recognized 
in  addition  to  the  usual  signs,  by  displace- 
ment upward  of  the  radius  and  ulna. 

Treatment  of  all  these  varieties  of  frac- 
ture in  this  position,  is  practically 
the  same,  namely,  reduction  of  the  frac- 
ture bv  the  usual  means;  in  case  of  the 
supracondyloid  variety  by  forceful  exten- 
sion associated  with  acute  flexion  of  the 
arm,  while  in  the  simple  condyloid  variety, 
the  arm  is  placed  at  an  angle,  with  manip- 
ulation in  position.  The  entire  arm,  from 
the  wrist  to  the  axilla,  should  be  securely 
fixed  by  means  of  a snugly  applied  plaster 
of  paris  dressing,  or  the  same  immobilizing 
action  can  be  secured  by  either  an  internal 
or  anterior  angular  splint,  well  padded  and 
securely  held  by  means  of  a roller  band- 
age. My  preference  has  always  been  for 
the  plaster  dressing  as  advocated  by  Prof. 
Dennis,  of  New  York. 
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Lower  End  of  Tibia  and  Fibula. 

Fracture  here  is  generally  the  result  of 
direct  violence,  as  from  a sudden  twist 
while  the  foot  is  held  firmly.  It  will  be 
either  an  osteo-epiphyseal  separation  of 
the  fibula  or  fracture  of  either  or  both 
of  the  malleoli.  When  the  lower  fifth 
alone  is  the  seat  of  fracture,  there  will  be 
abduction  resulting  from  the  action  of  the 
perineal  muscles,  and  the  astragalus  will 
lie  against  the  malleolus.  Not  infrequent- 
ly the  internal  lateral  ligament  will  be 
ruptured. 

Treatment  for  this  condition,  as  well  as 
when  associated  with  fracture  of  the  mal- 
leoli, is  first,  to  extend  the  foot  and  ab- 
duct it  seeing  that  it  is  securely  held  in 
this  position  until  a perfectly  fitting  plas- 
ter of  Paris  dressing  is  applied  and  hard- 
ened. Dupuytren’s  splint  may  also  be 
used.  Pads  must  be  placed  above  the  mal- 
leolus to  prevent  its  slipping  out  of  posi- 
tion. In  the  use  of  Dupuytren’s  splint  it 
is  important  after  placing  the  splint  in  po- 
sition, to  draw  the  foot  to  the  splint  by 
a bandage.  Keep  the  dressing  on  for  five 
weeks,  when  crutches  should  be  used  for 
three  weeks  longer. 

Fracture  of  the  Clavicle. 

In  children  it  is  due  to  falls  upon  the 
shoulder  (indirect  violence)  and  the  great- 
er number  will  be  found  at  the  outer  third. 

If  the  fracture  is  so  near  the  acromian 
end  as  to  be  between  the  coraco-acromial 
ligament,  displacement  will  be  slight,  if 
at  all.  When  nearer  the  centre  than  this 
point,  deformity  will  be  distinct  rotation  of 
the  outer  fragment,  sometimes  to  the  ex- 
tent of  being  at  a right  angle  to  the  sternal 
end  of  the  bone. 

In  addition  to  the  usual  signs,  there  will 
be  some  dropping  of  the  shoulder. 
Measurement  may  show  also  shortening 
between  the  sternal  and  acromial  attach- 
ment. 

The  object  of  the  treatment  is  to  draw 
the  shoulder  upward,  backward  and  out- 


ward. For  this  purpose  no  better  applica- 
tion can  be  used  than  the  Sayres’  dressing, 
combined  with  placing  the  arm  in  the  Val- 
peau  position. 

Of  the  various  means  of  securing  per- 
fect inmobilization  of  a fractured  bone, 
there  are  none  that  I have  found  more 
satisfactory,  especially  in  children,  in  all 
simple  fractures,  in  all  parts  of  the  body 
with  the  exception  of  the  clavicle,  than  a 
correctly  applied  plaster  of  Paris  dressing. 
This  method  is  advocated  by  Prof.  Dennis, 
of  New  York,  and  I have  for  several  years 
employed  it  to  the  exclusion  of  all  other 
mechanical  devices.  I have  no  fear  with 
its  use,  after  the  fracture  is  in  proper  po- 
sition, that  there  will  be  need  for  inspec- 
tion, that  swelling  will  cause  any  undue 
amount  of  pain,  nor  that  it  will  be 
too  loose  after  swelling  subsides,  the  ob- 
jection claimed  by  some  to  its  use.  On 
the  contrary  there  has  been  in  my  ex- 
perience, much  less  swelling  when'  this 
form  of  dressing  has  been  employed  than 
there  has  been  with  a less  firmly  applied 
splint  and  roller  bandage.  Even  should 
it  occur  that  inspection  he  necessary,  the 
simple  procedure  of  dividing  the  plaster 
so  that  it  may  be  sprung  apart  sufficiently 
wide  to  permit  the  fractured  member  to 
be  removed  and  inspected,  it  can  then  be 
reapplied  and  held  together  by  adhesive 
plaster. 

In  all  cases  after  the  immobilizing  appli- 
ance has  been  removed,  passive  motion 
combined  with  the  use  of  dry  hot 
air  should  be  employed  for  twenty-five 
minutes  every  second  day,  massage  should 
, also  be  employed  and  the  child  en- 
couraged to  use  the  member. 


TFIE  EXCLUSIVENESS  AND  INVIO- 
LABILITY OF  THE  LAWS  OF 
CURE  — A TENTATIVE  ARGU- 
i MENT. 


| [Read  at  a meeting  of  the  Lycoming  County 
Medical  Society,  February  14,  1902.] 


By  W.  B.  Konkle,  M.  D., 
of  Montoursville. 

I have  termed  the  movement  of  thought 
traced  in  my  paper  for  to-day  “a  tentative 
argument.”  This  phraseology  has  been 
adopted  designedly,  advisedly.  By  its  em- 
J plovment  I would  invite,  rather  than  fore- 
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stall,  challenge  and  criticism  of  the  posi- 
tions I shall  assume,  and  at  the  same  time 
indicate  an  entire  readiness  to  abandon 
these  positions,  albeit  sincerely  and  earn- 
estly maintained,  if  confronted  therein  by 
irreconcilable  data  or  by  convincing  coun- 
ter-arguments. 

These  prefatory  remarks  constitute  tac- 
itly an  admission  of  the  inherent  unre- 
liability in  general  of  the  logical  process 
I have  introduced  in  the  present  discus- 
sion. This  you  will  perceive  to  be  essen- 
tially abstract,  deductive;  and  like  all  a 
priori  reasoning,  is  liable  to  nullification 
by  facts  and  inferences  subsecpiently  ad- 
duced. 

Yet  has  such  method  its  distinct,  unique, 
and,  it  might  almost  be  said,  indispensable 
use.  The  process  may  be  designated  or  de- 
fined as  rational  forecasting  when  applied 
to  the  study  of  nature.  It  stands  to  science 
in  the  relation  of  chart  and  compass, 
which,  while  discovering  nothing  them- 
selves, are  still  most  valuable  as  the  means 
of  distinguishing  and  establishing  the 
courses  of  profitable  exploration.  In  a 
paper  read  before  this  society  a few  years 
ago,  entitled  “The  Limitations  of  Medi- 
cine as  an  Index  to  Its  Scope  and  Mission,” 
pursuing  an  allied  line  of  thought,  I en- 
deavored to  epitomize  a presentation  of 
the  same  idea  in  this  proposition — The 
striking  of  the  ore-veins  of  science  is  not 
altogether  a question  of  faithful  digging; 
intelligent,  methodical  prospecting  is,  to 
say  the  least,  equally  important.  In  defer- 
ence to,  and  in  acordance  with,  the  prin- 
ciple thus  indicated  this  discussion  aims  to 
ascertain  the  probable  limits  of  potential- 
ity concerning  the  therapeutics  of  some 
certain  diseases — to  encourage  exertion 
along  lines  of  promise  by  pointing  out  the 
likelihood  of  failure  of  effort  put  forth  in 
other  directions. 

My  subject  proper,  “The  Exclusiveness 
and  Inviolability  of  the  Laws  of  Cure,”  is 
in  reality  simply  a specific  statement  of  a 


generic  conception  of  natural  law.  That 
is  to  say,  the  laws  of  nature  are  all  exclu- 
sive and  inviolable — exclusive  in  that  they 
are  not  interchangeable  or  do  not  allow  of 
substitution;  inviolable  in  that  they  can 
not  be  infracted  or  controvened  without 
entire  subversion  or  suspension  of  their 
operation,  and  consequent  defeat  of  their 
end.  Stated  thus  comprehensively,  these 
qualities  of  natural  law  scarcely  require 
demonstration;  they  are  almost  self-evi- 
dent. No  sane  person  would  ever  strike  a 
can  of  nitro-glycerine  with  a sledge-ham- 
mer, thinking  that  for  once  it  could  be 
trusted  to  contract  into  rock  instead  of  ex- 
panding into  gas.  We  have  never  heard 
from  an  authority  on  horticulture  any  sug- 
gestion that  the  Mammoth  Cave  might  be 
utilized  as  an  auspicious  place  for  grow- 
ing sun-flowers.  It  will  hardly  be  ad- 
vanced by  any  dairyman  knowing  a calf 
from  a kitten  that  the  quantity  and  quality 
of  her  milk  may  be  favorably  influenced  by 
permitting  a cow  to  gaze  through  the  fence 
at  a fat  clover  pasture. 

As  a matter  of  course,  and  in  conformity 
with  the  commonest  and  plainest  platitude 
of  logical  rule,  what  is  true  generically  is 
true  specifically — if  in  the  universal  natural 
law  be  exclusive  and  inviolable,  then,  too, 
the  particular  laws  governing  cure,  being 
a part  of  natural  law,  are  thereby  exclusive 
and  inviolable.  Yet  what  appears  so  clear, 
so  axiomatic  in  the  broader  formula,  be- 
comes more  vague,  more  problematic  in 
the  narrower  proposition.  But,  notwith- 
standing, let  it  be  asserted  confidently, 
positively,  even  at  the  risk  of  a semblance 
of  dogmatism,  that  nature  works  nowhere 
else  by  methods  less  indiscriminate,  and 
less  intolerant  of  interference,  than  in  the 
domain  of  cure — just  as  exclusive  and  in- 
violable are  her  laws  here  as  in  any  other 
department  whatsoever  of  her  multifarious 
and  multiform  operations. 

Advancing  a step  farther,  and  recasting 
the  foregoing  contention  from  the  stand- 
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point  of  art,  it  may  be  stated  that  to  attain 
any  end  within  the  range  of  nature’s  move- 
ments and  dominancy  it  is  necessary  to 
proceed  along  the  paths  beaten  by  her  own 
footsteps.  It  is  visionary  and  absurd  to 
think  of  ignoring  or  infringing  natural 
processes  in  dealing  with  natural  elements. 
Nature  may  be  propitiated,  but  not  super- 
seded; wooed,  but  not  coerced;  spurred, 
but  not  spurned. 

As  a corollary  of  the  conclusions  thus 
reached  an  additional  dictum  may  be  ven- 
tured. It  is  this:  A thorough  understand- 
ing of  the  modus  operandi  of  nature  as 
healer  is  prerequisite  to  intelligent  and 
precise  determination  of  effective  measures 
of  cure.  A study  of  nature’s  work  should 
precede  any  attempt  to  reproduce  it — 
familiarity  with  law  is  necessary  to  the  ap- 
plication of  law— imitation  of  achievement 
presupposes  knowledge  thereof.  All  other 
principles  of  proceedure  can  yield  only  in- 
accurate and  empirical  results.  All  other 
effort  can  be  exerted  only  at  merest  ran- 
dom. Shortcoming  in  the  recognition  of 
this  fundamental  condition  is  responsible 
for  a whole  legion  of  therapeutic  errors. 
The  interdiction  of  water  and  interference 
with  salutary  diarrhoeas  are  representative 
of  such  blunders  attributable  to  an  elder 
generation.  The  fear  of  fever  and  a dread 
of  the  moderate  loss  of  infected  blood  are, 
in  our  own  day  of  grace,  enormous  spec- 
tres, that,  with  relief  to  ourselves  and  bene- 
fit to  sick  folks,  might,  perhaps,  be  con- 
densed into  much  smaller  bulk  as  war- 
ranted by  real  peril.  Some  of  the  best  late 
utterances  with  regard  to  pneumonia  decry 
disturbance  of  the  symmetry  of  the  disease 
through  frantic  attempt  to  curb  certain  of 
its  manifestations  haunted  by  sinister  tra- 
ditions. 

Coming  to  a general  application  of  the 
proposition  which  we  have  sought  to  con- 
firm and  illustrate,  it  may  be  maintained 
that,  since  the  laws  of  cure  are  to  be  re- 
garded as  exclusive  and  inviolable,  any 
one  of  these  laws  being  discovered,  but 
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two  attitudes  or  policies  with  reference 
thereto  are  admissible  or  feasible  — first, 
ministration  to  the  uninterrupted  and  typ- 
ical operation  of  the  given  law  itself;  sec- 
ond, intervention  in  complete  harmony 
with,  and  loyal  subordination  to,  nature’s 
processes  as  implied  in  that  law.  The 
first  method  of  procedure  has  been  known 
as  “rational  expectancy;’’  the  second 
might  be  called  dependent  initiative. 

Let  us  now  consider  the  second  of  these 
therapeutic  methods,  that  of  dependant  or 
limited  initiative,  in  connection  with  some 
special  classes  or  varieties  of  disease, 
which  departure  is  the  ultimate  object  of 
this  discussion. 

Taking  up  the  infective  group,  exami- 
nation of  the  known  laws  governing  the 
development  of  its  various  members  re- 
veals a clear  line  of  division  between  the 
self-limited  and  the  progressive  types. 
The  laws  of  cure  as  observed  in 
these  two  kinds  of  germ  disorders 
differ  radically,  almost  diametrically.  In 
the  self-limited  class  the  disease  pro- 
cess is  self-destructive;  in  the  progressive 
class  re-establishment  of  health  is  effected 
through  either  passive  uncongenialitv  or 
active  antagonism  on  the  part  of  the  sys- 
tem invaded  to  the  intruding  producers  of 
disturbance  and  harm.  In  the  former  in- 
stance the  disease  generates  the  agent  of 
its  annihilation;  in  the  latter  case  the  cor- 
poral organism  is  its  own  defender  and 
liberator. 

The  application  of  the  principle  that  we 
have  denominated  dependent  initiative  to 
the  cure  of  self-limited  diseases  has  al- 
ready yielded  most  satisfactory  results, 
and  promises  great  triumphs  in  the  near 
future.  Is  it  too  much  to  say  that  we  hold 
the  key  to  the  general  situation  in  this  di- 
rection? We  at  present  are  armed  with 
a trustworthy  weapon  against  the  demon 
of  diphtheria.  Kitasato  and  collabor- 
ators in  the  same  field  are  splendidly 
working  out  the  problem  of  plague.  The 
latest  reports  from  the  scene  of  war  in 
South  Africa  show  a mortality  rate  of  6.8$ 
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among  typhoid  patients  who  had  been 
inoculated  with  preventive  vaccine  as 
over  against  14.25^  among  such  patients 
who  were  uninoculated.  Jenner’s  achieve- 
ment, the  immortal  forerunner  of  its  class, 
has  lost  none  of  its  prestige— -gains  new 
lustre  with  the  lapse  of  the  years.  Ad- 
mirable work  is  being  done  in  pursuance 
of  the  principle  under  consideration  as  to 
hydrophobia  and  tetanus;  two  maladies 
apparently  outside  of  the  self-limited  class. 
The  exception  is  only  seeming,  however. 
The  fact  that  they  have  been  observed  to 
be  uniformally  fatal  when  left  to  them- 
selves does  not  negative  the  probability  of 
their  tendency  toward  self-limitation.  In 
all  likelihood  the  same  beneficient  law  so 
manifestly  remedial  with  regard  to  the 
other  diseases  of  the  class  is  in  their  case 
ineffective  rather  than  inoperative — their 
victims  simply  succumb  before  the  cycle  of 
the  process  of  cure  has  been  completed. 

Passing  to  that  group  of  infectious 
disorders  which  I have  characterized  as 
progressive,  grQund  is  reached  at  once 
more  uncertain  and  disputable.  In  this 
group  I shall  venture  to  place  malaria, 
syphilis  and  tuberculosis.  These,  I would 
submit,  tend  to  perpetuate  themselves  in- 
definitely. Recovery  from  them  is  due, 
not  to  the  action  of  any  law  inherent  in 
them  implying  the  resultant  of  self-anni- 
hilation, but  is  won  through  the  endurance 
and  resistance  of  the  vital  structures. 
Here  we  discover  no  friendly  antitoxins 
arraying  themselves  against  the  instru- 
ments of  their  creation.  From  start  to 
finish  it  is  the  man  pitted  against  the  dis- 
ease. In  malaria  cure  seems  to  depend 
upon  the  interruption  of  its  periodicity. 
To  that  end  the  products  of  cinchona  are 
pre-eminently  useful.  I have  known 
striking  success  to  follow"  the  administra- 
tion of  the  juice  of  lemons,  and  of  tansy. 
I am  familiar  with  the  history  of  a case  in. 
a man  who,  after  everything  else  had  failed 
him,  rid  himself  permanently  of  an  inveter- 
ate ague  by  swimming  naked  back  and 
forth  across  a creek  of  the  icy  coldness  of 
early  April,  an  attack  being  about  to  seize 
him.  In  syphilis  cure  seems  to  depend 
upon  elimination.  Mercury  bears  the 
palm  as  a specific  in  the  accomplishment 
of  this  object.  Yet  other  mineral  and 
vegetable  alteratives  will  also  succeed; 
and  the  starvation  method  of  the  Arabs 
is  said  to  act  admirably.  In  tuberculosis 


cure  turns  upon  the  tone  of  the  tissues  and 
the  energy  of  the  vital  forces,  it  would  ap- 
pear. All  things  subserving  these  factors 
are  helpful.  But  the  point  I would  em- 
phasize is  that  nature  does  not  bring  to 
bear  the  method  of  self-limitation  here. 
And  if  it  be  true  that  the  laws  of  cure  are 
exclusive  and  inviolable  like  all  other  na- 
tural laws,  then  can  we  not  impose  upon 
the  disease  processes  in  question  methods 
representative  of,  and  deduced  from,  re- 
sources which  nature  repudiates  here 
howsoever  prominently  and  constantly  she 
may  employ  them  elsewhere.  Where  she 
does  not  use  antitoxins  we  may  not  use 
them.  Where  immunity  is  not  in  her 
thought  and  plan  we  may  not  immunize. 
So  that  failure  along  these  lines  of  pre- 
vention and  therapy  in  the  region  under 
examination  has  not  been  merely  acci- 
dental; it  is  inevitable — effort  thus  ex- 
pended has  been,  is,  and  will  be,  futile  by 
the  very  invariableness  and  inexorable- 
ness of  natural  law  itself. 

Finally  passing  to  the  territory  of  ma- 
lignant growths  we  not  only  find  the 
law  of  self-limitation  absent  therefrom, 
and  the  law  of  progressiveness  there- 
in strikingly  manifest,  but  we  find, 
also  another  phenomenon  of  momentous 
significance — the  bodily  organism  forth- 
with relinguishes  itself  as  a prey  to  its  de- 
stroyer, indicating  no  protest,  interposing 
no  resistance.  In  these  cases  there  is  dis- 
cernable  no  saving  process  operating  from 
either  the  side  of  the  disease  or  that  of  the 
system  it  attacks.  Hence  in  accordance 
with  the  principle  centrally  maintained 
throughout  this  discussion  curative  mea- 
sures proposed  wfith  reference  to  such 
maladies,  other  than  complete  excision  or 
extirpation,  have  been  signally  disappoint- 
ing as  a matter  of  necessity — have  failed 
heretofore,  and  will  fail  hereafter,  because 
success  is  precluded.  Still  and  evermore 
is  natural  law  mightier  than  the  suprem- 
est  human  endeavor. 

It  were  better  to  direct  the  battle 
against  malignant  growths  toward  the 
field  of  cause— here  if  anywhere  we  may 
be  able  to  rear  in  their  path  an  inhibitive 
rampart — here  sometime  we  may  achieve 
over  them  confident  mastery.  But  when- 
soever they  shall  break  through  our  bar- 
riers to  their  ingress  then  as  now  the  only 
war  against  them  affording  any  hope  will 
be  that  waged  in  the  sign  of  the  knife. 
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THE  COMMON  ERROR  IN  TREAT- 
ING FRACTURES  OF  THE  LOWER 
END  OF  THE  RADIUS. 


[Read  before  the  New  York  Academy  of  Medi- 
cine on  April  3,  1902.] 


By  John  B.  Roberts,  M.D.,  of  Philadelphia. 


Recent  graduates,  general  practitioners 
and  surgical  specialists  seem  to  almost  vie 
with  each  other  in  neglecting  to  adopt  the 
essential  step  in  the  management  of  the 
ordinary  break  through  the  base  of  the 
radius.  The  constant  opportunity  of  see- 
ing fractures  of  the  lower  end  of  radius, 
still  unreduced,  coming  from  the  hands  of 
other  members  of  the  profession,  has 
driven  me  t-o  the  unwilling  conclusion  that 
many  professors  do  not  teach,  and  many 
practitioners  do  not  know,  how  to  treat 
this  injury. 

It  ha*s  been  an  axiom  of  surgery  that  the 
first  step  in  managing  a fracture  is  to  re- 
duce the  fragments  and  restore  the  con- 
tour of  the  broken  bone.  In  many  frac- 
tures this  is  readily  done  by  the  exertion  of 
very  little  force.  Mere  moulding  of  the 
fragments  into  position,  with  or  without 
traction  and  counter-traction,  is  often  all 
that  is  needed.  Such  is  not  the  case  in  the 
ordinary  fracture  with  backward  displace- 
ment of  the  lower  end  of  the  radius.  In 
that  lesion,  the  fragments  are  usually  fixed 
in  an  abnormal  relation,  and  the  anatomi- 
cal contour  can  only  be  restored  by  the  ap- 
plication of  great  force. 

For  practical  purposes,  it  makes  no  dif- 
ference whether  the  fragments  are  truly 
impacted  or  not.  They  are  fixed,  with  the 
lower  fragment  displaced  backwards,  as  a 
result  of  the  impact  which  broke  the  bone. 
The  exact  line  of  fracture  makes  compara- 
tively little  difference,  a coincident  frac- 
ture of  the  ulna  makes  very  little  differ- 
ence, the  age  of  the  patient  makes  little 
difference. 

The  problem  is  so  simple  that  one  would 
suppose  that  failure  to  solve  it  could  sel- 
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dom  occur.  Yet  professors  of  surgery, 
lecturers,  quiz  masters,  general  practition- 
ers and  young  graduates  permit  patients 
with  this  injury  to  suffer  pain,  endure  stiff 
fingers,  and  worry  through  a long  conval- 
escence, because  of  improper  treatment. 
Not  one  of  these  doctors  would  fail  to 
recognize  the  need  of  force  in  straighten- 
ing a bent  walking  stick,  a fissured  rail,  or 
' a bowed  tibia.  Why,  then,  do  they  hesi- 
tate to  restore  the  shape  of  the  bent  and 
broken  radius? 

Incorrect  teaching  in  medical  schools, 
inaccurate  knowledge  of  the  shape  of  the 
normal  bone,  and  a timidity  born  of  ignor- 
ance are  responsible  for  the  usual  ineffici- 
ency shown  in  the  management  of  this  in- 
jury. Students  are  seldom  taught  that  this 
fracture  is  one  that  eminently  needs  to  be 
“set,”  as  the  laity  say;  and  that  the  setting 
is  usually  possible  only  by  the  use  of  nearly 
all  the  force  one  can  exert  with  his  hands. 
It  requires  to  reduce  a fracture  of  the 
lower  end  of  the  radius  about  as  much 
power  as  it  does  to  fracture  the  tibia  and 
fibula  of  an  infant  with  bow  legs.  I cannot 
readily  estimate  this  in  pounds;  but  the  il- 
lustration will  suffice.  Some  fractures  re- 
quire more  power,  some  less.  Such  is  also 
the  case  in  straightening  the  crooked  legs 
of  babies. 

Many  men  of  considerable  anatomical 
knowledge  do  not  realize,  or  fail  to  recol- 
lect, that  the  palmar  surface  of  the  lower 
fourth  of  the  radius  is  concave,  while  the 
dorsal  surface  is  nearly  flat.  A man,  who 
assumes  the  responsibility  of  treating  the 
fracture  under  consideration,  should  not 
feel  satisfied  with  the  position  of  the  frag- 
ments until  he  has  restored  the  concavity 
of  the  palmar,  and  the  flatness  of  the  dor- 
sal, surface.  He  must  use  force  enough 
to  accomplish  this,  as  the  first  step  in  the 
treatment.  He  may  make  traction  and 
counter-traction,  with  pressure  on  the  back 
of  the  lower  fragment,  accompanied  by 
sudden  flexion  of  the  wrist;  he  may  make 
extreme  dorsal  extension,  followed  by  ex- 
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treme  flexion;  he  may  use  his  knee  as  a 
fulcrum,  across  which  to  bend  the  broken 
bone;  or  he  may  adopt  some  other  form  of 
manipulation.  I care  not  what  particular 
method  is  his  choice,  if  he  will  only  use 
enough  force  to  do  the  work,  and  will  re- 
peat the  manoeuvre,  if  need  be,  until  the 
concavity  of  the  palmar  surface  is  re-es- 
tablished and  the  posterior  surface  at  the 
line  of  fracture  made  level. 

Examination  of  a radius  will  show  that 
there  is  a slight  elevation  on  the  dorsal 
aspect  just  above  the  articular  surface  for 
the  carpal  bones.  This  is  at  the  point 
where  the  extensor  tendons  run  in 
grooves.  With  this  exception,  the  back 
of  the  radius  in  its  lower  third  is  flat.  The 
surgeon  must  restore  this  level  or  flat  sur- 
face by  forcing  forward  the  lower  frag- 
ment, which  has  been  thrust  backwards 
by  the  force  of  the  injury.  If  the  surgeon 
is  too  timid  to  use  sufficient  force  to  effect 
this  essential  object,  he  should  decline  to 
accept  the  responsibility  of  treating  the 
case. 

Reduction  of  the  fragments  may  be  done 
without  anesthesia,  if  the  surgeon  is  quick, 
and  not  afraid  to  use  about  all  the  power 
he  can  exert  with  his  hands.  The  pain 
felt  by  the  patient  is  great,  but  the  quick- 
ness of  the  manoeuvre  is  such  that  the  work 
is  done  by  the  time  the  patient  realizes  its 
severity.  In  fractures  that  have  been  al- 
lowed to  go  several  weeks  unreduced,  it  is 
better  to  administer  a general  anesthetic, 
because  the  setting  or  reduction  is  more 
difficult  of  accomplishment,  and  the  man- 
oeuvre may  require  unusual  time  and  force, 
or  need  repletion.  Anesthesia  should  al- 
ways be  employed,  if  the  operator  is  so 
afraid  of  hurting  the  patient  that  he  may 
slight  the  work.  Compassion  and  timidity 
are  mistaken  kindness  at  the  first  dressing 
of  the  ordinary  fracture  of  the  lower  end 
of  the  radius. 

Restitution  of  the  normal  outline  of  the 
radius  is  shown  by  absence  of  the  elevation 
on  the  back  of  the  forearm,  a little  above 


the  normal  slight  rise  close  to  the  joint, 
and  by  the  re-establishment  of  the  concav- 
ity of  the  palmar  surface  of  the  bone  un- 
derneath the  flexor  tendons.  Pressure  with 
the  surgeon’s  finger-tips  will  usually  make 
these  changes  evident,  even  through  the 
swollen  soft  part. 

When  the  fracture  has  been  thus  re- 
duced. the  patient  may  almost  be  said  to 
mo  longer  need  a doctor.  There  is  usually 
little  or  no  tendency  to  displacement,  and 
in  many  cases  there  is  little  actual  need  of 
a splint.  A patient,  who  could  be  trusted 
not  to  submit  the  forearm  to  muscular 
strain  and  not  to  fall  upon  it.  would  proba- 
bly do  perfectly  well  if  he  simply  wore  a 
sling  for  three  weeks. 

As  some  patients  are  careless,  others 
reckless,  and  still  others  litigious,  it  is  usu- 
ally safer  to  apply  a short,  narrow,  straight 
splint  of  wood,  metal  or  whalebone,  to  the 
back  of  the  wrist  from  the  middle  of  the 
forearm  to  the  middle  of  the  metacarpus; 
or  a convex  splint  of  about  the  same  length 
to  the  palmar  aspect  of  the  forearm  and 
wrist.  The  latter  must  accurately  fit  the 
arched  lower  portion  of  the  radius,  lest  it 
do  harm  by  forcing  the  replaced  lower 
fragment  backward  into  the  position  it  oc- 
cupied before  reduction.  In  many  cases,  a 
wristlet,  three  or  four  inches  wide,  made 
of  adhesive  plaster,  is  an  excellent  support, 
acting  as  a splint. 

This  is  about  all  that  there  is  in  treat- 
ing the  usual  fracture  of  the  lower  end  of 
the  radius:  and  it  is  simplicity  itself. 

There  are  unusual  forms  of  fracture, 
such  as  that  in  which  the  displacement  of 
the  lower  fragment  is  forwards;  and  com- 
plicated forms,  such  as  the  open,  the  in- 
fected, the  comminuted,  and  that  accom- 
panied by  fracture  of  the  lower  part  of  the 
shaft  of  the  ulna.  These  may  need  some 
modification  or  complication  in  the  dress- 
ing; but  in  all  of  them  the  attendant  should 
never  forget  that  the  first  step  is  to  forcibly 
restore  the  shape  of  the  bone. 

If  this  is  always  done  effectively,  no  pa- 
tient will  be  so  welcome  to  the  doctor  as 
the  one  with  fracture  of  the  lower  end  of 
the  radius;  because  the  convalescence  is 
short  and  the  recovery  satisfactory. 
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Pittsburg,  June,  1902. 


THE  SARATOGA  MEETING  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

The  fifty-third  annual  meeting  of  the 
American  Medical  Association  was  a dis- 
appointment in  only  one  respect,  the  fact 
that  the  number  of  members  registered, 
1,410,  is  less  than  the  attendance  at  any 
other  recent  meeting.  There  were,  how- 
ever, a much  larger  number  of  unregis- 
tered visiting  physicians  in  attendance  at 
the  meeting  than  ever  before. 

The  general  meetings,  the  sessions  of 
the  House  of  Delegates  and  the  short  busi- 
ness meetings  of  the  various  Sections  were 
all  characterized  by  unusual  harmony.  The 
sessions  of  the  Sections  began  promptly 
on  schedule  time,  but  with  the  exception 
of  the  final  meeting  not  one  of  the  general 
meetings  began  on  program  time.  The 
time  for  the  general  opening  of  the  meet- 
ing was  changed  from  ten  to  eleven,  and 
many  did  not  know  of  the  change,  nor  did 


it  open  until  sometime  after  eleven.  The 
evening  sessions  opened  more  than  half  an 
hour  after  published  time,  and  not  a few 
members  and  ladies  left  convention  hall 
each  night  before  the  exercises  opened, 
going  to  some  of  the  many  other  attrac- 
tions. 

The  social  features,  planned  to  interfere 
as  little  as  possible  with  the  scientific  work, 
were  varied,  and  the  members  and  ladies 
found  their  stay  in  Saratoga  most  delight- 
ful. The  receptions,  charming  drives  and 
excursions  were  greatly  enjoyed.  The 
wearers  of  badges,  furnished  the  members 
and  their  ladies,  received  many  favors  and 
courtesies.  Mention  should  be  made  of 
the  reception  given  to  members  and  ladies 
Wednesday  afternoon  by  Mr.  and  Mrs. 
Spencer  Trask,  at  their  beautiful  villa 
“Yaddo,”  and  the  all-day  excursion  on 
Thursday  to  and  on  Lake  George,  includ- 
ing dinner  at  Silver  Bay  House. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


506 

The  officers  of  the  Sections  ought  to  be 
congratulated  upon  the  variety  and  value 
of  the  practical  scientific  papers  read. 
There  could  not  have  been  a member  who 
would  not  have  gained  satisfaction  and 
profit  by  attending  during  the  whole  week 
Sections  other  than  the  one  in  which  they 
had  registered. 

The  new  constitution,  adopted  last  year, 
provides  for  the  transaction  of  all  business 
in  the  House  of  Delegates.  Pennsylvania 
was  entitled  to  the  largest  delegation,  and 
all  of  her  eight  delegates  were  present. 
The  House  was  composed  of  decidedly 
representative  members  of  the  profession, 
and  only  one  state  was  not  represented. 
The  body  is  still  large  for  the  ready  dis- 
patch of  business,  and  it  may  become  nec- 
essary soon  to  change  the  basis  of  repre- 
sentation. It  is  evident,  however,  that  the 
House  of  Delegates  is  a decided  improve- 
ment upon  the  previous  method  of  trans- 
acting the  business  of  the  Association.  At 
least  one-half  the  members  of  the  House 
this  year  will  be  members  of  next  year’s 
House,  and  the  experience  and  organiza- 
tion gained  this  year  will  still  further  facili- 
tate the  satisfactory  transaction  of  business 
next  year.  The  entire  country  was  divid- 
ed into  nine  districts,  with  a representative 
from  each  district,  selected  by  the  mem- 
bers from  the  district  on  the  nominating 
committee.  The  ninth  district,  consisting 
of  New  York,  Pennsylvania,  New  Jersey, 
Maryland  and  Delaware,  was  represented 
by  Dr.  W.  S.  Foster,  of  Pittsburg.  Dr. 
Foster  was  also  appointed  a member  of  the 
Business  Committee,  which  holds  over  for 
next  year.  Dr.  W.  T.  Bishop,  of  Harris- 
burg, is  chairman  of  a committee  to  revise 
and  correct  the  list  of  members  of  the  As- 
sociation. Dr.  J.  B.  Roberts,  of  Philadel- 
phia, was  appointed  a member  of  the  Fi- 
nance Committee. 

Dr.  E.  E.  Montgomery,  of  Philadelphia, 
was  reelected  a member  of  the  Board  of 
Trustees  and  Dr.  J.  M.  Anders,  of  Phila- 


delphia, was  elected  to  give  the  Oration  in 
Medicine  next  year. 

Dr.  Frank  Billings,  of  Chicago,  was 
elected  President,  and  St.  Louis  was  se- 
lected as  the  meeting  place  for  1903.  A 
committee  was  appointed  to  consider  the 
matter  of  the  Revision  of  the  Code  of  Eth- 
ics. 

A disastrous  fire  broke  out  early  Mon- 
day morning,  causing  the  death  of  five  per- 
sons and  the  loss  of  $300,000  worth  of 
property.  The  United  States  postoffice, 
the  telephone  office,  the  plant  of  the  prin- 
cipal daily  paper  and  several  rooms  in- 
tended for  use  of  various  Sections  were 
burned.  The  mails  were  necessarily  de- 
layed, and  all  that  was  in  the  office  at  the 
time  was  destroyed.  The  plans  that  had 
been  perfected  for  reporting  the  Associa- 
tion news  and  work  were  rendered  inop- 
erative. The  Saratoga  meeting  will  long 
be  remembered  as  one  of  the  best  in  the 
history  of  the  Association,  and  the  thanks 
of  the  membership  are  due  to  the  New 
York  State  Association,  the  Saratoga  phy- 
sicians and  the  officers  of  the  Association. 

C.  L.  S. 


THE  APOTHEOSIS  OF  “GRIP.” 

Previous  to  the  time  of  the  general  epi- 
demic of  influenza  during  the  winter  of 
1889-90  the  term  “malaria”  represented  a 
cloak  of  ignorance  of  which  many  practi- 
tioners of  medicine  availed  themselves  in 
their  attempts  at  making  a diagnosis.  Al- 
most immediately  after  this  epidemic  “ma- 
laria'7 disappeared  from  all  localities  north 
of  Mason  and  Dixon’s  line,  except  in  places 
where  the  modern  methods  of  blood-exam- 
ination demonstrated  that  intermittent  fever 
really  existed.  The  ease  with  which  “grip” 
could  be  diagnosticated  and  the  many 
sequellse  which  it  is  said  to  carry  i.n  its  train 
made  it  an  excellent  substitute  for  “ma- 
laria,” and  hence  it  soon  held  full  sway. 
Spring,  autumn  and  winter,  and  even  sum- 
mer, was  not  without  its  cases,  if  not  of 
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acute  then  of  “chronic  grip.”  The  various 
trade  journals  teemed  with  inquiries  and 
suggestions  regarding  treatment  with  pro- 
prietary remedies  for  “La  Grippe.” 

A practitioner  with  the  “grip”  habit  well 
confirmed,  apparently  loses  sight  of  all  other 
causes  of  disease.  He  can  at  a glance,  in- 
tuitively as  it  were,  recognize  the  monster, 
and  all  further  effort  to  arrive  at  a diagnosis 
is  waste  of  time.  Later,  when  the  case  falls 
into  other  hands,  possibly  presenting  un- 
mistakable evidences  of  tuberculosis,  «t  is 
pitiable  to  recall  to  mind  what  might  have 
been  done  for  the  patient  during  the  incipi- 
ent stage  had  the  true  nature  of  the  disease 
been  recognized. 

Except  in  times  of  an  epidemic,  a diag- 
nosis of  influenza  should  rest  upon  a bac- 
teriological examination.  The  symptoms 
of  influenza  are  so  nearly  allied  to  those  of 
tonsillitis  or  a number  of  other  evanescent 
ailments,  that  it  is  practically  impossible  to 
make  a reliable  diagnosis,  except  after  the 
micro-organism  upon  which  influenza  de- 
pends has  been  demonstrated.  It  is,  how- 
ever, so  easy  to  agree  with  the  patient,  on  a 
diagnosis  of  grip,  or  to  make  the  sugges- 
tion primarily,  that  many  practitioners  are 
unable  to  resist  the  temptation.  In  time  the 
habit  becomes  so  fixed,  that  the  physician 
deludes  himself  into  a firm  reliance  on  his 
snap  diagnosis,  and  fails  to  investigate  prop- 
erly for  the  fundamental  cause  of  the  symp- 
toms which  the  patient  presents.  A thor- 
ough examination  of  every  patient  and  a 
search  after  the  cause  of  the  symptoms  will 
go  far  towards  rooting  out  this  “grip”  evil. 

The  cause  of  most  diseases  being  known 
at  this  date,  diagnosis  should  be  equally  ex- 
act. K. 

EDITORIAL  NOTES. 

An  Editorial  Protest. 

A paper  recently  received  was  unique  in 
possessing  nearly  all  the  features  from 
which  an  article  intended  for  publication 
should  be  free.  It  was  written  on  the 


cheapest  of  scratch  paper — in  lead  pencil 
(soft) — on  both  sides  of  the  paper,  and  the 
manuscript  was  tightly  rolled.  Defective 
punctuation  and  capitalization  rounded  out 
the  whole  so  that  nothing  was  missing  to 
make  the  editorial  task  anything  but  one 
continual  round  of  pleasure.  K. 


County  Society  Constitutions. 

If  the  proposed  by-laws  are  adopted  at 
the  Allentown  meeting,  even  with  any  mod- 
ifications that  may  be  considered  at  all  prob- 
able, it  will  necessitate  the  revision  of  the 
constitutions  of  many  of  the  county  soci- 
eties. There  is  great  lack  of  uniformity  in 
the  constitutions  at  present,  and  for  obvi- 
ous reasons  the  interests  of  both  the  county 
and  the  State  societies  will  be  advanced  by 
a more  perfect  harmony  in  all  our  organiza- 
tions. At  the  request  of  the  committee 
having  in  charge  the  proposed  by-laws  of 
the  State  society,  President  Ball  has  ap- 
pointed a committee  to  report  at  the  Allen- 
town meeting  a Model  Constitution  for 
County  Societies,  or  at  least  to  suggest  the 
essential  points  that  should  be  uniformly 
incorporated  in  the  constitution  of  all  the 
societies.  It  is  thought  that  the  work  of 
the  committee  can  be  well  advanced 
through  correspondence  before  the  Septem- 
ber meeting. 

The  committee  is  constituted  as  follows : 
Dr.  P.  P.  Breneman,  Lancaster,  secretary 
of  the  Lancaster  City  and  County  Society ; 
Dr.  W.  S.  Wray,  26  South  Eighteenth 
street,  Philadelphia,  assistant  secretary  of 
the  Philadelphia  County  Society ; Dr.  Ed- 
ward Stieren,  Westinghouse  Building, 
Pittsburg,  secretary  of  the  Allegheny 
County  Society ; Dr.  E.  U.  Buckman, 
Wilkesbarre,  for  several  years  secretary 
and  treasurer  of  the  Luzerne  Countv  Soci- 
ety; Dr.  A.  F.  Myers.  Blooming  Glen,  sec- 
retary and  treasurer  of  the  Bucks  County 
Society ; Dr.  J.  J.  Coffman.  Scotland,  secre- 
tary of  the  Franklin  County  Society,  and 
Dr.  R.  B.  Watson,  Lock  Haven,  secretary 
of  the  Clinton  Countv  Society. 
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Dr.  Breneman  will  act  as  chairman  of 
the  committee.  The  committee  will  be  glad 
to  receive  suggestions  from  any  member  of 
the  society  as  to  what  should  or  should  not 
be  incorporated  in  the  constitution  and  by- 
laws of  the  various  county  societies. 

C.  L.  S. 


Changes  In  Membership  of  County  Societies. 

The  following  new  members  have  been  re- 
ported from  May  7 to  June  7:  Hewitt  C. 

Myers,  Steelton,  Dauphin  county ; Eugene 
Ballantyne  Sharp,  Johnsonburg,  Elk  coun- 
ty; Edwin  R.  Rasely,  Uniontown,  Fayette 
county ; John  H.  Atlee,  Philadelphia ; 
Harry  B.  Suavely  and  James  Mitchell, 
Lancaster,  Lancaster  county ; Patrick  F. 
Burk  and  Luther  J.  Sager,  Allentown,  Le- 
high county ; Albert  C.  Lamoda,  James 
Sherman  Mosher  and  Frank  L.  Moyer, 
Williamsport;  William  Shindel,  Sunbury; 
F.  G.  Sanford,  Jersey  Shore;  James  Ran- 
kin, Muncy,  Lycoming  county;  Charles  H. 
Henninger,  Polk,  Venango  county. 

John  T.  Shutt,  Greenville,  died  May  4, 
1902. 

Allen  PI.  Hulshizer,  Philadelphia,  died 
May  19,  1902. 

Ida  E.  Richardson,  Philadelphia,  died 
May  9,  1902. 

Elmer  C.  Huselton,  Pittsburg,  is  reported 
as  no  longer  a member  of  the  Allegheny 
County  Society. 

Harry  A.  Hepler,  Reading,  is  reported  as 
no  longer  a member  of  the  Berks  County 
Society. 

George  W.  Krumbine,  Ashville,  is  re- 
ported as  no  longer  a member  of  the  Ly- 
coming County  Society. 

Samuel  W.  Sine,  Cross  Fork,  is  reported 
as  removed  and  no  longer  a member  of  the 
Potter  County  Society. 

Charles  D.  Carr,  Philadelphia,  has  re- 
signed from  the  Schuylkill  County  Society. 

Frank  I.  Smith,  Sayre,  is  reported  as  re- 
moved and  no  longer  a member  of  the  Sus- 
quehanna County  Society. 

S.  D.  Nile,  Rumford  Falls,  Maine,  is  re- 


ported as  removed  and  no  longer  a mem- 
ber of  the  Tioga  County  Society. 

Leslie  R.  Hazlett  has  removed  from  New 
Galilee  to  Butler. 

Victor  F.  Thomas  has  removed  from 
Baldwin  to  Evans  City. 

Carey  L.  Lamborn  has  removed  from 
Avondale  to  331  North  Fortieth  street, 
Philadelphia. 

William  B.  Clark  has  removed  from 
Rimersburg  to  Butler. 

Wilmer  R.  Batt  has  removed  from  Phil- 
adelphia  to  36  South  Penn  avenue,  Atlantic 
City,  N.  J. 

Present  membership,  3,521.  C.  L.  S. 


©ffictal  Communication. 


SECOND  OF  A SERIES  OF  REVIEW'S  OF  SCHOOL 
TEXT-BOOKS  BY  THE  COMMITTEE  TO  EXAMINE 
SCHOOL-TEXT  BOOKS  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA. 

IV.  The  Essentials  of  Health.  A Text-Book 
on  Anatomy.  Physiology.  Hygiene,  Alcohol, 
and  Narcotics.  By  Charles  H.  Stowell,  M.D. 
Silver.  Burdett  & Company,  Boston,  1900. 
Pages  376. 

In  reviewing  this  book,  we  have  been  impressed 
even  more  deeply  than  before  with  the  nauseating 
tirade  against  alcohol  and  tobacco  that  permeates 
the  entire  work.  In  a total. of  376  pages  more 
than  77  pages  are  given  up  to  an  absurd  harangue 
on  the  evils  of  these  drugs.  Not  a word  of  com- 
mendation ; no  hint  as  to  their  value  in  certain 
conditions ; simply  an  unqualified  commendation. 
Alcohol,  we  are  told  (page  16)  being  a foreign 
substance  and  a poison,  retards  the  healthy  action 
and  growth  of  the  cells;  its  chief  danger  (page 
44)  lies  in  its  power  to  set  up  a continual  and 
ever  increasing  demand  for  itself.  On  page  45. 
we  learn  that  there  is  no  sharp  line  between  sweet 
and  sour  cider,  and  “as  nearly  all  so  called  sweet 
cider  may  contain  more  or  less  alcohol,  and  as 
alcohol,  even  in  small  quantities,  has  the  power 
to  create  an  appetite  for  more,  and  as  the  del- 
icate tissues  of  the  human  system  are  easily  im- 
pressed. the  testimony  of  science  is  strongly 
against  the  use  of  cider  in  any  quantity."  Such 
solecisms  as  these  are  reprehensible,  and  vastly 
more  injurious  than  the  presentation  of  truths 
could  be.  That  beer-drinkers  “are  peculiarly 
susceptible  to  disease  (page  48)  and  have  weak- 
ened powers  of  recovery"  is  a statement  that 
cannot  be  verified.  We  are  not  acquainted  with 
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the  “celebrated  physician’’  who  says,  “The  dis- 
eases of  beer-drinkers  are  always  of  a dangerous 
character.’’  The  physiological  effects  (page  53) 
of  alcohol  do  not  yield  one  general  result,  name- 
ly, a weakening  of  all  the  powers  of  man,  lower- 
ing his  ability  to  withstand  disease,  producing 
disease  itself  and  thereby  shortening  his  days. 
It  is  a most  curious  logic  that  gives  a pathologic 
result  after  doses  of  alcohol  of  any  size,  small 
or  large,  as  portrayed  on  pages  80  and  81.  It 
is  a fact  new  to  medical  men  that  persons  who 
are  in  the  habit  of  using  alcoholic  beverages 
seem  to  be  especially  liable  to  colds  and  to  bron- 
chial affections  (page  137)  ; also  that  alcohol 
weakens  the  muscles  (page  199).  The  statement 
that  55%  of  insane  people  are  so  afflicted  on  ac- 
count of  the  use  of  alcohol  in  some  form  (page 
293)  is  the  last  straw  that  breaks  the  camel’s 
back.  But  why  go  further?  It  is  needless  to 
say  that  the  same  absurd  and  indiscriminate  con- 
demnation of  tobacco  is  noted  throughout  the 
book.  The  presentation  of  anatomical  facts  is 
accurate  and  above  criticism,  but  this  good  is 
more  than  counteracted  by  the  inane  and  false 
statements  that  are  so  thickly  interlarded.  It  is 
a pity  that  such  trash  should  be  foisted  upon  the 
youth  of  the  land  who  with  powers  of  judgment 
are  able  to  discern  the  inaccuracy  of  the  teach- 
ing in  one  line  and  may  fail  to  trust  the  accuracy 
in  other  directions.  It  is  but  proper  that  an  ener- 
getic crusade  be  proclaimed  against  fallacious, 
teachings  of  this  kind.  The  doctrine  that  the 
end  justifies  the  means  cannot  win  the  approval 
of  men  of  sound  mind  and  righteous  instinct. 

The  book  contains  a valuable  chapter  on  emer- 
gencies and  is  throughout  well  elucidated  by  ex- 
cellent illustrations  mostly  original.  The  style 
of  the  author  is  clear  and  attractive,  and  the 
book  apart  from  its  dogmatic  position  on  the 
subjects  of  alcohol  and  tobacco  should  prove  a 
valuable  text-book. 

V.  A Healthy  Body.  A Text- Book  on  Ana- 
tomy, Physiology,  Hygiene,  Alcohol,  and  Nar- 
cotics. By  Charles  H.  Stowell.  Silver,  Bur- 
dett  & Co.,  Publishers.  Boston.  Pages  223. 
This  book  which  is  a condensation  of  the 
larger  book  by  the  same  author,  begins  with  14 
pages  devoted  to  alcohol,  fermented  liquors,  and 
distillation.  The  section  on  the  anatomy  and 
physiology  of  the  bones  concludes  with  a couple 
of  paragraphs  on  the  effects  of  alcohol  upon  the 
bones,  in  which  is  found  the  astounding  state- 
ment that  “all  forms  of  alcohol  seriously  affect 
the  animal  matter  of  the  bone  while  it  is  in  a 
growing  state,”  and  “by  acting  through  the 
nerves  and  blood,  alcohol  has  the  power  to  hin- 
der the  growth  of  the  framework  of  the  body.” 


Furthermore,  we  read  that  “it  may  be  put  down 
as  a very  general  rule  that  the  early  use  of  tobac- 
co and  alcoholic  drinks  is  likely  to  stunt  the 
growth  of  the  bones,  and  thus  actually  dwarf 
the  whole  body.”  In  the  section  on  the  muscles, 
the  learned  author  confounds  the  ataxia  of  al- 
coholism with  an  organic  change  in  the  muscle- 
tissue.  He  states  that  “everybody  says  that  a 
man  may  take  enough  strong  drink  to  weaken  his 
muscles  and  make  him  unable  to  walk.”  Again, 
“the  manner  of  walking,  the  bent  form,  the 
clumsy  fingers,  and  the  thick  tongue  of  the  man 
under  the  influence  of  alcohol,  all  show  that  his 
muscles  have  nearly  lost  their  strength.”  This 
is  false  teaching.  It  is  easier  to  learn  new  facts 
than  it  is  to  unlearn  erroneous  information. 
Young  minds  filled  with  such  statements  must 
eventually  find  it  difficult  to  abolish  these  fab- 
rications in  order  to  make  place  for  truthful 
teaching.  The  “tobacco-cancer,”  as  it  is  termed 
in  the  book,  is  most  emphatically  not  an  out- 
come of  the  tobacco-poison,  as  is  asserted,  but 
results  directly  from  the  mechanical  irritation  of 
the  pipe.  Alcohol  when  taken  into  the  system  is 
so  speedily  excreted  that  we  fail  to  see  how  it 
can  permanently  alter  the  blood,  so  that  an  in- 
jury under  such  circumstances  is  more  likely  to 
be  followed  by  inflammation ; other  explanations 
for  this  occurrence,  if  such  be  a fact,  must  be 
advanced.  The  same  errors  of  statement  that 
are  noted  in  the  larger  work  are  transcribed  in 
this.  In  all  52  pages  in  a total  of  223  pages  are 
devoted  to  this  subject.  The  author  in  his 
preface  says  that  no  statement  has  been  made 
that  is  not  capable  of  positive  proof.  The  fore- 
going excerpts  will  bear  witness  as  to  the  ac- 
curacy of  such  a voucher.  We  have  not  an  ad- 
verse criticism  to  make  on  the  remaining  sub- 
ject-matter of  the  book.  In  a condensed  form  it 
presents  all  that  school  children  should  know 
of  such  subjects  in  order  to  live  up  to  the  laws  of 
hygiene.  With  careful  elimination  of  irrelevant 
and  inaccurate  matter  the  book  will  worthily 
meet  its  requirements. 


VI.  A Primer  of  Health  for  Primary  Classes, 
With  Special  Reference  to  the  Effects  of  Al- 
coholic Drinks  and  Tobacco  upon  the  Human 
System.  By  Charles  H.  Stowell,  M.D.  Silver, 
Burdett  & Co.,  Boston.  1901.  Pages  J40. 
When  we  state  that  7 complete  chapters  out  of 
a total  of  25  chapters  in  this  small  book  of  140 
pages,  and  that  portions  of  6 additional  chapters 
are  devoted  to  extravagant  exhortations  upon 
the  evils  of  alcohol  and  tobacco,  all  tending  in 
the  same  general  direction  indicated  in  our  re- 
views of  the  larger  works  by  the  same  author,  it 
seems  to  us  that  further  criticism  will  be  un- 
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necessary.  The  title  of  the  book  is  a misnomer; 
it  should  rather  be  a Treatise  on  Alcohol  and 
Tobacco,  etc.  Over  half  of  the  preface  of  2 
pages  is  given  to  the  same  subjects,  thereby  in- 
dicating the  object  of  the  work.  Of  the  134  pages 
of  illustrations  asd  text,  over  46  pages  of  solid 
matter  are  devoted  to  alcohol  and  tobacco.  On 
page  131  we  find  that  alcohol  “makes  the  brain 
stupid  and  dull.”  Does  it?  Many  orators  and 
writers  have  produced  their  best  work  under  its 
stimulus.  Some  think  that  the  wit  of  impromptu 
after  dinner  speeches  would  be  absent  without 
the  wine.  We  find  (p.  84)  that  “smoking  makes 
boys  deceitful.”  Again,  further  on,  we  learn  that 
“the  use  of  tobacco  often  creates  a desire  for 
strong  drink.” 

There  are  excellent  text-books  on  health  and 
hygiene  for  school  children  which  are  not  dis- 
torted and  even  rendered  injurious  by  such  teach- 
ings, and  if  the  publishers  cannot  eradicate  these 
detrimental  features  of  the  books,  their  places 
should  be  taken  by  other  and  more  acceptable, 
because  more  reliable,  volumes.  We  firmly  be- 
lieve that  this  is  a much  needed  reform,  and  we 
would  urge  upon  the  educators  themselves  and 
upon  the  directors  of  educational  institutions 
that  this  matter  be  carefully  and  conscientiously 
investigated. 

VII.  First  Lessons  in  Physiology  and  Hygiene, 

With  Special  Reference  to  Alcohol,  Tobacco 

and  other  Narcotics.  By  Chas.  K.  Mills,  A.M., 

M.D.  Revised  Edition.  Eldridge  & Brother. 

Philadelphia. 

This  is  a book  of  240  pages,  well  illustrated, 
containing  19  chapters,  the  last  of  which  (26 
pages)  is  a collection  of  the  various  teachings  on 
alcohol,  tobacco  and  narcotics,  scattered  through- 
out the  work — thus  the  book  contains  some  52 
pages  of  solid  matter  devoted  to  these  subjects. 
In  addition  there  are  some  few  pages  of  ex- 
periments, a glossary  and  an  index.  Over  one- 
quarter  of  the  text  is  devoted  to  alcohol,  tobacco 
and  narcotics. 

On  page  19,  chapter  7,  it  is  stated  that  “most 
of  it”  (the  epiderm)  “washes  off  when  we  take 
a thorough  bath.” 

On  page  228,  ft  302,  “tobacco  keeps  the  nerv- 
ous system  in  a continual  state  of  irritability.” 
The  writer  has  never  personally  used  tobacco, 
but  he  often  envies  his  friends  the  tranquillity 
they  derive  from  smoking,  ft  303.  “In  moder- 
ate smokers,  the  sight  is  often  perplexed,”  a 
statement  too  strong  entirely. 

If  304,  “Cancer  of  the  lips  or  tongue  has  not 
infrequently  been  attributed  to  smoking.”  Should 
have  had  added  to  it,  “but  it  is  evident  that  this 
is  caused  by  the  mechanical  irritation  and  is  not 
caused  by  the  tobacco.” 


On  page  229,  305,  omits  mention  entirely 

of  the  tobacco  heart. 

U 269,  270,  and  several  others,  are  made  up 
of  quotations  from  other  writers  more  or  lessprej- 
udiced,  and  while  to  these  statements  the  author 
does  not  specifically  give  his  approval  yet  the 
quoting  of  these  opinions  is  rather  a weak  than 
a strong  feature  of  the  work.  Had  he  but  ex- 
pressed his  own  knowledge  and  beliefs,  it  is  more 
than  likely  that  the  work  would  have  been  one 
of  the  most  accurate,  thorough  and  complete. 

The  subjects  of  Anatomy,  Physiology,  Hy- 
giene, Alcohol,  Tobacco  and  Narcotics  are  not 
treated  in  their  proper  proportions — the  duplica- 
tion of  the  26  pages  on  the  subjects  of  alcohol, 
tobacco  and  narcotics  is,  of  course,  unnecessary 
for  the  student,  but  it  is  our  belief  that  its  pur- 
pose was  to  make  the  book  conform  to  the  laws 
of  the  State  of  Pennsylvania  on  the  subject  of 
the  teaching  of  these  subjects  in  all  the  schools 
of  the  State. 

Louis  J.  Lautenbach , Chairman, 

1723  Walnut  Street,  Philadelphia. 

William  A.  N.  Borland,  Philadelphia. 

Olin  F.  Harvey,  Wilkes-Barre. 

Geo.  A.  Parker,  Southampton. 

Robert  B.  Watson,  Lock  Haven, 

Committee. 

Erratum. — In  May  Number,  p.  456,  first  col- 
umn, eleventh  line  from  bottom,  insert  word 
Ofttimes  in  front  of  “in  advanced  age  a certain 
quantity  of  alcohol  daily  is  of  the  utmost  value 
in  preserving  and  prolonging  life.” 


Communication. 


MEETING  OF  THE  AMERICAN  ROENTGEN-RAY 
SOCIETY. 


The  Americon  Roentgen  Ray  Society  desires 
to  announce  that  its  next  meeting  will  be  held 
in  the  city  of  Chicago  on  December  10  and  11 
of  the  current  year.  There  has  been  secured 
a most  excellent  local  committee  of  arrange- 
ments composed  of  well  known  and  leading  men 
of  Chicago  under  the  chairmanship  of  Dr.  Ralph 
R.  Campbell.  This  committee  further  embraces 
the  names  of  Drs.  John  B.  Murphy,  Louis  E. 
Schmid,  M.  L.  Harris,  W.  L.  Baum,  H.  G.  An- 
thony and  W.  A.  Pusey.  The  personnel  of  this 
committee  gives  evidence  of  the  earnest  desire  of 
the  society  to  have  its  meetings  entirely  ethical 
and  scientific. 

The  very  nature  and  mystery  of  the  X-ray 
and  the  tremendous  impetus  in  a therapeutic 
way  which  has  been  given  to  its  use  during  the 
past  year,  will  unquestionably  encourage  a very 
widespread  abuse  on  the  part  of  many  irrespom- 
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sible  persons.  It  is  the  hope  of  the  society  to 
serve  a useful  purpose  in  encouraging  on  the 
one  hand  a proper  understanding  of  the  uses 
and  limitations  of  the  X-ray,  and  on  the  other 
hand  to  limit  and  control  the  inevitable  abuses 
which  are  now  springing  up  on  all  hands. 

It  is  hoped  that  all  those  who  feel  an  interest 
in  the  uses  to  which  the  wonderful  discovery  of 
Professor  Roentgen  may  come  to  be  put  will 
bear  the  date  of  this  next  meeting  in  mind  and 
communicate  with  the  local  committee  of  ar- 
rangements, or  with  the  secretary  of  the  society. 

James  B.  Bullitt 3 Sec. 


IRevtews. 


COMPEND  OF  GENERAL  PATHOLOGY. 
By  Alfred  Edward  Thayer,  M.D.,  Assistant 
Instructor  in  Gross  Pathology,  Cornell  Medical 
College,  etc. ; Containing  78  Illustrations,  sev- 
eral of  which  are  Printed  in  Colors.  Price,  80 
cents,  net.  Philadelphia : P.  Blakiston’s  Son  & 
Co.,  1012  Walnut  street.  1902. 

Preliminary  to  an  examination  a quiz-com- 
pend  serves  a good  purpose.  For  such  a purpose 
this  one  can  be  heartily  commended.  Patholog- 
ical facts  are  perhaps  more  difficult  to  remember 
than  any  others  in  the  domain  of  medicine  and 
hence  the  special  value  of  a quiz-compend  on  that 
subject  as  a remembrancer.  K. 

MANUAL  OF  CHILDBED  NURSING.  With 
Notes  on  Infant  Feeding.  By  Charles  Jewett, 
A.M.,  M.D.,  S.C.D.,  Professor  of  Obstetrics 
and  Diseases  of  Women  in  the  Long  Island 
College  Hospital.  Fifth  Edition,  Revised  and 
Enlarged.  Price,  80  cents,  New  York.  E.  B. 
Treat  & Co.,  241-243  West  Twenty-third  street. 
1902. 

An  excellent  little  book.  It  was  originally 
written  for  nurses,  but  later  adapted  for  a wider 
use.  In  the  hands  of  nurse  or  mother  its  in- 
fluence is  for  the  best,  and  the  advice  it  contains, 
if  followed  by  the  prospective  mother  will  do 
much  to  smooth  the  way  for  her  in  the  impending 
trial,  remove  as  far  as  possible  all  danger  to  her- 
self and  offspring  and  make  easier  the  task  of  the 
accoucheur.  The  part  devoted  to  the  care  of  the 
infant  is  equally  well  done.  K. 

ANATOMY  AND  PHYSIOLOGY  OF  THE 
EYE,  WITH  HINTS  FOR  THE  PRESER- 
VATION OF  THE  EYESIGHT.  By  J.  Fred- 
erick Herbert,  M.D.,  Philadelphia.  Second 
Edition.  Price,  $1.00.  Philadelphia:  P.  Blak- 
iston’s Son  & Co. 

This  is  an  attempt  to  present  to  the  intelligent 
lay  reader  the  main  anatomical  and  physiological 
data  about  the  eye,  in  order  that  he  may  “assist 
nature  in  the  care  of  the  eyes.”  Literature  of 
this  kind  should  find  a ready  acceptance  by  the 
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educated  classes,  and  medical  students  also  will 
find  this  booklet  valuable  in  paving  the  way  for 
a more  thorough  study  of  the  subject  in  text- 
books and  the  class-room.  The  greater  part  of 
this  monograph  represents  a lecture  delivered  be- 
fore the  pupils  of  the  Cheltenham  Military  Acad- 
emy, at  Ogontz,  Pa.  K. 

THE  PRACTICAL  MEDICINE  SERIES  OF 
YEAR  BOOKS.  Comprising  Ten  Volumes 
on  the  Year’s  Progress  in  Medicine  and  Sur- 
gery. Issued  Monthly  Under  the  General 
Editorial  Charge  of  Gustavus  P.  Head,  M.D., 
Professor  of  Laryngology  and  Rhinology, 
Chicago  Post-Graduate  Medical  School. 

These  little  hand  books  will  prove  useful  if 
used  in  the  proper  way.  They  do  pretty  well 
what  is  claimed — they  supplement  the  standard 
works  by  adding  a last  word  to  any  more  com- 
plete article,  aiming  to  bring  it  up  to  date.  Want 
of  space  prevents  our  making  more  than  a mere 
mention  of  the  several  volumes.  Up  to  April. 
1902,  the  following  volumes  have  been  issued: 
Volume  I.  (October,  1901),  General  Medicine. 
Edited  by  Frank  Billings,  M.  S.,  M.  D.,  Pro- 
fessor of  Medicine,  Rush  Medical  College;  with 
the  collaboration  of  S.  C.  Stanton,  M.D.  1 his 
volume  includes  all  the  general  diseases  except 
those  of  the  alimentary  tract  and  those  diseases 
which  may  be  more  seasonaby  presented  in  the 
May  volume.  Cloth,  $1.50. 

Volume  II.  (November,  1901),  General  Sur- 
gery. Edited  by  John  B.  Murphy,  M.D.,  Pro- 
fessor of  Surgery  Northwestern  University 
Medical  School.  Cloth,  $2.00. 

Volume  III.  (December,  1901),  Diseases  of 
the  Eye,  Ear,  Nose  and  Throat.  The  Eye. 
Edited  by  Casey  A.  Wood,  C.M.,  M.D.,  Pro- 
fessor of  Clinical  Ophthalmology,  College  of 
Physicians  and  Surgeons,  Chicago. 

The  Ear.  Edited  by  Albert  H.  Andrews,  M. 
D.,  Professor  of  Otology,  Chicago  Post-Gradu- 
ate Medical  School. 

The  Nose  and  Throat.  Edited  by  T.  Melville 
Hardie,  A.M.,  M.D.,  Professor  of  Otology,  Col- 
lege of  Physicians  and  Surgeons,  Chicago. 
Cloth,  $1.50. 

Volume  IV.  (March,  T902),  Gynecology.  Ed- 
ited by  E.  C.  Dudley,  A.B.,  M.D..  Professor  of 
Gynecology,  Northwestern  University  Medical 
School.  Cloth,  $1.25.  T.  W.  G. 

A SYSTEM  OF  PHYSIOLOGIC  THER- 
APEUTICS. A Practical  Exposition  of  the 
■ Methods,  Other  than  Drug-Giving,  Useful  in 
the  Prevention  of  Disease  and  in  the  Treat- 
ment of  the  Sick.  Edited  by  Solomon  Solis 
Cohen,  A.M.,  M.D.,  Professor  of  Medicine 
and  Therapeutics  in  the  Philadelphia  Poly- 
clinic, etc.;  Eleven  Octavo  Volumes.  Ameri- 
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can,  English,  German  and  French  Authors. 
Volume  VI,  Dietotherapy  and  Food  in  Health. 
By  Nathan  S.  Davis,  Jr.,  A.M.,  M.D.,  Pro- 
fessor of  the  Principles  and  Practice  of  Medi- 
cine in  Northwestern  University  Medical 
School,  etc.  Published  by  P.  Blakiston’s  Son 
& Co.,  1012  Walnut  Street,  Philadelphia,  1901. 
Price  for  the  Set  Complete,  $27.50. 

The  author  of  this  work  believes  that,  in  the 
treatment  of  the  sick  proper  diet  takes  first  rank, 
and  the  physician  who  applies  the  principles  of 
dietotherapy  to  the  necessary  drug  treatment 
more  than  doubles  his  power  to  do  good.  He 
believes  further  that  the  preservation  of  health 
is  largely  dependent  on  proper  food,  properly 
prepared,  and  he  says  in  the  preface  that  “The 
preservation  of  health  is  of  as  much  importance 
as  the  treatment  of  the  sick.”  The  work  is  di- 
vided into  two  parts:  Food  in  Health  and  Food 
in  Disease.  The  elements  of  foods  and  physi- 
ologic factors  receive  due  consideration.  In  a 
number  of  diseases  and  abnormal  conditions  di- 
agnostic symptoms  are  mentioned  before  giving 
reasons  for  the  administration  of  certain  foods 
and  drinks.  Prof.  Atwater’s  recent  investiga- 
tions into  the  subjects  of  foods  and  dietetics  fur- 
nish considerable  original  matter.  The  rear- 
rangement, in  better  order  of  older  scientific 
data  is  a distinct  improvement.  As  the  scientific 
world  advances  toward  the  motto,  “Gently 
Leading  Back  to  Health,”  so  will  such  works  as 
this  one  become  more  appreciated  and  studied. 

E.  B.  B. 


GENITO  - URINARY  DISEASES  AND 
SYPHILIS.  By  Henry  H.  Morton,  M.D., 
Clinical  Professor  of  Genito-Urinary  Diseases 
in  the  Long  Island  College  Hospital,  Genito- 
LTrinary  Surgeon  to  the  Long  Island  College 
and  Kings  County  Hospitals  and  the  Pol- 
hemus  Memorial  Clinic.  Illustrated  with 
Halftones  and  Full  Page  Color  Plates.  Phila- 
delphia: F.  A.  Davis  Company,  Publishers. 

1902. 

In  the  past  ten  years  no  branch  of  surgery 
or  medicine  has  made  greater  progress  than  the 
department  of  genito-urinary  surgery.  In  that 
short  period  of  time,  the  treatment  of  acute  and 
chronic  gonorrhoea  has  been  removed  from 
mere  empiricism  and  placed  upon  a scientific 
and  rational  basis.  This  advance  is  due  to  a 
study  of  the  pathological  conditions  present  in 
this  disease.  Cystoscopic  examinations,  the 
segregation  of  the  urine,  in  fact,  the  use  of  all 
instruments  of  precision  has  stimulated  the  in- 
terest in  genito-urinary  surgery.  As  the  knowl- 
edge of  pathology  increases,  just  so  fast  do  we 
note  the  improvements  in  technique  of  the  vari- 
ous operations. 

The  subject  of  chronic  hypertrophy  of  the 


prostate  gland  in  old  men  is  a live  one,  and 
owing  to  the  operations  of  prostatectomy,  and 
Bottinis’  operation  relief  from  suffering  i6  af- 
forded 

The  book  deals  with  these  and  other  condi- 
tions in  a concise  and  entertaining  manner, 
teaching  the  art  in  a scientific  yet  withal,  prac- 
tical way.  The  book  is  conveniently  arranged, 
and  the  reading  is  easy,  the  diction  excellent  and 
above  all,  the  essentials  are  net  lost  sight  of  in 
a mass  of  irrevalent  matter. 

No  doubt  the  book  will  afford  satisfaction  to 
the  physician  who  wishes  a clean-cut  expression 
of  opinion  regarding  any  of  the  various  diseases 
to  which  the  genito-urinary  tract  is  liable. 

O.  C.  G. 

THE  DIAGNOSIS  OF  SURGICAL  DIS- 
EASES. By  Dr.  E.  Albert,  Late  Director 
and  Professor  of  the  First  Surgical  Clinic  at 
the  University  of  Vienna.  Authorized  Trans- 
lation from  the  Eighth  Enlarged  and  Revised 
Edition.  By  Robert  T.  Frank,  A.M.,  M.D., 
With  fifty-three  Illustrations.  New  York:  D. 
Appleton  & Company.  1902. 

This  book  should  be  hailed  by  the  profession 
with  satisfaction  for  several  reasons.  First,  to 
the  reviewer’s  knowledge  it  is  the  only  book,  in 
the  English  language,  of  late  editing,  concern- 
ing this  important  subject;  and  secondly,  the 
diagnostic  qualifications  and  abilities  of  its  au- 
thor, Dr.  E.  Albert,  needs  no  commentary.  The 
volume  is  presented  to  the  practitioner  and  the 
student  to  help  solve  the  problems  in  diagnosis 
which  confront  them  at  the  bedside.  Theoret- 
ical classifications  are  not  adhered  to,  the  dis- 
eases are  grouped  according  to  similarity  of 
symptoms  and  points  of  general  resemblance. 
In  this  way  the  advantages  of  clinical  teaching 
are  most  nearly  attained.  The  book  is  so  writ 
ten  that  the  student  is  taught  to  use  the  special 
senses  and  arrive  at  logical  deductions,  first  con- 
sidering the  signs  from  a broad  standpoint  and 
then  reaching  the  climax  or  a special  diagnosis. 
It  is  warmly  commended  to  the  profession  as  a 
book  of  value  and  the  translation  deserves  praise 
in  bringing  the  book  to  the  needs  of  the  Eng- 
lish-speaking fraternity  and  also  for  the  clear 
and  concise  manner  of  its  translation,  the 
language  not  savoring  so  much  of  German  trans- 
lations we  so  frequently  encounter.  O.  C.  G. 

MORPHINISM  AND  NARCOMANIAS 
FROM  OTHER  DRUGS;  THEIR  ETIOL- 
OGY, TREATMENT,  AND  MEDICO-LEG- 
AL RELATIONS.  By  T.  D.  Crothers,  M.D., 
Superintendent  of  Walnut  Lodge  Hospital, 
Hartford,  Conn. ; Editor  of  the  Journal  of  In- 
ebriety; Professor  of  Mental  and  Nervous 
Diseases,  New  York  School  of  Clinical  Med- 
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icine,  etc.  Philadelphia  and  London : \V.  B. 

Saunders  & Co.,  1902.  Price,  Cloth,  $2.00. 

The  author,  in  his  preface,  announces  that  it  is 
his  purpose  “to  point  out  possibilities  from  a 
larger  and  more  accurate  knowledge,  and  to  in- 
dicate degrees  of  curability  which  are  at  present 
unknown.”  A perusal  of  the  book  fails  to  re- 
veal this  promised  accuracy ; and  the  "degrees 
of  curability”  are,  to  say  the  least,  stated  in  a 
very  hazy  manner.  On  the  contrary,  slovenliness 
is  the  main  characteristic  of  the  work ; and  this 
is  true  whether  the  subject  matter  or  the  literary 
style  be  considered. 

The  author,  as  is  well  known,  entertains  cer- 
tain peculiar  notions  regarding  alcoholic  and 
drug  habits  which  he  loses  no  occasion  to  dilate 
upon  and  which  he  always  assumes  are  based  up- 
on a superior  scientific  foundation.  This  is  all  the 
more  remarkable,  when  the  extremely  loose  state- 
ments, the  amazing  credulity,  the  numerous 
repetitions,  and  not  infrequent  contradictions  and 
the  wretched  diction  which  characterize  the  work 
are  considered.  The  author  reveals  himself  here, 
as  elsewhere  in  his  writings,  as  a propagandist, 
never  as  the  patient,  toiling,  careful,  open  minded 
scientist. 

Since  the  above  criticisms  may  seem  unduly 
harsh,  it  is  only  fair  to  the  author  that  some  ex- 
cerpts from  his  work  be  given  so  that  the  reader 
may  judge  as  to  their  fairness. 

On  page  45  it  is  stated  that  “whenever  the 
drug  [morphine]  is  used  regularly  for  any  pur- 
pose whatever,  the  person  is  a morphinist.”  [Is 
a man  with  meningitis  who  uses  the  drug  for  a 
single  week  regularly,  a “morphinist?”] 

“The  brain  is  neurasthenic  and  neuralgic;  fat- 
igue congestions  and  derangements  are  present,” 
p.  80.  [What  are  “fatigue  congestions?”  How 
are  they  distinguished  from  “derangements?”] 

On  page  86  “hyperesthetic  sensitiveness  to 
pain”  is  mentioned.  On  page  122  it  is  stated  that 
“one  physician  diagnosed  paresis;  another  se- 
rious mental  trouble ; all  agreed  he  had  neuras- 
thenia.” 

On  page  no  mention  is  made  of  “the  failure  of 
the  higher  ethical  brain,”  but  the  reader  is  left  in 
darkness  as  to  the  location  of  this  structure. 

On  page  135  occurs  this  remarkable  paragraph : 

“When  the  use  of  morphine  is  concealed  and 
the  person  is  determined  to  keep  up  this  conceal- 
ment from  others,  many  curious  symptoms  will 
be  seen.  The  eye  will  often  show  marks  of  this 
condition  in  its  instability  and  changeableness, 
and  when  the  morphine  is  withdrawn  have  the 
appearance  of  suffering,  or  seem  defiant  and 
suspicious.  The  facial  expressions  will  change 
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rapidly.”  Yet  we  are  told,  "No  effort  at  con- 
cealment can  last  long.”  (p.  1 1 4. ) 

Among  the  rules  for  treatment  are  these:  “No 
drug  should  be  given  more  than  two  or  three 
days  at  a time,  unless  its  effects  are  so  marked 
as  to  demand  its  continuance”  (p.  158).  “Teach- 
ers and  women  and  persons  with  highly  sensitive 
nervous  organizations,  should  give  up  all  oc- 
cupation in  which  there  is  strain  on  the  nervous 
system."  (p.  195.)  “Within  the  last  few  years, 
through  the  advice  of  physicians  a number  of 
morphinists  and  alcoholists  of  wealth  have  been 
persuaded  to  retire  to  the  country,  buying  aband- 
oned farms  in  New  England  and  giving  their 
time  and  energies  to  build  up  beautiful  homes 
and  farms.”  (p.  195.)  [How  strangely  simple 
and  beautiful  this  treatment  seems!] 

“Any  strange  low  form  of  delirium,  appearing 
and  disappearing  unexpectedly,  should  suggest 
opium  addiction  as  a probable  cause.”  (p.  218.) 

“Nearly  all  evidence  given  by  a morphinist  in 
a contested  case  in  court  is  unreliable.”  (p.  227.) 
[How  may  the  reliable  portions  be  known?] 

“All  statements  by  the  morphine-taker  about 
matters  regarding  his  daily  life  are  sure  to  be  full 
of  errors.”  (p.  229.)  [ ! ! !] 

The  use  of  morphine,  the  author  tells  us, 
caused  a lady  to  adopt  the  Seventh-day  Baptist 
theories;  and  “with  her  clergyman  she  was 
strangely  contentious  and  inconsistent”!  p.  124), 
and  it  moved  a printer  to  marry  with  every  op- 
portunity! (p.  239.) 

The  author  relates  that  a General  appeared  on 
the  front  of  the  line  in  battle  exposing  himself 
with  great  recklessness,  shouting  and  waving  his 
hat  and  swearing,  which  conduct  Dr.  Crothers 
attributes  to  coffee  drinking,  (p.  304.)  The 

same  drug,  we  are  told,  caused  a prominent  polit- 
ical orator  to  deliver  a “wild  harangue.”  (p. 
304.)  [May  we  now,  with  safety  attribute  “wild 
harangues”  to  coffee  drinking?] 

The  use  of  tobacco,  it  is  stated,  (p.  316)  “is 
certain  to  be  followed  by  debility,  mental  perver- 
sion and  exhaustion.” 

These  quotations  will  probably  suffice  to  indi- 
the  character  of  the  book.  T.  D. 

New  Books. 

The  Perverts.  By  William  Lee  Howard,  M. 
D.  i2mo.,  Cloth  Bound,  $1.50.  G.  W.  Dilling- 
ham Company,  Publisher,  New  York. 


A Manual  of  Minor  Surgery  and  Bandaging. 
By  Henry  R.  Wharton,  M.D.,  Professor  of 
Clinical  Surgery  in  the  Woman’s  Medical  Col- 
lege, Surgeon  to  the  Presbyterian  Hospital, 
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Philadelphia,  etc.  New  (5th)  edition,  thor- 
oughly revised.  In  one  i2mo  volume  of  612 
pages,  with  509  illustrations,  many  of  which  are 
photographic.  Cloth,  $3.00,  net.  Lea  Brothers 
& C®.,  Publishers,  Philadelphia  and  New 

York.  1902. 


Diseases  of  the  Nose,  Pharynx  and  Ear.  By 
Henry  Gradle,  M.D.,  Professor  of  Ophthalmol- 
ogy and  Otology,  Northwestern  University 
Medical  School,  Chicago.  Handsome  octavo  of 
547  pages,  profusely  illustrated,  including  two 
full-page  plates  in  colors.  Philadelphia  and 
London:  W.  B.  Saunders  & Co.,  1902.  Cloth, 
$3.50  net. 


American  Edition  of  Nothnagel’s  Encyclo- 
pedia. Diphtheria,  Measles,  Scarlet  Fever,  and 
German  Measles.  Diphtheria.  By  Wm.  P. 
Northrup,  M.D.,  of  New  York.  Measles,  Scar- 
let Fever,  and  German  Measles.  By  Professor 
Dr.  Th.  von  Jurgensen.  Professor  of  Medicine 
in  the  University  of  Tubingen.  Edited,  with 
additions,  by  William  P.  Northrup,  M.D.,  Pro- 
fessor of  Pediatries  in  the  University  and  Belle- 
vue Medical  College,  New  York.  Handsome 
octavo,  672  pages,  illustrated,  including  24  full- 
page  plates,  three  of  them  in  colors.  Philadel- 
phia and  London:  W.  B.  Saunders  & Co.,  1902. 
Cloth,  $5.00  net;  Half  Morocco,  $6.00  net. 


Progressive  Medicine,  Vol.  II.,  June,  1902. 
A Quarterly  Digest  of  Advances,  Discoveries 
and  Improvements  in  the  Medical  and  Surgical 
Sciences.  Edited  by  Hobart  Amory  Hare,  M. 
D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Octavo,  handsomely  bound  in 
cloth,  440  pages,  28  illustrations.  Per  volume, 
$2.50,  by  express  prepaid  to  any  address.  Per 
annum,  in  four  cloth-bound  volumes,  $10.00. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia  and 
New  York. 


The  Artificial  Feeding  of  Infants.  Including 
a Critical  Review  of  the  Recent  Literature  of 
the  Subject.  By  Charles  F.  Judson,  M.D., 
Physician  to  the  Medical  Dispensary  of  the 
Children’s  Hospital,  and  J.  Claxton  Gittings, 
M.D.,  Assistant  Physician  to  the  Medical  Dis- 
pensary of  the  Children’s  Hospital,  Philadel- 
phia. J.  B.  Lippincott  Company,  1902.  Price 
$2.00. 


in  the  Male,  with  Sterility  and  Impotence.  By 
Dr.  R.  Ultzmann,  Professor  of  Genito-Urinary 
Diseases  in  the  University  of  Vienna.  Second 
Edition.  Revised,  with  Notes  and  a Supplement- 
ary Article  on  Nervous  Impotence,  by  the  Trans- 
lator, Gardner  W.  Allen,  M.D.,  Surgeon  in  the 
Genito-Urinary  Department  of  the  Boston  Dis- 
pensary; Instructor  in  Genito-Urinary  Surgery 
in  Tuft’s  Medical  College.  Illustrated.  Pages 
198.  i2mo.  Price,  Extra  Cloth,  $1.00.  Net,  De- 
livered. Philadelphia : F.  A.  Davis  Company, 
Publishers,  1914-16  Cherry  Street. 


A Practical  Treatist  on  Small-Pox.  Illustrated 
by  Colored  Photographs  from  Life.  By  George 
Henry  Fox,  A.M.,  M.D..  Consulting  Dermat- 
ologist to  the  New  York  City  Department  of 
Health.  With  the  Collaboration  of  S.  Dana  Hub- 
bard, M.D.,  Sigmund  Pollitzer,  M.D.,  John  H. 
Huddleston,  M.D.  Complete  in  Two  Parts,  Uni- 
form with  “Photographic  Atlas  of  Diseases  of 
the  Skin.”  Just  Published  by  J.  B.  Lippincott 
Company.  10  Colored  Plates,  gl/2xi2%  inches; 
6 Black  and  White  Plates;  37  Illustrations  in  all. 
Price,  $3.00,  Delivered.  J.  B.  Lippincott  Co., 
Philadelphia.  1902. 


A Dictionary  of  Medicine,  Including  General 
Pathology,  General  Therapeutics,  Hygiene,  and 
the  Diseases  of  Women  and  Children,  by  Various 
Writers.  Originally  Compiled  by  Sir  Richard 
Quain,  Bart.,  M.D.,  LL.D.,  F.  R.  S.,  with  the  As- 
sistance of  Frederick  Thomas  Roberts,  B.Sc., 
M.D.,  F.  R.  C.  P..  and  J.  Mitchell  Bruce,  M.A., 
M.D.,  LL.D.,  F.  R.  C.  P.  Third  Edition.  Large- 
ly Rewritten  and  Revised  Throughout.  Edited 
by  H.  Montague  Murray.  M.D.,  F.  R.  C.  P.,  Joint 
Lecturer  on  Medicine,  Charing  Cross  Medical 
School,  and  Physician  to  Out-Patients,  Charing 
Cross  Hospital;  Senior  Physician  to  the  Victoria 
Hospital  for  Children,  Chelsea,  and  to  the  Found- 
ling Hospital,  assisted  by  John  Harold,  M.B., 
B.  Ch.,  B.  A.  O.,  Physician  to  St.  John's  and  St. 
Elizabeth’s  Hospitals,  and  Demonstrator  of  Med- 
icine at  Charing  Cross  Medical  School,  and  W. 
Cecil  Bosanquet,  M.A.,  M.D.,  M.  R.  C.  P..  Physi- 
cian to  Out-Patients,  Victoria  Hospital  for  Chil- 
dren, Chelsea,  and  Pathologist  to  Charing  Cross 
Hospital.  Price,  Half  Morocco,  $10.00.  D.  Ap- 
pleton and  Company,  Publishers,  72  Fifth  Ave- 
nue, New  York.  1902. 


International  Clinics.  A Quarterly  of  Illus- 
trated Clinical  Lectures  and  especially  prepared 
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Articles  on  Medicine,  Neurology,  Surgery,  Ther- 
apeutics, Obstetrics,  Paediatrics,  Pathology,  Der- 
matology, Diseases  of  the  Eye,  Ear,  Nose,  and 
Throat,  and  other  Topics  of  Interest  to  Students 
and  Practitioners.  By  leading  Members  of  the 
Medical  Profession  throughout  the  World. 
Edited  by  Henry  W.  Cattell,  A.M.,  M.D.,  Phila- 
delphia, U.  S.  A.,  with  the  Collaboration  of  John 
B.  Murphy,  M.D.,  Chicago;  Alexander  D.  Black- 
ader,  M.D.,  Montreal ; H.  C.  Wood,  M.D.,  Phila- 
delphia; T.  M.  Rotch,  M.D.,  Boston;  E.  Land- 
olt,  M.D.,  Paris ; Thomas  G.  Morton,  M.D.,  Phil- 
adelphia; James  J.  Walsh,  M.D.,  New  York;  J. 
W.  Ballantyne,  M.D.,  Edinburgh,  and  John  Har- 
old, M.D.,  London,  with  Regular  Correspondents 
in  Montreal,  London,  Paris,  Leipsic,  and  Vienna. 
J.  B.  Lippincott  Company,  Philadelphia  and 
London.  Cloth,  $2.00.  Volume  1.  12  Series.  84 
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REPORT  OF  THE  MAY  MEETING 
OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held  at 
Medical  Hall,  Reading,  May  13,  1902, 
President  Keiser  in  the  chair.  Members 
present : Stamm,  A.  B.  Dundor,  Hoff- 

man, Shartle,  Rentschler,  Bucher,  Huvette, 
Hetrich,  Keiser,  Saul,  Frankhauser,  Hill, 
O.  J.  Thompson,  Kehl,  Bachman,  Mat- 
thews, Taylor,  Buehler,  S.  L.  Kurtz,  Israel 
Cleaver.  Visitor,  Dr.  Clara  Shetter  Keiser, 
Reading.  Drs.  A.  B.  Dundor,  Stamm, 
Hetrich,  Rentschler  and  Buehler  were  ap- 
pointed the  Sanitary  Committee  for  the  en- 
suing year. 

Dr.  I.  H.  Hartman  read  a paper  on 
Tubercular  Adenitis,  presented  the  history 
of  two  cases  and  exhibited  a mass  of  glands 
removed  from  the  one.  Paper  was  discuss- 
ed by  Dr.  Buehler. 

Dr.  John  Shartle  read  a paper  on  “Some 
Thoughts  on  the  Eve  as  a Specialty.”  Dis- 
cussed by  Drs.  Frankhauser  and  Bachman. 

Hicster  Bucher,  Reporter. 


REPORT  OF  THE  MAY  MEETING 
OF  THE  BUCKS  COUNTY 
MEDICAL  SOCIETY. 


The  spring  quarterly  meeting  of  this  so- 
ciety was  held  at  Bristol,  on  Wednesday, 
May  7,  at  1 1 ’oclock,  with  the  president,  Dr. 
H.  A.  Hellyer,  in  the  chair. 

The  members  present  were:  Drs.  Scott, 
Hellyer,  Myers,  Carrell,  Pursell,  Ware- 
ham,  J.  B.  Walter.  Hancock,  Fleckenstine, 
H.  L.  Thomas,  Grim,  Love,  Osborne,  Rich- 
ards, E.  J.  Groom,  Smith,  Wilson,  Lovett, 
Coburn,  Martin,  Cooper,  Griffee  and  Read. 
As  guests : Drs.  C.  P.  Noble,  L.  H.  Adler, 
J.  S.  Raudenbush,  J.  P.  Agnew,  H.  A.  P. 
Neal  and  W.  Martin. 

The  following  were  elected  to  active 
membership : Dr.  Joseph  B.  Swartzland- 

er  (Jeff.  ’97),  of  Forest  Grove,  and  Dr. 
Arthur  Wareham  (U.  P.  ’01),  of  Yardley. 

Dr.  Joseph  B.  Walter  presented  a paper, 
“Some  Therapeutic  Measures.”  This  was 
an  excellent  production,  and  some  of  the 
measures  were  freely  discussed. 

Dr.  J.  King  Love  read  a paper  on  “Sum- 
mer Diarrhoeas  in  Infancy,”  and  Dr.  J.  E. 
Scott  on  “Some  Pathological  Conditions  of 
Infancy.”  The  papers  were  good  and  were 
in  a measure  jointly  discussed. 

Dr.  William  Martin  addressed  the  soci- 
ety upon  “Smallpox.”  This  subject  fully 
discussed,  and  the  various  measures  used 
for  its  prevention  were  freely  explained  by 
Drs.  Pursell,  Neal,  Carrell,  Noble,  Rich- 
ards, Walters  and  others.  Finally  a reso- 
lution prevailed  urging  the  next  Legisla- 
ture to  pass  a law  making  vaccination  com- 
pulsory. 

A.  F.  Myers,  Reporter. 


REPORT  OF  THE  APRIL  MEETING 
OF  THE  CHESTER  COUNTY 
MEDICAL  SOCIETY. 


The  spring  meeting  of  the  Chester 
Countv  Medical  Societv  was  held  as  usual 
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on  the  second  Tuesday  in  April  at  the 
Chester  County  Hospital,  West  Chester. 
There  were  present  Dr.  Miller,  president; 
Dr.  Sc*tt,  secretary' ; Drs.  Swing  and 
White,  of  Coatesville ; W.  B.  Ewing,  of 
West  Grove ; Dr.  Thomas,  of  Delaware 
county,  and  Drs.  Scattergood,  A.  Rothrock, 
II.  Rothrock,  Price,  Hoskins  and  Bring- 
hurst,  of  West  Chester. 

Dr.  Scattergood  read  a paper  on  Un- 
usual Forms  of  Typhoid  Fever,  which  was 
discussed  by  Drs.  Rothrock,  Price,  etc.,  and 
Dr.  W.  B.  Ewing  had  a paper  on  the  Pro- 
priety of  Venesection  in  Pneumonia. 

Jos.  Bringhurst,  Reporter. 


REPORT  OF  THE  MAY  MEETING 
OF  THE  MIFFLIN  COUNTY 
MEDICAL  SOCIETY. 


May  8 the  Mifflin  County  Medical  So- 
ciety held  an  interesting  meeting  and  elect- 
ed the  following  officers  for  the  ensuing 
year : President,  Dr.  J.  R.  Hunter ; vice 

presidents,  Dr.  J.  P.  Getter  and  Dr.  Walter 
H.  Parcels ; secretary,  Dr.  J.  A.  C.  Clark- 
son ; treasurer,  Dr.  A.  S.  Harshberger ; 
delegate  to  American  Medical  Associa- 
tion, Dr.  J.  P.  Getter;  delegates  to  State 
Medical  Society,  Dr.  Chas.  J.  Stambaugh, 
Dr.  J.  P.  Getter  and  Dr.  B.  R.  Kohler ; cen- 
sors, Drs.  Sweigart,  Stambaugh  and  Bris- 
bin  ; reporter,  Dr.  Walter  H.  Parcels. 

After  this  several  medical  topics  were 
discussed  and  cases  reported,  the  most  in- 
teresting one  probably  being  an  appen- 
dicitis case  reported  by  Dr.  Sweigart. 

The  case  had  been  first  seen  only  48 
hours  before  an  operation  was  performed, 
and  the  patient,  an  intelligent  man,  dated 
his  illness  from  this  hour,  when  he  had 
cramp — the  pain  being  chiefly  in  the  left 
inguinal  region  and  in  the  vicinity  of  the 
rectum. 

Pressure  on  this  left  side  caused  pain  to 
radiate  toward  the  proper  location  of  ap- 
pendix. 


Operation  at  German  Hospital,  Philadel- 
phia, revealed  appendix  ruptured  and  some 
two  or  three  ounces  of  pus.  Appendix  was 
very  far  back  and  down  toward  rectum. 

Fatal  termination,  three  or  four  days 
later. 

The  important  query  was : Could  an 

abscess  form  and  reach  that  advanced  stage 
of  maturity  in  only  48  hours? 

A preliminary  urinalysis  showed  traces 
of  albumen,  though  the  patient  had  always 
been  a man  of  unusual  good  health  until 
this  fatal  illness. 

One  other  fatal  case  from  here,  operated 
on  in  Philadelphia,  had  albuminuria. 

There  has  never  been  a preliminary 
urinalysis  made  in  the  few  cases  we  have 
operated  upon  here  at  home,  nor,  in  fact, 
by  us  in  any  case  that  we  have  sent  to  the 
city  hospitals. 

The  writer  was  mean  enough  to  suggest 
that  hereafter  we  might  examine  the  urine 
of  each  case  and  make  this  a test  of  the 
question  about  whether  to  operate  here  or 
send  the  case  to  Philadelphia. 

Dr.  Harshberger  very  pertinently  asked 
the  question  as  to  what  we  should  do  sup- 
posing the  case  to  have  an  albuminoid 
complication  and  at  the  same  time  be  an 
urgent  one  demanding  immediate  opera- 
tion, the  patient  and  friends  wanting  us  to 
give  him  surgical  aid. 

After  full  discussion  we  modestly,  but 
honestly,  reached  the  conclusion  that,  judg- 
ing from  past  experience,  the  charge  of 
surgical  cowardice  cannot  properly  be  laid 
at  the  doors  of  the  members  of  the  Mifflin 
County  Medical  Society. 

Walter  H.  Parcels , Reporter. 


REPORT  OF  THE  ANNUAL  MEET- 
ING OF  THE  SUSQUEHANNA 
COUNTY  MEDICAL  SOCIETY. 

The  annual  meeting  of  the  Susquehanna 
County  Medical  Society  was  held  at  the 
Tarbell  House,  in  Montrose,  on  Tuesday, 
May  6,  1902.  Dr.  Vanness,  the  president, 
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being  still  an  invalid.  Dr.  Wilson,  the  vice 
president,  occupied  the  chair.  Dr.  Halsey 
was  called  on  to  officiate  as  chaplain. 

The  following  members  were  present, 
viz. : Drs.  Beaumont,  Birdsall,  Boyle,  Ca- 
terson,  Chamberlain,  Gardner,  Grander, 
Fry,  Goodwin,  Halsey,  Hines,  Lathrop, 
Miller,  Peck,  Pickard,  Richardson,  Sny- 
der, Schoonmaker  and  Wilson.  Also  Dr. 
C.  L.  Stiles,  of  Owego,  an  honorary  mem- 
ber. 

After  the  usual  routine  business,  the  sub- 
ject of  the  illegal  practice  of  medicine  in 
the  county  was  discussed,  and  the  commit- 
tee having  the  matter  in  charge  was  in- 
structed to  communicate  with  the  State  So- 
ciety in  regard  to  assistance  from  that 
body. 

Dr.  Grander,  of  Forest  City,  read  an  able 
paper  on  “Water  as  a Therapeutic  Agent,” 
which  was  heartily  applauded  and  dis- 
cussed at  length. 

Dr.  Lathrop,  of  Springville,  read  an  in- 
teresting paper  on  the  “Tuberculin  Treat- 
ment of  Tuberculosis,”  which  was  also  dis- 
cussed. 

Drs.  Goodwin  and  Grander  reported  in- 
teresting and  unique  cases. 

The  dinner  at  the  Tarbell  House  was 
excellent. 

The  following  officers  were  chosen,  viz. : 
President,  J.  G.  Wilson ; vice  president,  E. 
P.  Hines;  secretary,  E.  R.  Gardner; 
treasurer,  C.  C.  Halsey ; censors,  Drs.  Wil- 
son, Snyder  and.  Taylor. 

The  next  meeting  will  be  at  Susquehanna 
on  Tuesday,  August  5,  1902. 

The  society  has  lost  one  member,  by  the 
removal  of  Dr.  F.  I.  Smith  from  Hallstead 
to  Sayre,  Bradford  county. 

Dr.  Schoonmaker  was  accompanied  by 
his  wife. 

Between  thirty  and  forty  years  ago  Dr. 
Stiles,  of  Owego,  was  an  active,  efficient 
member  of  the  society,  and  his  presence  at 
our  meetings  as  an  honorary  member  is  al- 
ways warmly  welcomed. 


A pleasant  day  helped  to  make  this  one 
of  the  best  and  most  enjoyable  of  our  meet- 
ings. 

Calvin  C.  Halsey,  Reporter. 

REPORT  OF  THE  MAY  MEETING 
OF  THE  WARREN  COUNTY 
MEDICAL  SOCIETY. 

The  regular  meeting  for  May  was  held 
at  the  State  Hospital  on  Tuesday,  the  13th 
inst.  The  president,  Dr.  J.  J.  Knapp,  oc- 
cupied the  chair,  the  attendance  being  fair. 

W.  W.  Robertson  read  an  interesting  pa- 
per on  Diphtheria,  which  had  been  written 
by  the  late  Dr.  Hazeltine,  and  was  intended 
to  have  been  read  by  him  at  our  previous 
meeting.  It  was  moved  that  the  same  be 
sent  the  State  Journal  for  publication. 

M.  V.  Ball  gave  an  interesting  talk  on 
Errors  of  Refraction. 

It  was  moved  and  seconded  that  a com- 
mittee of  three  be  appointed  by  the  chair 
to  draft  resolutions  of  respect  to  the  mem- 
ory of  Dr.  Hazeltine.  Drs.  Robertson, 
Ball  and  Durham  were  accordingly  ap- 
pointed. 

The  following  resolution  was  presented 
by  said  committee  and  ordered  spread 
upon  our  minutes:  (See  Necrology.) 

Dr.  Gilbert  McNett,  of  Racine,  Wis.,  as 
a former  member  of  our  society,  was  pres- 
ent and  made  a few  remarks. 

/.  R.  Durham,  Reporter. 

REPORT  OF  THE  MAY  MEETING 
OF  THE  WESTMORELAND 
COUNTY  MEDICAL 
SOCIETY. 

The  May  meeting  of  the  Westmoreland 
County  Medical  Society  was  held  in  the 
parlors  of  the  National  Hotel,  Mt.  Pleas- 
ant, on  the  13th  of  the  month.  The  meet- 
ing was  well  attended  and  was  honored  by 
the  presence  of  a number  of  members  of 
the  Fayette  County  Society.  Dr.  E.  H. 
Lowe,  of  Ruffsdale,  entertained  the  society 
by  an  essay  on  “The  Country  Doctor.” 
The  remaining  time  was  occupied  by  re- 
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ports  of  cases  and  a general  discussion  of 
ectopic  gestation. 

The  committee  appointed  to  draw  up 
resolutions  on  the  death  of  Dr.  J.  W.  B. 
Kamerer,  of  Greensburg,  presented  the 
following  memorial.  (See  Necrology.) 

W.  A.  Marsh,  Reporter. 


■fcarrisburo  Hcabemp  of  /lOeOicine. 


REPORT  OF  APRIL  MEETING. 


Dr.  Hugh  Hamilton,  president  of  the 
Academy,  presented  Dr.  J.  B.  McAllister, 
chairman  of  the  committee  in  charge  of 
the  Science  of  Medicine,  who  introduced 
Professor  Abbott  in  a short  address,  which 
related  to  the  efforts  made  by  the  organ- 
ized medical  profession  of  the  city  and 
county  to  improve  sanitary  conditions 
since  1866. 

Dr.  McAllister  said:  “I  am  called  upon 

to  intrdoduce  to  this  meeting  the  distin- 
guished  gentleman  who  will  address  us.  In 
doing  so,  I will  beg  the  privilege  of  one 
short  moment  of  your  time  for  a word  of 
explanation  of  our  subject  to-night.  At 
our  medical  meetings  held  in  this  building, 
we  consider  medical  subjects,  or  any  ques- 
tion pertaining  to  the  health  of  our  com- 
munity, and  I wish  to  remind  you,  gentle- 
men of  the  Academy,  that  these  questions 
which  now  occupy  the  public  mind  have 
frequently  been  considered  and  discussed 
by  our  medical  bodies.  That  for  more 
than  thirty  years  the  medical  profession  of 
Harrisburg  has  been  advising  and  agitat- 
ing the  improvements  in  its  sanitary  con- 
dition, which  are  now  on  the  point  of  reali- 
zation. By  the  courtesies  of  the  secreta- 
ries of  this  body  and  the  Dauphin  County 
Medical  Society  I am  able  to  give  the  fol- 
lowing brief  data: 

“In  1872  Dr.  Hugh  Hamilton  made  ex- 
haustive analyses  of  the  Susquehanna  river 
water  at  the  ‘intakes,’  reservoir  and  public 
hydrants;  with  practical  sanitary  sugges- 


tions deduced  from  them  by  the  late  Drs. 
George  Dock  and  William  H.  Egle,  this 
report  received  the  hearty  endorsement  of 
the  Dauphin  County  Medical  Society. 

“In  1874  Dr.  Seabrook  made  an  elabor- 
ate investigation  into  the  flow  of  sewage 
from  the  then  ‘new’  Boas  street  outlet  into 
the  river. 

“In  1885  the  president  of  the  Harris- 
burg Pathological  Society  read  before  the 
Dauphin  County- Medical  Society  a paper 
accompanied  by  diagrams  on  ‘The  Sani- 
tary Conditions  of  Harrisburg’;  this  was 
published  in  the  ‘Transactions  of  the  Med- 
ical Society  of  Pennsylvania.’  ^ 

“In  1886  Dr.  Hamilton,  a member  of 
the  Dauphin  County  Medical  Society,  de- 
livered at  the  convention  of  the  Board  of 
Health  of  Pennsylvania,  at  Philadelphia, 
a ‘Review  of  the  Unsanitary  Condition  of 
the  Source  of  Harrisburg’s  Water  Sup- 
ply’; with  the  object  of  seeking  some  re- 
lief through  the  State  Board  of  Health. 

“In  1896  the  first  report  of  the  State 
Board  of  Health  has  an  article  by  Dr. 
Hamilton  on  the  ‘Sanitary  Conditions  of 
Harrisburg,’  accompanied  by  some  litho- 
graph maps. 

“In  1888  councils  were  petitioned  by  a 
committee  of  the  Dauphin  County  Medical 
Society,  and  succeeded  in  causing  the  erec- 
tion of  one  of  the  best  sanitary  small-pox 
hospitals  in  Pennsylvania. 

“In  1895  a paper  was  read  before  the 
Academy  on  an  ‘Unsanitary  Condition  of 
Harrisburg’  and  coal  refused  in  the  river. 

“In  1896  this  Academy  appointed  a 
committee,  with  Dr.  McGowan  as  chair- 
man, to  urge  councils  to  secure  a clear  and 
pure  supply  of  drinking  water.  In  view 
of  this  record,  of  more  than  thirty  years’ 
persistent  agitation,  which,  at  length, 
through  liberal  contributions  and  the  pow- 
ers of  our  Civic  Club  and  Municipal 
League,  crvstalized  into  a political  ‘issue,’ 
is  now  to  be  fulfilled  by  our  mayor  and 
commissioners  of  public  works,  it  seems 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


519 


to  our  committee,  this,  an  opportune  time 
to  again  consider  this  subject  so  vital  to 
every  citizen  of  Harrisburg,  and  we  are 
fortunate  to  have  with  us  so  high  an  au- 
thority on  sanitation  as  the  distinguished 
Pepper,  professor  of  hygiene  and  bacter- 
iology at  the  University  of  Pennsylvania. 
It  is  my  pleasant  duty,  therefore,  to  intro- 
duce to  you  Dr.  Alexander  C.  Abbott,  of 
Philadelphia.” 

Professor  Abbott  made  a brief  preface 
to  his  remarks,  referring  to  Harrisburg 
and  the  work  which  was  under  way  in  the 
laboratory  of  hygiene  at  the  university. 
He  then  took  up  the  question  of  water, 
and  showed  that  its  purity  had  a great  deal 
to  do  towards  keeping  a community 
healthful,  showing  the  death  rate  from  ty- 
phoid fever  in  several  groups  of  cities,  the 
grouping  being  according  to  sources  of 
water  supplies,  and  then  told  how  Ham- 
burg had  reduced  its  death  rate  from  39.7 
to  9 per  100,000  population  by  the  intro- 
duction of  a filter  plant.  He  emphasizes 
the  fact  that  the  mere  introduction  of  a 
filter  plant  would  keep  the  water  clear,  but 
not  completely  rid  of  its  organic  (life)  mat- 
ter harmful  to  people,  unless  constant  and 
intelligent  care  was  exercised  for  the 
maintenance  of  the  plant  in  a state  of 
proper  efficiency.  Instances  of  high  death 
rate  because  of  neglect  and  ignorance 
were  shown  in  the  cases  of  Zurich  and  Ber- 
lin, both  of  which  cases  were  remedied  by 
exercise  of  intelligence.  The  Berlin  case 
also  brought  about  another  matter,  which 
the  speaker  deemed  necessary  for  a good 
plant,  and  that  was  the  roofing  of  filter 
beds.  If  this  was  not  done  the  beds  were 
liable  to  freezing  in  this  climate,  grave 
consequences  having  been  visited  upon 
Berlin  through  the  freezing  of  the  beds, 
for  when  several  of  them  became  useless 
through  the  formation  of  ice,  extra  water 
pressure  was  exerted  on  the  others  to 
keep  up  supply,  with  the  result  that  rents 
were  torn  in  the  gelatinous  coat  of  matter, 
which  really  forms  the  filter,  and  the  water 


laden  with  the  bacteriological  impurities  of 
the  Spree  were  forced  into  the  mains. 

Professor  Abbott  advocated  no  variety 
of  filter,  except  that  which  followed  nat- 
ure, removing  disease  germs  not  accident- 
ally, but  constantly,  this  fact  being  demon- 
strated. Sand  filtration,  he  said,  was  the 
most  expensive,  but  efficacious  to  a high 
degree.  Pie  remarked  upon  the  cost  with 
the  addition  of  a bed  for  sedimentation, 
and  then  rather  surprised  his  hearers  by 
saying  that  men  of  science  had  advocated 
the  doing  away  with  reservoirs  after  filtra- 
tion, and  had  adopted  the  practice  of  forc- 
ing water  directly  into  the  mains  from  the 
filters.  He  explained  in  detail  the  work- 
ings of  the  sand  and  mechanical  filters, 
and  gave  instances  from  Philadelphia  in 
which  he  had  played  a prominent  part. 
Some  charts  were  shown,  which  proved 
that  sand  filtration  reduced  typhoid  very 
materially. 

As  to  sewage  plans,  Professor  Abbott 
did  not  go  into  much  detail,  leaving  his 
hearers  to  infer  that  with  good  filters  the 
battle  was  half  won.  He  touched  upon 
the  London  method  of  disposing  of  sew- 
age by  putting  it  into  the  North  Sea  or 
flowing  it  over  upon  sewage  farms;  these 
farms  proved  to  be  prolific  nurseries  for 
cabbage,  potatoes,  turnips  and  beets. 
There  was  no  offensive  odor  from  these 
fields.  The  camera  method  of  sewage  dis- 
posal was  explained  and  that  American 
scientists  have  proved  to  be  great  author- 
ity on  these  matters,  being  quoted  all  over 
Europe. 

On  motion  of  Dr.  E.  H.  James,  Profess- 
or Abbott  was  tendered  an  unanimous 
vote  of  thanks.  He  was  presented  to  the 
audience  personally  afterward,  and  he 
complimented  Harrisburg  people  upon 
their  determination  to  render  Susquehan- 
na drinking  water  of  the  best  hygienic 
character  possible. 

April  29,  1902. 

CJias.  M.  R ckert , M.  D. , Reporter. 
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In  Memoriam:  William  V.  Haseltine.  M.D. 

We,  the  undersigned  committee  repre- 
senting the  Medical  Society  of  Warren 
County,  wish  to  express  in  a few  brief  but 
fitting  words  our  love  and  appreciation  of 
the  character  of  our  late  brother,  William 
V.  Hazeltine,  who  so  recently  left  us  to 
enter  into  a higher  life,  into  a realm  of 
peace,  and  joy,  and  rest. 

In  the  death  of  William  Vincent  Hazel- 
tine  we  who  knew  him  best  can  only  say 
and  feel  that  he  needs  no  eulogy  from  any 
source,  his  life  having  been  one  grand  ex- 
ample of  the  truest  nobility  of  character 
and  right  living. 

We  feel  that  the  community  has  suffered 
a great  loss,  but  that,  while  we  shall  no 
more  see  him  in  our  midst,  yet  the  bright- 
ness of  his  character  has  cast  a radiance 
which  shall  be  forever  with  us,  reminding 
us  of  what  he  was  and  making  us  feel  that 
we  have  been  the  better  for  having  known 
the  man. 

As  a felllow  practitioner  he  was  ever 
courteous,  friendly  and  helpful ; as  a mem- 
ber of  the  Medical  Society  he  was  ever 
faithful  in  the  performance  of  his  duties, 
regular  in  attendance,  and  ever  keeping 
before  us  the  ideals  of  our  profession.  As 
he  was  the  last  of  the  charter  members,  we 
feel  an  especial  loss  in  his  death,  since  he 
served  as  a connecting  link  with  the  early 
period  of  the  society’s  work.  We  hereby 
wish  to  extend  our  deepest  sympathy  to 
the  family  of  our  late  friend  and  if  in  any 
way  it  is  possible  for  us,  as  members  of  the 
Warren  County  Medical  Society,  to  be  of 
service  to  tfiem,  we  trust  that  we  may  be 
allowed  the  honor  of  thus  respecting  his 
memory. 

Be  it  resolved  that  a copy  of  these  reso- 
lutions he  placed  upon  our  official  records, 
that  a copy  of  same  be  sent  to  the  State 
Medical  Journal,  as  well  as  the  daily  press 
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of  Warren,  and  that  a copy  be  sent  to  the 
; family. 

W.  N.  Robertson, 

M.  V.  Ball, 

J.  R.  Durham, 

Committee. 

In  Memoriam:  J.  W.  B.  Kamerer,  M.D. 

At  the  meeting  of  the  Westmoreland 
County  Medical  Society,  May  13th,  1902, 
at  Mt.  Pleasant,  the  following  memorial 
resolution  was  adopted: 

By  the  death  of  Dr.  J.  W.  B.  Kamerer 
the  Westmoreland  County  Medical  Society 
has  sustained  a great  loss  as  well  as  one 
of  its  oldest  and  most  active  members. 
Few  faces  are  as  familiar  at  our  meetings 
now  as  was  his  before  his  ill  health  began. 
Dr.  Kamerer  became  a member  of  this 
society  May  9th,  1871.  He  has  several 
times  served  as  its  president,  and  up  until 
shortly  before  his  death  was  one  of  the 
district  censors. 

Dr.  Kamerer  was  born  September  29th, 
1845,  one  m'^e  north  of  Penn  Station.  He 
received  his  education  in  the  public  schools 
and  in  the  Irwin  and  Harrison  City  acad- 
emies. He  began  the  study  of  medicine 
with  Dr.  J.  M.  Stevenson,  of  Adamsburg, 
and  in  the  fall  of  1869  entered  Jefferson 
Medical  College,  from  which  institution  he 
graduated  March  12th,  1871.  Immediate- 
ly he  began  the  practice  of  his  profession 
at  Larimer  Station.  In  1873  he  moved  to 
Penn  Station,  where  he  practiced  one 
year.  From  that  time  he  practiced  his 
profession  in  Greensburg,  Pa.,  until  three 
years  ago,  when  he  was  stricken  with  cere- 
bral embolism. 

He  remained  an  uncomplaining  sufferer 
until  his  death,  January  13th,  1902.  Al- 
though words  cannot  lighten  the  burden  of 
grief,  yet  because  of  the  respect  in  which 
we  held  Dr.  Kamerer,  we  wish  to  extend 
to  his  sorrowing  widow,  son  and  friends 
our  sincere  sympathy. 

IV.  A.  Marsh , Reporter. 
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ANAL  ULCERS. 


By  W,  L.  Estes,  M.D.,  of  South  Bethlehem. 

[Read  before  the  Northampton  County  Medical 
Society,  May  16,  1902.] 


Franklin’s  aphorisms  concerning  the 
management  of  money  may  be  changed 
slightly  and  be  very  apposite  to  physical 
ailments — truly  if  one  will  care  for  the 
small  ailments  faithfully  and  in  time  the  big 
ones  will  care  for  themselves  — and,  one 


little  ailment  cured  is  two  big  ones  saved, 
or  prevented. 

In  this  short  paper  I wish  to  deal  not 
only  with  the  well  marked  irritable,  ex- 
cessively painful  ulcer  which  is  usually  lo- 
cated just  inside  the  anal  orifice,  on  the 
posterior  surface  of  the  anus,  almost  hid- 
den by  a fold  of  the  mucous  membrane, 
which  may  be  slightly  hypertrophied,  and 
which  when  the  constricting  sphincter  is 
stretched  is  seen  to  be  an  oval  ulcer  with 
raised  borders  and  hardened  rim.  This 
form  of  ulcer  is  called  an  anal  fissure.  It  is 
excessively  sensitive  and  usually  is  accom- 
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panied  by  such  pain  during  and  after  defe- 
cation that  its  presence  is  readily  recog- 
nized. Another  form  of  ulcer  much  more 
insidious,  usually  of  shorter  existence, with 
very  little  local  tenderness  or  pain,  fre- 
quently develops  within  the  anus.  This 
variety  I consider  of  even  greater  import- 
ance than  the  first  mentioned  kind, 
because  the  symptoms  of  the  condition 
are  frequently  obscure,  sometimes  mis- 
leading, and  nearly  always  very  persistent 
and  distressing.  I think  this  form  of  ulcer 
may  be  regarded  as  the  first  stage,  or  the 
subacute  form  of  the  very  irritable  and 
painful  so-called  fissure  of  the  anus. 
Sometimes,  or  in  some  cases,  the  condi- 
tion halts  at  the  subacute  stage,  and  the 
acute  or  the  violently  irritable  stage  is  not 
reached  at  all,  or  not  for  many  years. 

Etiology. — I think  the  two  varieties 
originate  from  the  same  causes — namely 
— the  rupture  of  a small  external  pile;  tear 
of  the  mucous  membrane  from  the  pas- 
sage of  hard,  large,  fecal  masses,  (this  is 
apt  to  occur  in  subjects  who  are  consti- 
pated); injury  to  the  anal  margin  from  the 
use  of  hard  paper  or  other  material  in 
cleaning  the  anus  after  defecation;  neg- 
lect of  frequent  and-  proper  bathing  of  the 
anus;  these  are  the  usual  causes  of  the 
ulcers.  As  women  are  especially  given  to 
constipation  and  are  just  as  subject  to  the 
other  causes  as  a man  these  ulcers  are 
more  frequent  in  women. 

Pathology. — Beginning  as  I have  indi- 
cated with  a break  in  the  mucous  mem- 
brane of  the  anal  orifice,  the  daily  or  fre- 
quent infections  from  the  passage  of  feces 
over  the  ulcers  and  the  constant  irritation 
of  the  tense  sphincter,  together  with  the 
longitudinal  folding  of  the  mucous  mem- 
brane, thus  forming  furrows  which  are  apt 
to  catch  certain  irritating  particles,  an 
ideal  locale  and  conditions  are  present  for 
the  deepening  of  the  little  break  in  the 
mucous  membrane,  and  for  enough  infec- 
tion to  furnish  a constant  infiltration  of  the 


borders  of  the  tissues  immediately  about 
the  ulcer.  This  leads  to  the  formation  of 
a fibrous  investment  and  a condition  sim- 
j ilar  to  that  of  a so-called  irritable  ulcer  of 
the  leg.  The  exceedingly  sensitive  nerve 
filaments  are  constantly  exposed  by 
the  rubbing  off  of  the  granulations  and  are 
in  turn  further  injured  by  the  tetanic  grip 
of  the  muscle,  which  is,  during  the  waking 
hours,  in  a state  of  constant  spasm.  Con- 
stant reflex  phenomena  result  from  the 
nervous  irritation;  a common  one  is  pain 
at  the  anus  and  its  immediate  vicinity; 
more  remote  expressions  are  also  due  to 
\ this  irritation  I think.  Some  of  these  I 
will  try  to  bring  out  by  the  relation  of  a 
case  or  two  presently.  Besides  these 
nervous  manifestations  these  ulcers  are 
commonly  the  beginning  of  blind  internal 
fistulas  and  they  in  turn  cause  ischiorectal 
suppuration  and  the  wretched  phlegmon- 
ous conditions  we  have  all  seen,  from  a vir- 
ulent invasion  of  the  tissues  about  the  anus 
by  the  streptococcus  of  acute  inflamma- 
tion. If,  fortunately,  gravity  takes  the  pus 
downward  early,  an  anal  fistula  results, 

! with  temporary  drainage  and  relief  of  the 
pressing  symptoms  and  without  much 
sloughing.  If  however  the  abscess  be  dif- 
fuse and  the  whole  periproctal  area  be  in- 
volved, very  extensive  sloughing  may  re- 
sult. I recall  one  case  which,  when  I saw 
it,  had  the  whole  anus  and  lower  segment 
of  the  rectum  dissected  out  by  the  im- 
mense sloughs  of  skin,  fascia,  and  levator 
ani  muscle  separating  and  coming  away. 

Symptoms. — While  it  is  true  that  the 
local  symptoms  of  a well-marked  acute 
condition  of  anal  fissure  are  sufficiently 
explicit  to  direct  attention  to  the  condition 
of  the  anus,  I am  convinced  general  prac- 
titioners do  not  give  them  the  heed  they 
should  receive.  Persistent  local  pain,  in- 
creased to  almost  an  unbearable  intensity 
when  the  bowels  move,  and  frequently 
lasting  for  an  hour  or  more  afterwards, 
sometimes  itching  about  and  in  the  anus; 
a little  blood  occasionally  found  in  the 
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stools,  especially  when  the  fecal  mass  is 
large  and  hard,  are  the  usual  symptoms 
and  signs  which  suggest  anal  fissures.  Be- 
sides the  direct  pain,  as  I said  before,  a 
spasm  of  the  sphincter  muscle  occurs,  this 
makes  defecation  difficult,  and  the  pain  it 
causes  deters  the  victim  from  regular 
passages.  Constipation  results  and  the 
many  digestive  irregularities  which  follow 
constipation  occur.  These  in  turn  are  fol- 
lowed by  the  reflex  cerebral  phenomena  of 
indigestion.  Giddiness,  nausea,  head- 
aches, inertia  and  despondency  may  occur. 
In  short  from  the  small,  insignificant  ul- 
cer in  question  a train  of  derangements 
may  follow  which  lead  to  chronic  invalid- 
ism and  may  utterly  wreck  a sensitive  life. 

These  are  the  symptoms  and  results  of 
the  so-called  “acute”  fissure  of  the  anus. 
Those  of  the  subacute  ulcer  are  far  more 
insidious  and  difficult  of  analysis  and  of 
finding  out. 

The  second  or  subacute  form  seems  to 
follow  an  attack  of  piles,  especially.  The 
reflex  symptoms  are  commonly  much 
more  marked  than  the  local  indirect  ones. 
There  is  rarely  much  pain,  frequently  so 
little  pain  is  felt  that  the  patient  scarcely 
notices  it.  Itching  about  the  anus  is  not  un- 
common, some  slight  burning  or  exacer- 
bation of  itching  may  be  felt  after  defe- 
cation; a feeling  of  fullness  and  some  heat 
about  the  anus  and  perineum  may  be  pres- 
ent. Spasm  of  the  sphincter  is  always 
present.  Sympathetic  spasm  of  the  neigh- 
boring muscles  is  very  apt  to  occur.  Thus 
the  constrictor  vaginae,  and  the  levatores 
ani  are  exceedingly  active  and  are  quick- 
ly thrown  into  spasm.  This  may  result, 
in  a woman,  in  marked  dyspareunia.  The 
vulval  and  vaginal  sensitiveness  may  be 
so  excessive  that  the  lightest  touch  may 
cause  a violent  spasm  and  almost  intoler- 
able pain,  and  of  course  makes  marital  in- 
tercourse quite  impracticable.  In  both 
sexes  irregular  bowel  movements  are  apt 
to  result,  on  account  of  tenesmus  and  the 
levator  irritability.  This  in  turn  may  lead 


to  dysenteric  symptoms— namely,  dis- 
charges of  mucous  or  a little  blood  in  ad- 
dition to  the  tenesmus.  Very  frequently 
there  is  pain  referred  to  other  parts  in  the 
neighborhood,  for  instance  a favorite  site 
of  the  pain  is  about  the  coccyx.  I have 
succeeded  in  relieving  a number  of  cases 
of  coccygodynia  by  curing  anal  ulcers. 
Women  frequently  complain  of  pain  in  the 
pelvis  and  fancy  they  have  uterine  or 
ovarian  disease  on  account  of  a persistent 
backache  “in  the  lower  part  of  the  back.” 
(Usually  about  the  sacral  region).  In  hys- 
terical subjects  the  symptom  complex,  in- 
volves nearly  all  of  the  pelvic  organs.  I 
have  known  of  cases  of  persistent  invalid- 
ism, and  patients  who  have  been  under 
treatment  for  months  for  uterine  and 
ovarian  disease  who  had  fallen  into  a very 
low  state  of  health  and  vitality  and  become 
wretchedly  depressed  and  despondent  be- 
cause their  long  continued  treatment  re- 
sulted in  absolutely  no  betterment  of  their 
sufferings.  The  discovery  of  anal  ulcers 
(they  are  usually  multiple  in  such  cases) 
and  active  measures  for  their  cure  result- 
ed in  complete  restoration  to  health.  So 
frequently  have  I seen  cases  of  the  above 
kind  relieved  by  the  discovery  and  cure 
of  anal  ulcers,  that  I will  never  consent  to 
consider  an  operation  for  oophorectomy 
for  the  possible  cure  of  chronic  neuras- 
thenia and  pelvic  pain,  until  I have  care- 
fully explored  the  anus  and  know  positive- 
ly there  are  no  surreptitious  ulcers  in  this 
locality  to  account  for  the  beginning  and 
continuance  of  the  depressing  persistent 
pain  and  nervousness.  To  illustrate  a few 
of  the  conditions  I quote  the  following 
cases  briefly,  taken  at  random  from  my 
casebook. 

Case  1.  C.  K.,  a woman  29  years  old, 
single,  had  been  under  treatment  for  “dis- 
placement of  the  womb”  and  inflammation 
of  the  womb  for  more  than  a year.  She 
had  been  a strong,  healthy  woman,  able 
to  cook  and  keep  house  for  a large  family, 
nut  on  account  of  the  persistent  pelvic 
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pain  and  backache  and  pain  about  the  left 
gluteal  region,  and  the  depression  caused 
by  the  long  continued  treatment  of  her 
uterus  without  any  good  resulting,  she 
was  when  I saw  her  what  I call  “a  woman 
who  has  got  her  womb  in  her  head;”  she 
was  weak  and  ailing  and  good  for  noth- 
ing. She  had  had  a fall  about  four  years 
before  I saw  her  and  she  was  inclined  to 
attribute  her  condition  and  suffering  to 
this  fall.  She  remembered  that  her  physi- 
cian had  at  one  time  told  her  she  had  piles 
and  she  had  had  a little  bleeding  during 
defecation.  She  had  known  no  pain,  dur- 
ing or  after  stool,  in  the  anus.  Examina- 
tion showed  a retroverted  uterus,  but  it 
was  perfectly  movable  and  not  large.  The 
ovaries  and  tubes  were  normal.  There 
were  two  anal  ulcers  — which  were  very 
sensitive  when  they  were  touched.  She 
was  advised  to  have  the  sphincter  stretch- 
ed and  the  ulcers  touched.  This  was  done, 
and  she  made  a complete  recovery  with- 
out any  other  treatment,  except  a little  bit- 
ter tonic,  and  she  is  now  a strong, 
healthy  looking,  happy  woman. 

Case  2.  K.  H.,  a particularly  strong, 
healthy  young  woman  previous  to  her 
present  ailment.  A stenographer  and 
therefore  obliged  to  sit  for  many  hours 
every  day.  A short  time  before  I saw  her 
she  was  attacked  by  dysenteric  symptoms. 
She  had  frequent  mucoid  stools,  consid- 
erable tenesmus,  had  passed  a little  blood 
or  at  least  her  stools  were  slightly  streak- 
ed with  blood.  She  had  very  little  pain  in 
defecation.  She  had  become  very  nervous, 
felt  miserably,  and  was  persuaded  that  she 
was  on  the  verge  of  a very  serious  illness. 
She  had  been  treated  for  dysentery  with- 
out any  alleviation.  A careful  general  ex- 
amination was  made  and  I found  absolute- 
ly nothing  to  account  for  her  symptoms 
but  two  anal  ulcers.  She  at  once  consent- 
ed to  have  her  sphincter  stretched  and  af- 
ter the  operation  made  a complete  and 
rapid  recovery  from  all  her  distress  and 
ailment. 


Case  3.  Mrs.  I.  E.,  48  years  old.  Ex- 
cept a constipated  habit  she  has  always 
been  well  up  to  8 or  9 months  before  I 
saw  her.  She  says  at  this  time  she  was 
very  constipated  and  from  straining  at 
stool  she  forced  her  uterus  down  and  al- 
so produced  some  external  piles.  From 
this  time  on  she  had  pain  in  the  neighbor- 
hood of  the  coccyx  and  in  both  iliac 
regions;  she  became  progressively  more 
and  more  miserable  and  ailing;  when  I saw 
her  she  was  very  weak,  excessively  ner- 
vous, and  complained  of  almost  constant 
pain  in  the  regions  mentioned  above. 
Physical  examination  showed  her  organs 
all  in  good  condition,  except  the  uterus 
which  had  a badly  lacerated  neck.  The 
uterus  itself  was  in  good  position  and  there 
was  no  trouble  in  the  broad  ligaments. 
There  were  several  small  anal  ulcers  and 
the  remains  of  some  old  external  piles.  She 
entered  the  hospital,  I stretched  her  anal 
sphincter  and  she  was  immediately  im- 
proved and  left  the  hospital  in  a short  time 
in  a very  good  physical  condition. 

Case  4.  B.  W.  K.,  a man  40  years  old, 
a merchant.  Twenty  years  before  he  came 
to  me  he  says  he  had  “inflammation  of  the 
bowels,”  and  has  been  subject  to  looseness 
of  the  bowels  ever  since,  but  otherwise  he 
has  been  a healthy  man  until  about  three 
months  before  I saw  him.  At  this  time 
he  began  to  have  a recrudescence  of  his 
old  (as  he  supposed)  inflammation  of  the 
bowels.  He  has  one  or  two  loose  move- 
ments every  day,  usually  preceded  by  pain, 
he  has  lost  flesh  and  has  become  very 
weak  and  nervous.  A careful  examina- 
tion discovered  nothing  wrong  except  a 
number  of  anal  ulcers.  His  sphincter 
was  stretched  and  he  improved  im- 
mediately. 

Case  5.  C.  E.,  a man  43  years  old.  A 
stenographer.  Had  been  a hard  drinker 
some  years  ago,  but  up  to  a few  weeks  be- 
fore I saw  him  he  had  reformed  and  was  a 
markedly  temperate  man  in  every  way. 
Something  like  3 months  before  I saw  him 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


525 


he  had  what  he  supposed  was  piles.  These 
pained  him  considerably  and  he  had  from 
time  to  time  a little  blood  discharged  in 
defecation.  His  bowels  became  consti- 
pated and  he  began  to  have  almost  con- 
stant pain  about  the  lower  part  of  the 
back  and  the  anal  region.  This  pain  be- 
came so  severe  and  distressing  that  he  had 
to  give  up  his  work.  He  became  very 
nervous,  had  insomnia  and  finally  again 
took  to  drink  in  order  as  he  says  to 
have  some  relief  from  his  pain  and  to  be 
able  to  sleep  a little.  When  I saw  him  he 
was  a wretched  looking  specimen,  almost 
broken  down,  haggard,  dejected,  no  appe- 
tite, bowels  costive  and  when  they  moved 
they  caused  great  pain,  almost  constant 
pain  about  the  coccyx  and  sacral  regions, 
and  in  the  anus.  Examination  showed  a 
well  marked  anal  fissure  — and  nothing 
else  to  account  for  his  sufferings.  His 
sphincter  was  stretched  and  he  made  a 
rapid  improvement.  He  left  the  hospital, 
before  he  had  quite  regained  his  strength 
but  as  I have  heard  nothing  further  from 
him  I presume  he  is  now  quite  well. 

I might  multiply  these  instances  by  giv- 
ing you  histories  of  a large  number  of 
cases  but  I think  these  five  cases  I have 
given  serve  to  illustrate  the  conditions  I 
wish  especially  to  call  your  attention  to. 

Treatment. — There  are  several  efficient 
methods  of  treatment.  On  account  of  its 
rapidity  and  almost  certainty  I have  in  the 
last  four  years  resorted  in  nearly  every  case 
that  would  stand  an  anaesthetic,  to  stretch- 
ing the  anal  sphincter  under  general  an- 
aesthesia. Kelsey  says  this  method  though 
usually  efficient  is  “like  killing  a mosquito 
with  a club.”  This  may  in  a sense  be  true, 
but  I would  much  rather  kill  a pestiferous 
mosquito  with  a club  than  not  kill  him  at 
all.  When  we  compare  the  method  with 
others,  however,  the  disparity  seems  rath- 
er in  favor  of  the  stretching  method. 
Take  Kelsey’s  gradual  method  for  instance 
— this  involves  a long  series  of  applica- 
tions all  of  which  are  more  or  less  painful, 


and  it  requires  weeks  of  time  t©  complete 
a cure.  Another  method  is  slitting 
through  the  floor  of  the  ulcer  with  a scal- 
pel, thus  cutting  the  fibres  of  the  sphinc- 
ter and  giving  rest  to  the  ulcer.  This  re- 
quires a local  anaesthetic  and  even  with 
this  is  attended  with  some  pain.  If  the 
patient  is  nervous  and  apprehensive,  as  is 
commonly  the  case,  it  is  almost  impossible 
to  do  the  little  operation  thoroughly 
without  a general  anaesthetic.  The  ap- 
plication of  the  actual  cautery  or  strong 
escharotics  is  painful  and  the  chemical 
caustics  are  difficult  to  control  or  proper- 
ly to  localize.  It  is  true  the  stretching 
method  requires  a general  anaesthetic,  but 
it  is  so  soon  over  that  only  primary  an- 
aesthesia with  ether  is  necessary.  It  is 
still  better  to  employ  nitrous  oxide  gas. 
One  may  easily,  and  with  sufficient  delib- 
eration, complete  the  operation  in  two 
minutes,  without  any  pain,  and  always  feel 
confident  that  the  operation,  if  done  prop- 
erly, will  be  efficacious  and  require  little  or 
no  after  treatment. 

The  stretching  should  be  thorough, 
but  without  sufficient  force  to  para- 
lyze the  muscle  for  any  length  of  time. 
In  cases  of  the  subacute  ulcer  simple 
stretching  is  sufficient.  Cases  of  old  hard 
rimmed  fissures,  in  addition  to  the  stretch- 
ing, should  be  thoroughly  rubbed  with 
pure  carbolic  acid  or  touched  accurately 
with  nitric  acid.  The  after  treatment  con- 
sists in  most  careful  cleanliness;  rest  in 
bed  for  forty-eight  hours  will  also  be  best. 
The  bowels  may  be  moved  on  the  third 
day.  In  4 days  the  patient  may  resume 
his  occupation  unless  this  requires  almost 
constant  standing  in  a stooped  position. 

In  conclusion  I would  urge  that  in  all 
cases  of  obscure  nervous  trouble  with  pain 
about  the  sacrum  and  coccyx,  or  in  the  pel- 
vis or  gluteal  regions,  careful  exploration 
of  the  anus  should  be  made  for  ulcers  and 
if  they  be  found  that  no  time  be  lost  in 
stretching  thoroughly  the  sphincter  ani. 
The  true  fissures  with  well  marked  local 
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symptoms  require  this  treatment  also,  and 
if  it  be  done  early,  without  waiting  to 
make  local  applications  for  several  weeks 
with  the  vain  hope  of  curing  the  lesion 
in  this  way,  I am  sure  you  will  be  much 
gratified  with  the  results,  and  you  will  re- 
lieve your  patient  and  gain  the  confi- 
dence and  esteem  of  many  poor  sufferers 
who  probably  will  have  had  their  patience 
and  endurance  taxed  well  nigh  to  complete 
exhaustion. 


THE  POLLUTION  OF  STREAMS, 
WITH  SPECIAL  REFERENCE  TO 
THE  MONONGAHELA  RIVER. 


By  C.  B.  Wood,  M.D.,  of  Monongaiiela  City. 


[Read  at  a Meeting  of  the  Washington  County 
Medical  Society,  November  12,  1901,  at  Washing- 
ton, Pa.] 

The  source  of  the  water  supply  of  cities 
and  towns  is  of  the  utmost  importance,  and 
unless  the  water  furnished  is  as  free  as 
possible  from  pollution,  the  gravest  danger 
to  life  and  health  will  exist.  Thousands  of 
lives  are  yearly  unnecessarily  sacrificed 
through  the  use  of  contaminated  water. 

Municipal  authorities  and  water  com- 
panies are  slow  to  act,,  and  only  do  so 
when  the  slaughter  is  so  great  that  further 
indifference  and  carelessness  is  impossible. 
The  medical  profession,  ever  alert  to  pre- 
vent sickness,  is  constantly  at  work  in 
pointing  out  the  dangers;  and  in  our  own 
state  the  bulk  of  this  work  in  the  line  of 
preventing  the  pollution  of  the  streams  has 
chiefly  been  accomplished  through  the  ef- 
forts of  the  State  Board  of  Health.  The 
situation  to-day  in  the  Monongahela  val- 
ley is  but  little  short  of  appalling,  when  it  is 
considered  that  the  river,  into  which  so 
much  pollution  is  being  poured,  is  the 
source  of  the  water  supply  for  the  numer- 
ous cities  and  towns  located  along  its 
banks — including  the  south  side  of  Pitts- 
burg. 

Since  the  purchase  of  the  Monongahela 


MEDICAL  JOURNAL. 

Navigation  Company’s  interests  on  the 
river  by  the  United  States  Government, 
strict  orders  have  been  issued  by  the  latter 
that  no  dead  animals,  no  refuse  matter  of 
any  description  shall  be  thrown  into  or  on 
the  banks  of  that  stream;  and  while  this 
has  done  much  towards  abating  the  out- 
rage, there  is  yet  vast  quantities  of  all  sorts 
of  filth  and  refuse,  besides  many  dead  ani- 
mals, thrown  into  the  river;  and  there  is 
no  doubt  that  night-soilers  continue  to  un- 
load their  offensive  freight  into  the  stream 
at  various  points. 

The  Monongahela  valley  is  densely  pop- 
ulated, and  in  the  matter  of  building  towns, 
with  vast  manufacturing  interests,  prob- 
ably exceeds  any  other  spot  on  earth ; and 
be  it  remembered  that  these  new  towns 
have  sewer  systems,  consequently  water 
works.  Many  of  the  old  towns,  also,  have 
established  the  same. 

The  river  is  the  receiving  tank  for  all 
this  vast  quantity  of  sewage,  and  it  also  is 
the  source  of  the  water  supply  for  all.  Let 
us  first  mention  Charleroi,  with  a popula- 
tion of  about  9,000.  The  town  has  a water 
works  and  sewer  system.  The  sewers 
pour  in  their  contribution,  to  be  more  or 
less  diluted  in  three  miles  down  stream  to 
Monessen,  where  it  is  pumped  up  for  the 
use  of  7,000  more  people;  back  it  goes  with 
the  sewage  of  that  rapidly  growing  town, 
and  on  to  Donora,  three  miles  below. 
Here,  also,  is  a modern  and  well  construct- 
ed sewer  system. 

With  the  numerous  mills  already  con- 
structed and  in  operation,  and  the  exten- 
sive blast  furnaces  and  other  mills  to  be 
immediately  erected,  it  is  safe  to  pre- 
dict, in  view  of  these  facts,  and  the 
town’s  already  phenomenal  growth,  that 
Donora  will  have  at  the  end  oi  the 
next  five  years  a population  of  from 
12,000  to  15,000  souls.  Its  contribution 
of  sewage  will  be  poured  into  the  river 
and  serve  to  further  enrich  the  alleged 
water  served  the  people  of  Monongahela, 
four  miles  below.  The  mixture  now  serv- 
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ed  Monongahela  possesses  only  one  prop- 
erty that  would  entitle  it  to  the  name  of 
water,  and  that  is  its  wetness. 

An  analysis  of  it  would  show  a large 
percentage  of  mud,  slime,  filth,  sewage, 
acids,  Green  county  truck  patches,  with 
products  in  solution,  and  a trace  of  pure, 
wholesome  water.  To  use  it  for  ablution 
is  economical,  since  but  little  soap  is  re- 
quired, the  sand  cutting  the  dirt.  How- 
ever under  recent  new  ownership  and  man- 
agement we  have  promise  of  better  water. 

After  further  enriching  it  the  water  is  re- 
turned by  Monongahela's  sewers,  and  on  it 
goes  to  Elizabeth,  Clareton,  McKeesport, 
Oliver,  Braddock,  Homestead,  Pittsburg. 

At  each  place  the  water  is  used  and 
thrown  back  for  the  next  town  below. 
From  Charleroi  to  Brownsville,  a distance 
of  fifteen  miles  by  river,  we  shall  find  six 
or  seven  towns,  averaging  possibly  a pop- 
ulation of  3,000  each.  These  towns  all 
contribute  to  the  pollution  of  the  river, 
with  the  numerous  creeks  and  runs, 
many  of  which  act  as  drainage  canals  for 
cess-pools,  slaughter  houses  and  garbage 
heaps. 

Consider  all  this,  and  then  ask  how 
many  cases  of  typhoid  fever  and  other  dis- 
eases are  contracted  by  using  the  river 
water  for  drinking,  without  first  filtering 
1 or  boiling  it? 

It  has  been  a rule  with  me  to  make  strict 
inquiry  as  to  the  character  and  source  of 
the  water  used  for  drinking  in  each  case 
of  typhoid  fever  seen  during  the  past  ten 
or  twelve  years,  this  period  covering  the 
existence  of  water  works  in  Monongahela, 
and  in  the  majority  of  the  cases,  the  an- 
i swer  has  been  river  water,  direct  from  the 
hydrant.  It  would  be  interesting  and  in- 
structive to  note  the  endemics  and  epidem- 
ics of  typhoid  fever  reported  during  the 
past  five  years  in  the  various  parts  of  the 
state,  directly  traceable  to  the  dejecta  of 
' fever  cases  being  thrown  into  streams,  and 
1 thus  causing  a further  spread  of  the  dis- 
ease. 


The  most  notable  of  these  epidemics 
have  occurred  at  York,  Glen  Rock,  Sun- 
bury,  Lock  Haven  and  Lewistown,  all  di- 
rectly traceable  to  contaminated  water. 
Pittsburg,  Allegheny  and  Philadelphia,  our 
three  leading  cities,  yearly  furnish  start- 
ling statistics  on  typhoid  fever.  In  a re- 
cent paper,  unique  in  its  importance  and 
interest,  in  that  the  monetary  loss  to  cities 
from  typhoid  fever  is  shown,  the  writer, 
Dr.  Thomas  Turnbull,  of  Pittsburg,  gives 
the  statistics  of  typhoid  fever  in  that  city 
for  the  ten  years  ending  January  1,  1896. 
During  that  period  there  were  2,296 
deaths,  representing  a municipal  loss  of 
$2,296,000,  and  taking  the  death  rate  at  10 
per  cent.,  gives  an  individual  loss  of  the 
same  amount  in  the  total  loss,  municipal 
and  individual,  of  $4,592,000.  To  secure 
these  values  Dr.  Farr’s  basis  is  taken,  that 
the  child  of  an  agricultural  laborer  is  worth 
$25  at  birth,  $280  at  five  years  of  age,  $585 
at  ten  years  of  age,  $960  at  the  age  of  fif- 
teen, increasing  to  $1,230  at  the  age  of 
twenty-five,  after  that  declining  to  $5  at 
the  age  of  seventy.  This  vast  sum  would 
have  been  more  than  sufficient  to  pay  for 
a filtration  plant.  Dr.  Turnbull  draws  a 
comparison  between  cities  furnishing  com- 
paratively pure  water  supply  and  those  not, 
giving  the  following  table : 

Deaths  per  100,000  of  population  for  the 
year  1895,  from  typhoid  fever — 


Hamburg  (sand  filtration) 9 

Allegheny  (contaminated) 185 

Breslau  (sand  filtration) 9 

Indianapolis  (contaminated) 97 

Berlin  (sand  filtration) 5 

Pittsburg  (contaminated) 77 

Rotterdam  (sand  filtration) 2 

Philadelphia  (contaminated) 40 


In  a recent  interview  on  the  effect  of  the 
proposed  locks  and  dams  on  the  Allegheny 
river,  on  the  water  of  that  stream,  Major 
Powell,  United  States  engineer  in  charge 
of  rivers  and  harbors  of  the  Pittsburg  dis- 
trict, expressed  the  opinion  that  the  im- 
provements would  be  beneficial,  as  the 
dams  would  serve  as  basins  for  sedimenta- 
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tion,  allowing  all  obnoxious  matter  to  set- 
tle to  the  bottom,  the  current  of  that  rap- 
idly flowing  stream  being  retarded. 

In  support  of  his  statement  as  to  the 
benefits  of  sedimentation,  Major  Powell 
cited  the  improvement  in  the  better  water 
supply  of  the  Monongahela  valley  towns, 
due  to  sedimentation  afforded  by  the  dams 
on  the  river. 

With  all  due  regard  to  Major  Powell’s 
eminent  qualifications  as  an  engineer,  I 
take  issue  with  his  statement.  Sedimen- 
tation, or  settling  of  sediment  containing 
what  it  may  of  disease  germs  or  matter  ef- 
fecting the  wholesomeness  of  the  water, 
can  only  be  secured  through  an  undisturb- 
ed condition  of  the  water,  a condition  not 
existing  in  the  pools  of  the  Monongahela 
river. 

From  September  19,  1900,  to  September 
10,  of  the  present  year,  8,740  steamers  of 
all  classes  passed  through  Lock  4,  and  as 
Lock  4 is  50  miles  from  Pittsburg  it  is  cer- 
tain that  a far  greater  number  of  steamers 
passed  through  Locks  1,  2 and  3.  Three- 
fourths,  at  least,  of  these  steamers  were 
towboats,  going  towards  Pittsburg  with 
heavily  laden  tows,  or  returning  with 
empty  craft,  disturbing  the  water  to  the 
bottom  from  channel  to  shore,  the  disturb- 
ance, of  course,  being  greater  during  the 
low  stages  of  the  river,  lasting  sometimes 
continuously  for  five  months. 

I have  frequently  noticed  a decided 
stench  arising  from  the  river  during  the 
summer  season,  simply  due  to  the  disturb- 
ance of  the  water,  caused  by  the  oars  of  a 
skiff. 

What  of  sedimentation  in  such  a 
stream?  Thousands  of  tons  of  sewage, 
vast  quantities  of  acids  and  quantities  of 
putrid  organic  matter,  affording  nests  for 
the  multiplication  of  disease  germs. 

During  the  fall  of  1900,  at  the  close  of 
a long  stagfe  of  low  water,  thousands  of 
dead  and  dying  fish  were  seen  in.  the  fourth 
pool.  The  fish  not  yet  dead,  quickly  re- 
vived when  taken  from  the  river  and  placed 
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in  other  water.  This  wholesale  poisoning 
of  the  fish  was  said  to  be  due  to  acids  and 
other  poisons  from  the  streams  arising  in 
the  coke  region.  Surely  such  water  is,  to 
say  the  least,  unwholesome. 

Now  you  may  say  running  water  puri- 
fies itself,  and  there  is  high  authority  for 
the  changes  occurring  in  sewage  which  is 
subjected  to  dilution  and  to  contact  with 
the  sand  and  rocks  of  the  stream  bed,  rob- 
bing it  of  the  most  of  its  bacteria;  but 
there  is  equally  high  authority,  advancing 
the  theory,  that  the  remaining  bacteria  are 
far  more  potent  to  work  evil  if  lodged  in 
the  human  body. 

Furthermore,  remember  that  there  is 
during  the  summer  and  fall,  at  low  stages 
of  the  river,  frequently  four  or  five  months, 
absolutely  no  current  in  the  pools,  and  as 
the  water  is  never  so  low  as  to  cause  a sus- 
pension of  navigation,  the  wheels  of  the 
passing  steamer,  a never-ending  proces- 
sion, keep  the  water  with  all  its  impurities 
constantly  astir. 

This  disturbance  in  one  way  is  a benefit, 
as  it  causes  increased  oxidation  of  the  wa- 
er,  but  sadly  interferes  with  sedimentation. 
During  the  winter  and  spring  the  frequent 
stages  of  high  water,  or  even  ordinary 
freshets  with  increase  of  current,  of  course, 
serve  to  cleanse  the  river.  What  of  the 
future,  when,  considering  the  present  phe- 
nomenal increase,  the  population  of  the 
valley  will  at  an  early  day  be  more  than 
doubled?  The  people  should  have  an 
abundant  supply  of  pure,  wholesome  water, 
fit  and  safe  for  all  purposes;  and  the  de- 
mand should  be  fearlessly  made  of  water 
companies  that  such  water  be  furnished. 

Filtration  plants  are  expensive,  so  is  the 
loss  of  human  life. 

For  small  towns,  large  wells  sunk  below 
the  gravel  and  sand  of  the  river-bed,  would 
in  most  instances  furnish  the  needed 
supply.. 

Or  another  feasible  plan,  the  establish- 
ing of  a series  of  reservoirs,  one  as  a re- 
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ceiving  reservoir,  where  considerable  sed- 
imentation would  be  secured,  more  in  the 
next  one,  and  so  on  until  from  the  dis- 
charging reservoir  we  should  have  clear 
water  and  comparatively  free  from  con- 
tamination. 


THE  TREATMENT  OF  TYPHOID 
FEVER. 


Br  Adolph  Koenig,  M.D.,  of  Pittsburg. 


[Read  at  the  Meeting  of  the  Washington  County 
Medical  Society,  November  12,  1901,  at  Washing- 
ton, Pa.] 


The  nature  and  cause  of  typhoid  fever 
is  so  well  understood  at  the  present  time, 
that  the  treatment  resolves  itself  into  ra- 
tional efforts  on  the  part  of  the  physician 
to  prevent  a fatal  issue,  rather  than  the 
symptomatic  treatment  with  which  most 
of  you  are  familiar,  which  obtained  some 
twenty-five  years  ago. 

In  order  that  my  statements  regarding 
treatment  may  be  properly  comprehended, 
let  me  premise  them  by  a short  review  of 
the  conditions  as  they  exist  when  treat- 
ment is  first  instituted. 


It  is  known  that  the  bacillus  typhosus  in- 
habits the  body  for  from  twelve  to  four- 
teen days  before  symptoms  indicating  their 
presence  are  produced,  and  that  they  are 
able  to  maintain  their  aggressive  activity 
for  about  fourteen  days  longer,  until  the 
soil  in  which  they  grow  is  rendered  sterile 
for  them  by  reason  of  the  antitoxin,  which, 
let  11s  take  for  granted,  is  produced  by  the 
leucocytes  of  the  body.  During  the  period 
□f  the  greatest  activity  of  the  invading 
bacilli  they  produce  toxin,  to  which  sub- 
stance we  must  doubtless  attribute  the 
leath  of  the  patient,  if  it  occurs  within  the 
irst  two  weeks  of  the  disease;  that  is,  dur- 
ng  the  time  when  symptoms  are  present. 
The  arrest  of  the  activity  of  the  bacillus 
yphosus  at  the  end  of  the  second  week 
)f  symptoms,  does  not,  however,  terminate 
he  disease  under  ordinary  circumstances, 
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for  under  the  devitalization  and  lowered 
resistance  of  the  patient,  and  partial  ne- 
crosis of  the  small  bowels,  the  common 
micro-organisms  of  the  intestinal  tract,  or- 
dinarily harmless,  assume  virulence  and 
continue  the  disease  for  about  two  weeks 
longer,  unless  death  supervenes. 

During  the  first  two  weeks  of  symptoms 
in  severe  cases,  the  natural  functions  of 
digestion  and  absorption  of  food  are  ar- 
rested, and  as  a result  of  this  lack  of  re- 
pair and  great  wear  in  the  production  of 
the  elevated  temperature,  much  loss  of 
weight  takes  place.  If  at  the  end  of  two 
weeks  of  symptoms  the  course  of  the 
pathogenic  bacilli  is  run,  and  the  tempera- 
ture drops  to  normal,  as  it  should,  the  pa- 
tient is  still  far  from  well,  for  the  necrotic 
action  of  the  toxin  has  destroyed  more  or 
less  deeply,  patches  of  mucous  membrane 
and  underlying  glands  in  the  intestinal 
canal,  and  the  resulting  wounds  must  be 
taken  into  consideration  in  the  further 
treatment  of  the  case. 

The  bacillus  typhosus  is  an  organism  be- 
longing to  the  kingdom  of  plants,  and  as 
such,  as  is  the  case  with  all  plants  when  a 
cell-wall  is  present,  possesses  a cell-wall  of 
cellulose,  a substance  much  more  resistant 
to  destructive  agents,  than  is  the  cell-wall 
of  albuminoid  material  characteristic  of 
animals.  To  cut  short  the  vital  activity 
of  the  bacillus  typhosus  when  once  it  has 
gained  an  entrance  into  the  human  body 
is  thus  impossible,  and  will  remain  so  until 
something  is  discovered,  if  it  ever  shall  be, 
that  will  destroy  cellulose  and  be  harmless 
to  the  albuminoid  cell-wall. 

In  the  plan  of  treatment  which  I have 
adopted  it  has  been  my  aim  to  accomplish 
the  following  results: 

1.  To  keep  the  alimentary  tract  as  free 
as  possible  from  fermentable  substances. 

2.  To  inhibit,  as  far  as  possible,  the  ac- 
tivity of  the  putrefactive  bacteria  which 
normally  inhabit  the  intestinal  tract. 

3.  To  eliminate  the  toxin  produced  by 
the  bacillus  typhosus  as  rapidly  as  possible. 
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4.  To  support  the  vital  functions  of  the 
patient. 

5.  To  keep  within  bounds  the  tempera- 
ture of  the  patient. 

I'  6.  And  in  the  later  stages  to  select  arti- 
cles of  diet  suited  to  the  condition  of  the 
intestinal  tract. 

The  first  indication  to  keep  the  alimen- 
tary tract  free  from  fermentable  substan- 
ces requires  two  measures.  It  is  my  cus- 
tom, in  fact  it  is  with  me  routine  practice, 
to  give  small  doses  of  calomel,  from  1-16 
to  1-8  grain  every  two  hours,  in  every  case 
to  which  I am  called  in  which  the  symp- 
toms point  toward  typhoid  fever.  In  this 
way  all  fecal  matter  is  removed  from  the 
intestinal  tract  by  a remedy  which  at  the 
same  time  exerts  an  antiseptic  influence 
throughout  the  tract.  The  second  meas- 
ure is  to  withhold  all  food  during  the  time 
of  pyrexia — the  time  during  which  the  pa- 
tient experiences  no  desire  for  food — and 
if  ingested,  cannot  digest  or  absorb  it. 
Why,  it  seems  reasonable  to  ask,  should 
food  be  placed  in  the  alimentary  canal, 
which  nature  at  once  aims  to  get  rid  of  by 
an  exhausting  diarrhoea,  not,  however,  be- 
fore much  toxic  material  has  been  pro- 
duced, some  of  which  doubtless  enters  the 
circulation  and  adds  to  the  mischief  already 
produced  by  the  toxin  of  the  bacillus  ty- 
phosus? Other  things  being  equal,  I am 
always  guided  in  the  matter  of  the  adminis- 
tration of  food  by  the  desires  of  the  pa- 
tient. When  hunger  exists  it  is  reasonable 
to  suppose  that  the  digestive  functions  are 
not  altogether  in  abeyance,  and  that 
proper  food  may  be  given. 

The  second  indication,  to  inhibit  the  ac- 
tivity of  the  putrefactive  bacteria,  is,  in  my 
opinion,  accomplished  best  by  the  adminis- 
traction  of  guaiacol,  an  antiseptic  and 
germicide  of  great  strength,  and  at  the 
same  time,  of  comparatively  small  toxicity, 
both  of  which  statements  you  will  readily 
recognize  as  being  founded  on  truth,  when 
I call  to  vour  mind  the  effect  of  the  same 
remedy  as  seen  in  smoke-houses,  where 


meat  is  preserved  indefinitely  and  its 
healthfulness  practically  unimpaired,  for 
the  best  grades  of  creosote  are  composed  ! 
of  about  eighty-five  per  cent,  of  guaiacol. 

I give  this  remedy  as  a routine  practice,  j 
in  spite  of  the  opposition  by  many  authors  j 
against  so-called  “routine  practice.”  Why, 

I would  ask,  should  we  not  have  a routine  I 
practice  in  a disease  in  which  the  cause  is  | 
known,  and  is  always  the  same,  and  human 
vital  functions  also  practically  identical  in 
all  individuals?  As  I have  become  better 
acquainted  with  this  remedy,  I have  given 
it  in  larger  amounts.  It  is  my  custom  now 
to  begin  with  two  or  three  drops  every 
two  hours,  day  and  night,  in  a teaspoon-  , 
ful  of  whisky,  well  diluted  in  water.  Grad- 
ually the  amount  is  increased  to  four,  five 
or  six  drops,  if  the  patient  bears  it  well. 
The  whisky  is  given  for  two  reasons;  first, 
to  better  insure  the  solution  of  the  guaiacol 
in  water,  and,  second,  for  the  reason  that 
I am  convinced  that  alcohol  in  this  small 
amount  serves  a good  purpose  in  support-  I 
ing  the  patient  during  the  period  when  his 
digestive  functions  are  arrested.  In  addi-  j 
tion  to  its  antiseptic  action,  it  has  been  i 
claimed  for  guaiacol  that  it  possesses  a 
destructive  action  upon  the  toxin,  an  asser-  1 
tion,  however,  which  is  so  far  not  succep- 
tible  of  proof.  Where  the  patient  objects 
seriously  to  taking  the  guaiacol  in  liquid 
form  it  may-  be  rubbed  up  with  calcium,  ■ 
carbonate,  or  magnesium  carbonate,  and 
administered  in  capsules;  or  the  capsule 
may  be  partly  filled  by  the  calcium  or  mag- 
nesium and  the  requisite  number  of  drops 
added  and  the  lid  applied  by  the  nurse  at 
the  bedside. 

The  third  indication,  to  eliminate  the 
poison,  is  one  which  I believe  is  often  over- 
looked in  the  various  plans  of  treatment. 
The  remedy  which  must  be  recognized  as 
the  one  of  greatest  efficiency  for  this  pur- 
pose, is  water.  Happily  we  have  here  the 
co-operation  of  the  patient  to  the  fullest 
extent,  and  it  is  not  difficult  to  administer 
from  two  to  three  quarts  during  the 
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twenty-fours  hours.  H.  C.  Wood,  in  the 
last  edition  of  his  work  on  therapeutics, 
gives  the  results  of  investigations,  not  his 
own,  proving  conclusively  that  the  effect 
of  water  in  increasing  elimination  of  re- 
tained products  of  tissue  change  is  very 
great.  There  can  be  no  doubt  whatever 
that  to  rapidly  change  the  aqueous  portion 
of  the  blood  through  drinking  large  quan- 
tities of  water,  with  the  subsequent  free 
diuresis  and  diaphoresis,  will  result  in  the 
elimination  of  the  toxin,  to  which  the  lethal 
effects  of  the  disease  are  due.  The  state- 
ment has'  recently  been  made  that  the 
prognosis  is  good  in  any  case  of  typhpoid 
fever,  no  matter  how  severe  the  symptoms, 
if  the  secretion  of  the  urine  can  be  main- 
tained at  the  normal,  or  better  still,  consid- 
erably above  the  normal.  I have  not  in- 
frequently succeeded,  by  the  free  use  of 
water  alone,  in  stimulating  the  kidneys  to 
excrete  seventy  or  eighty  ounces  of  urine 
im  twenty-four  hours. 

The  fourth  indication,  to  support  the 
vital  functions,  is  best  accomplished  by  the 
administration  of  whisky,  or  other  alcohol- 
bearing fluids,  in  amounts  indicated  by  the 
condition  of  the  patient.  The  fact  that 
alcohol  so  given  disappears  in  the  system 
— and  is  not  found  in  any  of  the  excretions 
— is  an  indication  that  it  is  utilized  in  the 
system.  Strychnine,  digitalis,  camphor, 
ammonia,  and  other  heart  stimulants  all 
serve  a good  purpose  in  special  cases. 

Fifth.  There  is  little  doubt  but  what  the 
elevation  of  temperature  is  a curative 
measure  instituted  by  nature;  but  nature 
often  overshoots  her  mark,  and  it  is  the 
office  of  the  physician,  through  his  intelli- 
gence to  guide  her  efforts.  Hence  it  be- 
comes needful  to  apply  measures  of  re- 
pression against  a too  high  temperature, 
and  of  all  measures,  the  application  of  cold 
water  is  attended  with  the  best  results. 
The  so-called  Brand  method  is  doubtless 
the  most  efficacious,  but  in  private  practice 
it  is  inexpedient.  Its  place,  however,  is 
well  filled  by  the  sponge  bath.  A sponge 


of  good  dimensions  in  experienced  or  well- 
directed  hands,  has  always  served  the  pur- 
pose, in  my  experience,  for  which  the  bath 
is  given  in  the  hospitals. 

The  sixth  and  last  indication  of  treat- 
ment, to  which  I desire  to  direct  your  at- 
tention— the  choice  of  articles  of  diet  and 
the  period  of  their  administration  in  con- 
valescence, is  of  the  utmost  importance, 
for  there  are  but  few  of  11s  who  have  not 
seen  relapses,  if  not  deaths,  the  result  of 
errors  in  this  connection. 

If  the  treatment  which  I have  outlined 
is  faithfully  carried  out,  the  morning  tem- 
perature should  drop  to  normal  early  in  the 
third  week  of  the  disease,  and,  a few  days 
later,  the  evening  temperature  should  fol- 
low suit.  The  intestinal  ulcers,  however, 
remain  unhealed,  but  owing  to  the  anti- 
septic action  of  the  guaiacol  and  calomel, 
they  are  in  a healthy  condition  and  rapidly 
undergoing  repair.  In  these  cases,  in  spite 
of  the  normal  temperature,  about  the  mid- 
dle of  the  third  week,  the  tongue  remains 
coated,  a sure  indication  that  the  intestinal 
tract  is  not  yet  ready  for  the  digestion  of 
any  but  the  most  bland  of  foods.  A re- 
turn to  solid  food  at  this  time  will  almost 
certainly  initiate  a relapse,  which  will  re- 
tard the  final  recovery  for  two  or  more 
weeks,  if  not  end  in  death.  It  is  at  that 
time,  when  the  pleadings  of  the  patient  for 
solid  food  must  be  met  with  stern  refusal, 
for  it  is  the  tongue,  and  not  the  tempera- 
ture, which  must  be  taken  as  the  guide. 
Milk,  alternating  with  meat  broths,  barley 
water,  etc.,  is  all  that  is  permissable  at  this 
time.  The  latter  are  valuable,  especially 
chicken  broth,  to  counteract  the  binding 
properties  of  an  exclusive  milk  diet.  Raw 
scraped  meat,  tapioca,  thin  cornstarch, 
apple  sauce,  scraped  bananas,  etc.,  serve  as 
a gradual  transition  from  liquid  to  solid 
food.  Eggs,  at  this  time,  have  frequently 
appeared  objectionable  to  me,  and  it  is  well 
to  postpone  their  use  until  the  tongue  is 
quite  clean. 
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THE  SURGICAL  TREATMENT  OF 
OBSTIPATION. 


By  William  M.  Beach,  A.M.,  M.D., 
Pittsburg,  Pa. 

Secretary  of  the  American  Proctologic 
Society. 


[Read  at  a meeting  of  the  Beaver  County  Med- 
ical Society,  January  9,  1902,  and  by  invitation 
before  the  New  Jersey  State  Medical  Society, 
June  24,  1902.] 

A new  scientific  hypothesis  must  burn 
in  the  crucible  of  clinical  experience  for  a 
period,  to  determine  its  acceptance  or  re- 
jection by  the  profession.  The  inquiring 
and  conservative  medical  mind  is  ever 
ready  to  search  and  welcome  truth  and 
needs  only  the  bedside  evidence  to  be  con- 
vinced of  its  essence.  Truth  is  eternal, 
and  little  by  little  do  we  extract  it  from 
the  realm  of  the  great  unknown;  nor  is  it 
heralded  by  trumpet  sound  and  triumphal 
march,  but  quietly  reveals  itself  in 
the  clinical  and  experimental  latoratories. 

The  historic  evolution  of  our  noble  sci- 
ence affords  many  examples  of  conserva- 
tism which  subsequently  became  the  uni- 
versal rule  of  practice.  The  profession 
looked  with  wonder  and  astonishment  up- 
on McDowel’s  laparotomy,  and  not  for 
several  years  afterward  was  this  pioneer’s 
achievement  recognized  as  one  of  the 
milestones  in  the  progress  of  surgery. 
Jules  Lemaire,  and  later  Sir  Joseph  Lister, 
taught  the  essentials  of  antiseptic  surgery, 
ana  not  for  years  after  its  promulgation 
was  it  accepted  as  a great  truth.  And  thus 
we  may  mention  anaesthesia,  the  thermom- 
ter,  hypodermatic  medication,  vaccination, 
serum  therapy  and  the  Roentgen  ray.  All 
these  advancements  had  their  enthusiastic 
devotees,  as  well  as  doubting  Thomases, 
in  the  medical  profession;  but  are  now  es- 
tablished beyond  peradventure. 

The  field  of  rectal  surgery  has  received 
the  consideration  its  importance  demands. 
Marked  advances  have  been  made  by  such 
investigators  as  Mathews,  Allingham  and 
Rodenhamer,  and  more  recently  by  Mar- 


tin, Cooke  and  Heath.  The  proctoscope 
has  revealed  new  data  in  rectal  pathology, 
and  has  enlarged  our  conception  of  rectal 
disease  as  a causal  factor  in  the  pro- 
duction of  obstipation  and  various  re- 
flexes. I regard  the  study  of  the 
new  theory  of  obstipation  depending 
upon  hypertrophied  rectal  valves  as  a dis- 
tinct advance,  and  one  that  has  proven  to 
be  practical.  While  yet  in  the  experi- 
mental stage,  I believe,  when  more  is 
knowij  of  the  mechanic  principles  involved 
and  the  clinical  results  obtained,  that  it 
will  be  generally  accepted  as  rational  prac- 
tice. 

The  basis  of  this  communication  con- 
sists of  a consideration  of  the  rectal  valve 
in  its  relation  to  obstipation  and  the  oper- 
ation devised  to  remove  the  obstruction. 
By  inference,  obstipation  may  be  defined 
as  the  inability  to  evacuate  the  bowels  by 
virtue  of  intra-rectal  obstruction  of  val- 
vular origin.  In  this  connection  three 
thoughts  are  suggested: 

1.  The  rectal  valve  is  always  present. 
2.  It  is  a definite  anatomic  structure.  3. 
It  may  become  pathologic  and,  therefore, 
obstructive. 

One  who  is  accustomed  to  the  routine 
practice  of  proctoscopy  invariably  ob- 
serves the  folds  described  by  Houston,  us- 
ually three  in  number,  dividing  the  rec- 
tum into  as  many  chambers.  All  observ- 
ers admit  their  existence,  but  some  differ 
as  to  their  nature  and  function.  The  num- 
ber of  valves  varies.  I have  observed  six. 
I believe  similar  observation  has  been 
made  by  Martin,  .whose  research  has 
brought  this  matter  before  the  profession, 
as  well  as  by  Earle,  Tuttle,  Cooke,  Pen- 
nington and  others.  We  must  depend  up- 
on the  evidence  of  these  gentlemen 
to  prove  the  existence  of  the  valve,  inas- 
much as  they  testify  from  daily  observa- 
tion. 

This  leads  us  to  the  second  item,  that 
the  rectal  valve  is  a definite  anatomic 
structure.  Many  who  admit  the  presence 
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of  crescentic  folds  deny  that  they  possess 
the  elements  of  a valve.  Of  such,  we  may 
mention  Mathews,  Bodenhamer  and  oth- 
ers. Many  are  conservative  and  await 
further  clinical  evidence  to  convince  them. 
It  matters  little,  it  seems  to  me,  what  we 
call  these  structures,  since  the  question  be- 
fore us  is  to  determine  them  as  obstruc- 
tive elements  in  normal  intestinal  func- 
tions. It  is  well-known  how  difficult  it  is 
in  certain  cases  to  inject  a quantity  of  wat- 
er, and  how  much  pain  is  thus  produced 
in  the  rectum.  It  is  due  to  the  effort  to 
pass  the  valve  straits.  The  fluid  is  furth- 
ermore retained  in  situ  by  the  refusal  of 
these  structures  to  let  it  pass — a common 
function  of  a valve.  This  can  be  readily 
demonstrated  through  the  proctoscope  by 
bailing  out  quantities  of  fluid  previously 
injected. 

A second  evidence  that  the  rectal  valve 
is  anatomic  is  derived  from  the  dried  spec- 
imen taken  from  the  cadaver  who  had  in 
life  suffered  from  obstinate  constipation, 
showing  these  structures  in  situ. 

Third,  the  histologic  evidence  is  conclu- 
sive that  the  valve  is  an  auxiliary  structure 
in  the  rectum.  The  microscope  reveals  a 
basic  fibrous  tissue  separating  toward  the 
base  into  two  layers,  and  becoming  con- 
tinuous with  the  gut  wall;  it  contains  mus- 
cular striae,  and  terminates  into  a free 
tendinous  margin.  This  is  covered  with 
mucous  membrane  and  is  very  vascular. 
When  the  incision  passes  through  the  free 
margin,  the  fibro-muscular  band  retracts 
and  at  the  base  of  the  wound  the  planes 
separate. 

Fourth,  the  physiologic  evidence  of  the 
rectal  valve  in  man  is  its  function  to  sup- 
port the  fecal  column  in  the  upright  po- 
sition and  prevent  precipitate  defecation. 

Fifth,  the  clinical  evidence  consists  of 
ineffective  efforts  to  evacuate  the  bowels 
even  when  aided  by  physic  and  injections. 

This  leads  me  to  my  third  proposition: 
The  rectal  valve,  though  anatomic,  may 
become  pathologic  and  therefore  obstruc- 


tive. In  observing  the  cavity  of  the  rec- 
tum with  thickened  valves,  one  cannot  fail 
to  note  the  rigidity  and  inelasticity 
of  these  bands  that  span  two-thirds  the 
caliber  as  they  jump  across  the  view  when 
relieved  by  the  withdrawal  of  the  procto- 
scope. The  lower  or  first  valve  is  at  right 
angles  with  the  gut  axis,  while  the  second 
and  third  are  obliquely  placed;  so  it  is  evi- 
dent that  the  first  may  be  more  obstruct- 
ive. Hypertrophy  of  the  valve  is  usually 
accompanied  by  rectitis  and  colitis  of  the 
catarrhal  form.  These  cases,  as  a rule, 
give  a history  of  dysentery,  when  lymph 
exudate  contributed  to  the  narrowing  of 
the  caliber,  or  the  atresia  may  be  congen- 
ital. I have  frequently  observed  proci- 
dentia of  the  sigmoid  into  the  rectum,  the 
result  of  severe  straining  at  stool,  becom- 
ing a source  of  constant  irritation  to  the 
recto-sigmoid  strait.  In  a paper  read  at 
the  American  Proctologic  Society,  I 
stated  that  rectocolitis  due  to  sigmoid  pro- 
cidentia is  the  source  of  more  reflexes  and 
more  difficult  to  cure  than  any  other  rec- 
tal disease.  Obviously,  the  primary  trouble 
consisted  of  obstruction  below  that  point 
in  a stiff  valve. 

In  this  connection  I would  state  some 
of  the  symptoms  of  obstipation.  They  are: 

T.  Local.  2.  Systemic. 

The  local  symptoms  consist  of  desire  for 
stool  but  inability  to  secure  it  with  ease; 
repeated  efforts  at  straining  have  little  ef- 
fect, and  he  will  refer  the  point  of  obstruc- 
tion just  inside  the  anal  rectum.  His  ef- 
forts sometimes  will  be  rewarded  by  pass- 
ing part  of  an  injection  used  to  facilitate 
a movement  and  a few  small  broken  pieces 
with  mucus.  He  has  pain  in  the  abdomen 
and  a sense  of  fulness  and  hardness  due  to 
pent  up  gas  and  feces,  and  will  state  that 
his  abdomen  feels  as  if  a stone  were  there. 

The  systemic  symptoms  are  the  result 
of  auto-intoxication,  a product  of  the 
coprostasis,  and  manifests  itself  in  the  vari- 
ableness of  neurasthenia,  multiple  reflex- 
es, as  dyspepsia,  headache,  backache,  ure- 
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thral  and  bladder  irritation,  insomnia, 
cold  extremities,  nervous  and  irritable  de- 
spondency. The  sexes  seem  alike  amen- 
able, but  I have  observed  the  most  mark- 
ed forms  in  the  male  of  sedentary  habits. 

Treatment. 

From  the  foregoing,  it  would  appear 
that  in  certain  cases  of  obstipation 
the  patient  cannot  secure  desired  re- 
lief from  medical  measures,  but  must  be 
consigned  to  the  surgeon  for  results.  And, 
as  in  all  surgical  procedures,  the  rarest 
judgment  is  necessary  to  determine  when 
the  valve  should  be  reduced  by  cutting,  or 
whether  massage  will  overcome  the  ob- 
struction. I am  considering  only  the  rec- 
tal valve  as  obstructive,  since  it  is  well- 
known  how  many  other  etiologic  factors 
must  be  eliminated, — such  as  a retrovert- 
ed  uterus,  pelvic  growths  and  adhesions, 
ileus,  intussusception,  angulations  and  ma- 
lignant disease. 

Having  selected  a proper  case,  I shall 
now  describe  the  operation  known  as  val- 
votomy.  I can  do  no  better  than  to  re- 
produce a portion  of  my  paper  read  before 
the  Pennsylvania  State  Medical  Society,  in 
iqoo:  “There  is  a general  impression  that 
the  simple  divulsion  of  the  sphincter  will 
cure  or  benefit  obstipation,  but  a trial  is 
sufficient  to  convince  the  surgeon  of  its 
inadequacy.” 

“Valvotomy,  properly  performed,  will 
invariably  overcome  the  obstipation  and 
cure  tne  constipation.  The  technique  is 
simple  enough,  but  it  requires  consider- 
able practice  to  become  skilled  in  the  op- 
eration. The  instruments  needed  consist 
of  proctoscopes  of  graded  lengths  for  each 
valve  to  be  treated,  a test  hook  to  deter- 
mine the  depth  of  the  valves,  two  tenaculi 
to  secure  position  of  valve,  a valvotome,  a 
curved  needle  and  shot  compressor,  and 
an  illuminating  apparatus. 

“The  patient  is  placed  in  the  knee  chest 
position.  A four  inch  proctoscope,  I 1-5 
inch  caliber,  is  inserted,  the  rectum  bal- 
looned, when  the  valves  are  brought  to 


view.  The  selected  valve  is  sprayed  with 
a 1 per  cent,  solution  of  cocaine,  follow- 
ed by  mopping  its  surface  with  a concen- 
trated solution  of  supra-renal  capsule. 
The  test  hook  determines  the  point  of 
safetv  and  depth  at  which  the  structure 
may  be  incised.  Then  the  tenaculi  are 
placed,  and,  while  the  proctoscope  is  held 
by  an  assistant,  the  division  is  made  by  the 
valvotomy  knife.  Two  incisions  are  made 
on  each  valve  by  transfixing  and  cutting 
out  through  the  tendinous  margin.  A 
gunshot  suture  is  now  placed  in  the  angle 
of  the  gaping  wounds,  for  the  purpose  of 
bringing  together  the  cut  margin  of  mu- 
cous membrane,  thus  avoiding  a large 
granulating  area  and  a possible  peri- 
tonitis. A flap  door  is  formed  by  this  op- 
eration, and  the  strong  fibrous  band  con- 
tracts, bringing  to  view  the  second  valve 
which  was  obscured  by  the  first.  The  op- 
eration is  continued  as  before  until  the  lu- 
men is  patulous  and  free  from  obstruction. 
The  chambers  are  packed  with  styptic 
wool  tampons,  placed  so  as  to  insure  me- 
chanic as  well  as  chemic  force  on 
the  bleeding  points. 

The  dangers  are  two-fold: 

1.  Hemorrhage.  2.  Peritonitis. 

The  tissues  to  be  divided  are  very  vas- 
cular, and  the  operator  must  use  every 
precaution  to  control  the  bleeding.  My 
plan  is  to  brush  the  cocainized  surface  free- 
ly with  solution  of  supra-renal  capsule  pri- 
or to  cutting,  follow  with  the  tamponage. 

Peritonitis  is  certain  to  follow  an  open- 
ing into  the  peritoneal  cavity,  if  not  re- 
paired at  once.  It  requires  the  rarest  sur- 
gical judgment  to  determine  the  depth  of 
the  incision,  which,  if  not  deep  enough, 
will  not  secure  the  desired  result.  Should 
the  accident  happen  that  the  incision  is 
too  deep,  the  suture  can  be  placed  and  the 
perforation,  obliterated  by  first  intention 
healing.  The  wounds  heal  very  rapidly, 
and  care  must  be  taken  to  retard  the  pro- 
cess by  keeping  the  cut  margins  separated. 
The  patient  is  given  a daily  saline  and  a 
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hot  enema  for  two  weeks,  when  he  is  dis- 
charged cured. 

As  a practical  and  radical  procedure, 
valvolomy  is  yet  in  its  infancy.  It  need 
hardly  be  stated  that  its  practice  will  be 
limited,  for  the  most  part,  to  the  proctol- 
ogist, since  the  arammentaria  are  special- 
ly devised  and  much  time  is  required  for 
the  successful  treatment  of  the  disease.  Of 
course,  certain  medical  measures  must  be 
applied  as  indicated. 

General  anaesthesia  is  not  required  in 
valvotomy,  unless  the  patient  be  very  ner- 
vous. 

Yalvotomy  will  not  only  cure  obstipa- 
tion, but  is  the  key  to  the  solution  of  the 
concomitant  symptoms  of  atony  of  the 
rectum,  nocturnal  emissions,  irritable 
bladder,  certain  forms  of  dyspepsia,  the 
auto-infections  and  their  sequellae. 

THE  PREVENTION  OF  DISEASES 
OF  THE  NERVOUS  SYSTEM. 

By  T.  M.  T.  McKennan,  M.D.,  of  Pittsburg. 

[Read  at  a meeting  of  the  Beaver  County  Med- 
ical Society,  January  9,  1902.] 

It  is  a duty  that  we  owe  our  fellows  to 
endeavor  to  prevent  disease.  To  investi- 
gate and  to  place  our  conclusions  before 
them.  To  so  advise  them  that  they  may 
avoid  disease. 

By  prevention  of  disease  not  only  is 
human  suffering  lessened,  but  an  added 
earning  power  is  given  to  communities, 
states  and  countries,  so  that  prosperity  is 
fostered  and  advancement  is  aided. 

The  first  question  to  be  met  in  endeav- 
oring to  investigate  nervous  diseases  in 
order  to  prevent  these  diseases  is  what  is 
the  relative  frequency  of  diseases  of  this 
system?  What  is  the  actual  and  what  is 
the  relative  frequency?  There  are  no 
statistics  on  these  points.  The  combined 
experiences  of  physicians  alone  could  not 
solve  this  problem.  Individual  experi- 
ence says  that  diseases  of  this  system  are 
not  uncommon,  but  just  how  common  act- 
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ually  and  relatively,  we  do  not  know. 
Large  clinics  and  hospitals  give  us  some 
idea  as  to  the  relative  frequency.  We 
must  look  into  the  records  of  deaths  in 
order  to  get  an  idea  regarding  mortality 
from  diseases  of  this  system.  From  this 
we  may  gain  much.  We  must  look  into 
causation  of  diseases  in  order  to  gain 
some  idea  as  to  relative  importance  and 
also  to  assist  in  prevention. 

First,  regarding  mortality: 

The  United  States  census  returns  for 
1900  show  an  actual  mortality  from  all 
causes  of  1,039,094  and  of  these  deaths 
117'579  were  due  to  diseases  of  the  ner- 
vous system,  about  9$  of  the  total  deaths. 
The  rate  per  hundred  thousand  of  popula- 
tion is  192.4  which  is  a greater  mortality 
from  diseases  of  specialized  parts  or  sys- 
tems than  any  other  save  the  respiratory 
system.  Deaths  from  diseases  of  the  diges- 
tive system  are  only  half  as  great  and 
deaths  from  diseases  of  the  circulatory 
system  are  exceeded  by  deaths  from  dis- 
eases of  the  nervous  system  by  one-third. 
This  mortality  is  twice  as  great  as  from 
the  urinary  system  and  twice  as  great  as 
from  accidents  and  injuries.  Males  are  in 
excess  of  females. 

Apoplexy  is  the  most  frequent  cause  of 
death  in  diseases  of  the  nervous  system 
and  paralysis  comes  next.  This  is  in  most 
cases  due  to  apoplexy  or  rather  both  are 
largely  due  to  the  same  cause- — -bloodves- 
sel disease.  The  two  together  make  about 
40$  of  the  total  deaths.  Meningitis  is  next 
in  frequency,  about  20$  of  cases.  Con- 
vulsions 1 2$..  Diseases  of  the  brain  10$. 
Mental  diseases  y/0.  Tetanus  1$.  Cord 
diseases  Paresis  ifc.  In  these  sta- 

tistics many  diseases  of  the  nervous  sys- 
tem do  not  figure  at  all. 

It  would  seem  to  follow  that  these  sta- 
tistics are  not  absolutely  reliable,  never- 
theless, they  are  valuable  and  indicate  the 
relative  prevalence  of  diseases  of  the  ner- 
vous system.  When  we  consider  that  in 
actual  practice  the  many  disorders  of  the 
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nervous  system  of  a so-called  functional 
character  are  largely  in  excess  of  the 
structural  diseases  we  can  get  some  more 
definite  idea  as  to  the  actual  prevalence 
of  diseases  of  the  nervous  system. 

I find  that  in  Pennsylvania  the  propor- 
tion of  deaths  from  diseases  of  the  ner- 
vous system  is  about  the  same  as  the  gen- 
eral proportion  in  the  United  States,  ex- 
cept that  apoplexy  and  paralysis  run 
about  50$  and  meningitis  about  r*$.  Tak- 
ing our  individual  cities  also,  I find  that 
for  Philadelphia  and  Pittsburg,  the  pro- 
portion also  holds  good,  so  that  the  local 
influences  do  not  figure,  but  the  same  gen- 
eral condition  prevails  quite  uniformly. 

Before  considering  prevention  let  us 
next  look  at  the  causation  of  diseases  of 
the  nervous  system.  We  must  bear  in 
mind  that  the  causes  are  largely  the  same 
as  the  causes  of  disease  in  other  parts  of 
the  body.  These  causes  are  first,  predis- 
posing and  second,  exciting.  The  pre- 
disposing causes  are  usually  hereditary 
and  indeed,  in  some  few  diseases  the  he- 
reditary factor  may  be  the  sole  factor. 
The  number  of  directly  hereditary  diseases 
is  not  great,  but  the  number  of  diseases  of 
the  nervous  system  that  have  the  hered- 
itary neurotic  taint  as  a foundation  is  very 
large. 

Second:  Exciting  Causes.  These  can 
be  grouped  under  a few  heads: 

1.  Infections.  2.  Intoxications.  3. 
Physical  injury  or  trauma.  4.  Psychical 
injury  or  trauma.  5.  Sexual  influences 
and  6.  Reflex  influences. 

The  infections  are  the  common  ones 
such  as  the  streptococcus,  staphylococcus, 
pneumococcus,  tubercle  bacillus,  bacillus 
of  influenza,  typhoid  bacillus,  gonococcus 
and  others.  Besides  these  we  have  the 
uncommon  ones,  such  as  the  diplococcus 
intracellularis,  the  especial  cause  of  cere- 
bro-spinal  fever  and  certain  ones  that  are 
not  differentiated,  but  which  cause  polio- 
myelitis and  Landry’s  paralysis.  Also 
the  specific  infection  of  syphilis.  The  in- 


fections act  in  two  ways:  1.  Specifically 
as  the  pneumococcus  in  the  production  of 
meningitis  and  2,  in  a toxic  way  as  the 
diphtheria  bacillus  in  the  production  of 
neuritis. 

The  intoxications  are  of  two  classes:  1. 
Exogenous  such  as  alcohol,  lead,  arsenic, 
phosphorus,  opium,  tea,  tobacco  and  bi- 
sulphide of  carbon  and  2:  the  endogenous 
— the  auto-intoxications*  Physical  trauma 
is  a factor  in  the  production  as  such  dis- 
eases as  serous  meningitis,  brain  tumor 
and  the  neuroses. 

Psychical  trauma  is  a term  used  to  in- 
clude all  of  the  so-called  moral  influences, 
such  as  worry,  excitement,  grief,  shock 
and  indeed,  unfavorable  environment  of 
any  character.  It  is  a prolific  source  of 
disorder  of  the  nervous  system. 

Sexual  disorders  and  reflex  influences 
are  minor  causes  of  disease  of  the  ner- 
vous system. 

The  prevention  then,  of  diseases  of  ner- 
vous system  means  an  intelligent  dealing 
with  the  causes  of  diseases  of  the  nervous 
system. 

1.  The  hereditary  factor.  I do  not 
know  that  we  can  do  much  with  this  mat- 
ter. We  can,  however,  give  our  knowl- 
edge of  the  matter  to  our  law  makers  and, 
perhaps  in  time  it  may  bear  fruit  in  some 
legal  measures  for  the  prevention  of  mar- 
riages of  the  unfit. 

2.  The  prevention  of  infection.  This 
fight  is  now  in  a fair  way  to  be  intelligent- 
ly met.  The  tubercle  bacillus,  the  typhoid, 
the  pyogenic  organisms,  the  diphtheria 
bacillus  are  being  intelligently  fought  and 
in  time  this  fight  will  unquestionable  tell 
and  will  reduce  the  number  of  cases  of 
meningitis  and  consequently  its  mortality. 
We  have  not,  however,  made  much  pro- 
gress in  the  fight  against  the  pneumococ- 
cus, the  diplococcus  intracellularis,  the  in- 
fluenza bacillus,  the  gonococcus  and  the 
infection  of  syphilis. 

3.  The  Intoxications.  This  is  a large 
and  an  important  class.  The  exogenous 
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ones  such  as  alcohol,  opium,  leads,  phos- 
phorus, etc.,  are  prevented  from  exercis- 
ing an  injurious  influence  by  avoiding 
them.  The  endogenous  ones,  the  so-call- 
ed auto-intoxicants  require  careful  consid- 
eration. The  influence  of  the  poisons  of 
rheumatism  and  gout  especially  are  very 
bad  upon  the  system,  producing  kidney 
degenerations  and  secondary  bloodvessel 
disease,  and  also  producing  direct  blood- 
vessel disease.  The  morbidity  producing 
power  as  well  as  the  mortality  producing 
power  of  these  poisons  is  enormous.  When 
we  consider  that  40^  of  the  mortality  in 
diseases  of  the  nervous  system  is  due  to 
apoplexy  and  paralysis  and  that  these  in 
the  vast  majority  of  instances  are  due  to 
bloodvessel  disease  we  can  well  under- 
stand the  importance  of  auto-intoxication. 
Not  only  so  but  in  a large  number  of  so- 
called  functional  disorders  these  poisons 
act  as  exciting  factors.  How  then  shall 
we  try  to  prevent  their  formation.  The 
answer  to  this  is — by  more  careful  living, 
by  attention  to  personal  hygiene,  by  care 
in  diet,  avoiding  too  much  starchy  food, 
especially.  I feel  sure  that  a great  deal 
of  lithaemia  is  due  to  an  excessive  use 
of  starches,  such  as  are  found  in  potatoes, 
cereals  and  bread  and  also  to  the  fact  that 
pure  water  is  not  used  liberally  enough  by 
people  who  lead  sedentary  lives.  Out  of 
door  living,  too,  should  be  encouraged. 

The  physician  must  be  the  educator  in 
these  matters  and  by  impressing  these 
facts  upon  his  patients  he  can  do  much  to 
prevent  diseases  of  the  nervous  system 
that  are  due  to  these  causes.  When  pa- 
tients present  themselves  with  evidences  of 
lithaemia  it  is  not  enough  to  give  them 
eliminants  and  neglect  to  instruct  them 
regarding  living  and  diet.  These  matters 
should  be  impressed  upon  them  as  most 
essential  for  their  future  welfare. 

When  we  know  that  60$  of  the  mortal- 
ity from  diseases  of  the  nervous  system 
is  due  to  the  infections  and  intoxicants 
and  that  these  can  be  prevented,  it  should 
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stimulate  us  to  do  all  in  our  power  to  re- 
duce this  mortality. 

4.  Physical  Trauma.  We  cannot  do 
much  in  this  line. 

5.  Psychical  Trauma.  This  too  is 
largely  outside  of  our  influence,  though  we 
may  perhaps  be  able  by  advice  to  get  pa- 
tients away  from  unfavorable  environ- 
ment. 

6.  Sexual  Influences.  The  influence  of 
sexual  disorders  on  the  nervous  system  is 
not  as  great  as  it  was  formerly  taught  and 
thought.  More  rational  views  now  ob- 
tain in  the  profession.  Disorders  in  this 
domain  have  probably  the  same  influence 
on  the  nervous  system  that  disorders 
elsewhere  in  the  body  have,  except  that  in 
sexual  disorders  the  psychical  influence  is 
apt  to  be  more  profound. 

Correction  of  these  disorders  is  of 
course  indicated.  But  patients  must  be 
carefully  advised  in  these  matters. 

7.  Reflex  Influences.  These  influences 
are  usually  not  directly  reflex,  but  in  a sec- 
ondary way  act  as  depressants  to  the  gen- 
eral nervous  system.  Their  importance 
has  been  overestimated. 


THE  DIAGNOSIS  OF  DIPHTHERIA. 

By  the  late  Dr.  Wm.  V.  Hazeltine, 
of  Warren,  Pa. 


[Read  at  a meeting  of  the  Warren  County 
Medical  Society,  May  13th.  1902,  by  W.  M. 

Robertson,  M.D.,  of  Warren,  Pa.] 

It  is  our  purpose  in  this  paper  to  furnish 
a brief  report  on  the  present  status 
of  some  questions  concerning  diphtheria 
but  more  particularly  its  clinical  diagno- 
sis. Many  points  of  interest  relating  to 
its  etiology,  its  pathology  and  its  treat- 
ment must  be  passed  by  for  want  of  suffi- 
cient time.  Notwithstanding  all  of  the  re- 
searches of  the  ablest  men  in  our  profes- 
sion there  are  many  of  these  questions  un- 
settled— many  problems  of  great  moment 
yet  remain  unsolved. 

There  is,  however,  a pretty  unanimous 
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agreement  as  to  the  correctness  of  the 
statement  that  “diphtheria  is  an  acute  in- 
fectious disease  due  to  the  presence  of  a 
specific  micro-organism  (the  Klebs-Loef- 
fler  bacillus)  and  having  agreed  that  true 
diphtheria  is  due  to  the  Klebs-Loeffler  ba- 
cillus we  must  assume  that  all  other  forms 
of  membranous  sore  throat  are  pseudo- 
diphtherial,  not  so  much,  or  even  at  all, 
as  regards  their  morphological,  but  as  to 
their  bacteriological  features.  Of  the 
cases  which  are  represented  by  a bacillus 
that  is  ‘‘difficult  of  distinction  from  the 
general  organism  of  diphtheria  since  in  its 
method  of  growth,  the  formation  of  its 
colonies,  and  it  microscopical  appearance 
it  is  absolutely  identical  with  the  Klebs- 
Loeffler.  Of  these  Lennox  Browne  says, 
the  only  method  of  distinguishing  this  ! 
‘pseudo-diphtheria  bacillus’  from  that  of 
the  veritable  Klebs-Loeffler  organism  is  by 
an  experimental  observation  of  its  non- 
toxic effect  when  introduced  into  the  bod- 
ies of  rabbits  or  guinea-pigs.  That  is  to 
say,  that  although  so  similar  in  form,  and 
responsible  even  for  the  production  of  a 
membranous  inflammation  of  the  throat, 
it  is  lion-virulent  in  the  sense  that  it  is  in- 
capable of  producing  toxjemia,  either  in 
the  person  of  the  individual  im  whom 
it  is  found,  or  by  inoculation  of  low- 
er animals.” 

This  organism,  Browne  believe  to  be  the 
most  frequent  form  of  pseudo-bacillus 
found,  and  also  that  it  represents  not  a 
different  microbe,  but  simply  a true  Klebs- 
Loeffler  organism  of  exhausted  toxicity. 
That  these  views  of  Lennox  Browne  are 
sanctioned  by  other  competent  observers, 
is  sufficient  reason  for  calling  your  atten- 
tion to  them.  Kanthack  says,  bacilli  do 
occur  in  healthy  and  non-diphtheritic  sore 
throats  which  closely  resemble  the  Klebs- 
Loeffler  organism,  but  yet  are  not  entitled 
to  this  name.  These  have  been  named 
“pseudo-diphtheria  bacilli.”  A name  which 
“apparently  includes  several  varieties  and 
species,  and  must  be  used  with  caution.” 


Corbett  and  Phillips  also  state  that  “the 
microscope  will  not  help  us  to  distinguish 
between  these  two  organisms,  and  indeed 
they  differ  only  in  virulence.” 

There  are  other  micro-organisms  which 
more  or  less  resemble  the  specific  bacillus 
of  diphtheria  but  which  we  cannot  stop 
to  consider  further  than  to  state  that  as 
they  are  “different  in  culture,  morphology 
and  pathogenesis,  both  to  man  and  to  ani- 
mals" no  difficulty  arises  in  differentiation. 
But  while  this  is  true,  the  association  of 
some  of  these  organisms,  particularly  the 
streptoccocci  are  “responsible  for  some 
infectious  complications  often  of  a most 
malignant  character.”  With  reference  to 
some  of  these  questions  there  is  a want  of 
unanimity  in  the  profession.  Indeed 
there  are  not  wanting  good  authorities 
who  insist  that  a coccal  infection  generally 
precedes  that  of  the  specific  bacillus,  or 
that  “diphtheria  is  the  result  of  a mixed 
infection."  However,  these  views  are  not 
accepted  by  many  and  perhaps  the  follow- 
ing statement  is  expressive  of  the  belief  of 
the  majority,  namely,  “That  the  propor- 
tion of  cases  of  membranous  sore  throat 
of  high  grade  occurring  in  the  fauces 
which  are  not  diphtherial  (bacteriological- 
lv)  does  not  exceed  from  ten  to  fifteen  per 
cent,  of  the  whole  number  of  cases 
recorded.” 

If  we  accept  the  bacillus  of  Klebs-Loef- 
fler as  the  primary  cause  of  diphtheria  it 
follows  of  necessity  that  the  bacteriolog- 
ical test  is  essential  to  a diagnosis,  al- 
though a negative  result  should  not  be  too 
hastily  accepted  as  conclusive  of  the  non- 
virulent  character  of  the  case.  There  may 
be  some  fault  in  the  technique  or  lack  of 
experience  or  skill  in  the  bacteriologist. 
T am  persuaded  that  we  yet  need  to  culti- 
vate the  field  occupied  by  the  clinician,  in 
view  of  the  importance  of  an  early  diag- 
nosis in  the  successful  treatment  of  this 
disease.  We  need  to  use  more  care  in 
our  investigation  of  any  throat  affection, 
that  thoroughness  of  examination  and  a 
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careful  consideration  of  all  the  factors  con- 
cerned may  enable  us  to  reach  a probable 
diagnosis,  while  we  await  the  results  of  a 
bacteriological  test.  Of  course  a pseudo- 
membranous formation  is  the  striking  ob- 
jective sign  and  we  should  study  with  care 
the  various  forms  and  characteristics  of 
the  membrane  in  bacillary  diphtheria. 

The  firmly  adherent  fibrinous  exudation 
of  true  diphtheria,  a deposit  which  when 
removed  by  force  leaves  a raw  and  bleed- 
ing surface  and  which  rapidly  reforms, 
cannot  readily  be  mistaken  for  any  other 
anginose  affection.  Another  diagnostic 
feature  is  that  the  early  temperature  range 
is  lower,  and  this  occurs  so  uniformly  that 
a high  temperature  in  the  early  period  of 
a membranous  throat  affection,  is  a strong 
indication  that  the  case  is  not  diphtheria. 
The  grade  of  inflammatory  action  present 
in  cases  of  bacillary  diphtheria  is  lower 
than  that  seen  in  throats  affected  by  scar- 
let fever  or  measles. 

Lennox  Browne,  already  quoted,  states 
that  ‘‘a  point  worthy  of  note  is,  that  un- 
mixed diphtherial  throats  are  almost  al- 
ways dry  throats,  as  likewise  are  the  culti- 
vations of  the  diphtheria  bacillus  on  blood 
serum.”  Many  other  points  in  the  clinical 
diagnosis  of  this  disease  could  be  mention- 
ed, but  for  want  of  time  to  fully  discuss 
them  I close  with  a somewhat  lengthy 
quotation  from  Wachenheim,  of  New 
York,  on  the  clinical  relations  of  the  Loef- 
fler  bacillus;  “If,  the  bacillus  is  to  deter- 
mine our  diagnosis,  how  about  normal  in- 
dividuals who  happen  to  be  carrying  it  in 
their  fauces?  Is  it  rational  to  isolate  a 
person  who  has  had  diphtheria  for 
seven  months,  on  purely  bacteriological 
grounds?  The  only  really  scientific  test, 
that  of  virulence,  cannot,  from  lack 
of  time,  be  made  by  any  health  office  in 
all  cases  presented  to  it.  Besides,  as  the 
inoculated  animal  dies  usually  in  36  to  48 
hours,  the  practitioner  cannot  properly 
postpone  isolation  and  sero-therapv  pend- 
ing the  report  of  the  laboratory  expert. 


We  must,  therefore,  for  practical  pur- 
poses, be  guided  by  the  ocular  demonstra- 
tion alone  of  the  specific  micro-organism. 
This  observation  being  so  often  fallacious 
in  both  directions,  it  seems  rather  absurd 
to  make  all  our  procedure  depend  on  so 
unreliable  a factor.  Without  for  one 
moment  suggesting  that  the  Loeffler  bacil- 
lus may  not  be  the  specific  germ  of  diph- 
theria, I wish  to  refer  only  to  the  un- 
certainities  its  presence  or  absence  in- 
volves. The  clinical  aspect  of  the  Loeffler 
bacillus  may  be  easily  narrowed  down  to 
two  points:  the  only  urgent  questions  are 
those  of  isolation  and  therapeutics,  ana 
just  here  we  are  apt  to  be  betrayed  into 
serious  errors  if  we  trust  solely  and  du- 
plicity in  the  evidence  of  the  culture  tube. 
I have  noted  the  danger  involved  in  neg- 
lecting streptococcus  diphtheria,  referring 
particularly  to  its  infectiousness  and  prog- 
nosis While  it  is  clearly  irrational  to  iso- 
late every  person  who  happens  to  be  car- 
rying Loeffler  bacilli  in  his  fauces,  it  is 
nevertheless,  well  in  the  present  state  of 
our  knowledge  to  isolate  all  cases  of  acute 
throat  diseases  at  once  without  awaiting 
the  result  of  a bacteriological  inves- 
tigation. 

Concerning  therapeutic  indications, 
there  is  happily  no  question  of  the  pro- 
priety of  local  antisepsis  in  every  mem- 
branous throat  lesion,  and  most  authori- 
ties agree  in  extending  this  treatment  to 
every  form  of  angina.  Similar  applica- 
tions seem  indicated  for  persons  attend- 
ing these  cases;  but  this  plan  has  not  gain- 
ed much  favor,  though  it  is  the  inevitable 
corollary  to  the  proposition  of  those  who 
make  the  diagnosis  depend  on  the 
bacillus.  Evidently,  these  gentlemen  do 
not  care  to  go  to  extremes  in  carrying  out 
their  ideas.  As  to  sero-therapy,  the  ad- 
vantage of  its  immediate  employment  has 
been  shown  conclusively;  and,  as  twenty- 
four  to  forty-eight  hours  would  be  wast- 
ed by  waiting  for  the  bacteriological  re- 
port, the  proper  course  of  the  practitioner 
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is,  clearly  to  administer  antitoxin  at  once 
in  every  case  that  presents  a membranous 
deposit  in  the  fauces.  In  strictly  lacunar 
tonsillitis  it  will  probably  not  be  called  for 
in  any  case,  even  if  a culture  subsequent- 
ly shows  the  Lceffler  bacillus;  the  patient 
by  that  time  is  either  convalescent  or  has 
developed  a genuine  membrane,  in  the 
latter  event  falling  into  the  first  group 
mentioned,  and  requiring  treatment  ac- 
cordingly. 

Thus  our  diagnostic  procedure  is  prac- 
tically restricted  almost  to  that  of  the 
great  clinician  Bretonneau.  Our  bacteri- 
ological results  are  at  best  only  confirma- 
tory and  we  are  required  in  practice  to 
manage  our  cases  from  a purely  clinical 
standpoint.  In  the  realm  of  Medicine 
there  is  at  present  a tendency  to  supplant 
bedside  observation  by  laboratory  re- 
search. In  this  paper  I have  sought  to 
impress  the  view  that  in  diphtheria,  as  in 
other  morbid  states,  our  bacteriological 
studies  should  subserve  our  clinical  meth- 
ods, not  control  them. 

SCARLET  FEVER. 


By  D.  P.  Miller,  M.D.,  of  Huntingdon,  Pa. 


[Read  before  the  Huntingdon  County  Med- 
ical Society,  March,  1902.] 


It  made  its  appearance  at  first  in  South 
America,  1729;  North  America,  1735; 
Australia,  1848.  Scarlet  fever  is  by  all 
authors  considered  a general  contagious 
disease,  whose  principal  characteristics  are 
fever  with  a typical  course  of  an  exanthe- 
matous rash  constituting  a diffuse  redness 
of  the  skin.  A sore  throat  and  often  acute 
nephritis.  Scarlet  fever  is  less  frequent 
and  less  prevalent  than  measles,  small-pox 
or  whooping  cough.  Doubtless  you  all 
have  noticed  how  the  characters  of  the 
disease  vary  according  to  the  epidemic. 
In  some  the  affection  manifests  itself  in 
the  mildest  form;  in  others  it  is  attended 
with  a death  rate  almost  equal  to  that  of 


cholera.  It  is  not  rare  to  see  grave  epi- 
demics follow  mild  ones  in  the  same  lo- 
cality and  vice  versa. 

In  my  experience  the  milder  cases  be- 
ing at  the  increase  of  the  epidemic  or  at 
the  close.  The  poison  in  the  one  case  ap- 
pears to  be  not  so  infectious  and  in  the  lat- 
ter the  poison  appears  to  have  exhausted 
its  highly  infectious  power. 

Most  writers,  in  fact  all,  with  the  single 
exception  of  Thomas  King  Chambers, 
who  in  speaking  of  scarlet  fever  savs:  ‘‘Al- 
though I must  allow  that  a good  many 
instances  have  occurred  by  scarlatina 
spreading,  yet  as  a rule,  we  are  able  to 
retain  the  patients  in  the  general  wards 
without  doing  so  by  the  simple  procedure 
of  allowing  eight  or  ten  feet  between  the 
scarlatina  bed  and  the  rest.”  With  such 
an  array  of  authority  against  me  it  would 
be  worse  than  folly  for  me  to  even  inti- 
mate that  scarlet  fever  was  not  highly 
contagious,  but  that  it  is  always  derived 
from  contact  either  direct  or  indirect  from 
scarlatina  patients.  I do  not  believe  the 
old  saying  that  “History  repeats  itself”  is 
true,  for  if  so  why  may  we  not  have  cases 
arising  “de  novo”?  Certainly  like  causes 
produce  like  results  in  the  20th  century  as 
they  did  at  first.  Admitting  this  to  be  lit- 
erally true,  any  negligence  on  the  part  of 
the  physician,  friends  or  attendants  on  a 
scarlatina  patient  would  be  wholly  in- 
excusable and  deserving  of  censure. 

Epidemics  of  scarlatina  are  less  frequent 
than  eqidemics  of  measles.  They  usually 
attack  a smaller  population,  increase  in 
intensity  less  rapidly  and  often  terminate 
by  sporadic  cases. 

All  races  of  mankind  are  susceptible  to 
this  disease.  The  first  year  of  life  the  sus- 
ceptibility is  but  slight,  but  it  has  been 
claimed  that  scarlatina  has  been  observed 
in  infants  in  utero.  It  is  between  the  ages 
of  two  and  six  years  that  the  receptivity 
is  at  its  height.  Susceptibility  decreases 
with  age,  so  that  persons  who  have  not 
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had  scarlatina  early  in  life  may  be  consid- 
ered immune  in  their  latter  days.  If  adults 
are  attacked  it  is  usually  in  a mild  form 
and  fatal  cases  very  exceptional.  The  first 
attack  of  the  disease  generally  protects 
against  a second  and  it  is  only  very  ex- 
ceptional cases  where  a second  attack  has 
occurred. 

The  period  of  invasion  is  sometimes 
preceded  for  several  hours  or  days 
by  symptoms  of  weariness  and  depression 
— a feeling  of  malaise  with  headache,  an- 
orexia, furred  tongue,  pricking  sensation 
in  the  throat,  difficulty  in  swallowing,  red- 
ness and  swelling  of  the  tonsils,  uvula  and 
soft  palate,  and  in  a large  majority  of  cases 
vomiting  is  the  first  symptom  of  the  dis- 
ease. The  fever  often  begins  with  a chill, 
which  is  followed  by  a rapid  rise  of  tem- 
perature, and  in  infants  the  onset  is  some- 
times preceded  by  a convulsion.  The 
temperature  from  the  first  attains  a high 
elevation  and  in  some  cases  reaches  104° 
to  107°.  The  frequency  of  the  pulse  cor- 
responds with  the  temperature.  The  skin 
is  red,  hot  and  dry.  The  patient  is  un- 
easy, sometimes  delirious.  The  lips  are 
dry,  the  tongue  thickly  coated,  or  already 
presents  the  peculiar  redness.  The  ton- 
sils are  considerably  swollen  and  in  young 
children  this  swelling  causes  considerable 
difficulty  in  respiration. 

The  eruption  appears  first  on  the  face, 
neck,  chest  and  spreads  to  other  parts  of 
the  body.  At  first  it  appears  as  little  red 
spots,  very  near  together,  which  increase 
in  size  and  often  become  confluent.  The 
redness  is  generally  deeper  in  parts  that 
are  habitually  covered.  At  first  it  is  easi- 
ly effaced  by  pressure — later  the  red  hue 
fades  considerably  but  an  indelible  yellow- 
ish stain  remains  where  the  exanthem  was 
the  deepest. 

The  tongue  is  purple  with  swollen,  erect 
papillje.  At  first  it  is  covered  with  a whit- 
ish fur  through  which  the  fiery,  red  hue 
is  readily  seen,  but  later  this  coat  disap- 
pears and  brings  to  view  the  peculiar  ap- 


pearance of  the  mucous  membrane  of  the 
mouth,  throat  and  lips. 

As  long  as  the  rash  remains  the  fever 
continues;  the  temperature  keeps  at  about 
the  same  height.  The  rash,  with  its  typ- 
ical character  lasts  but  a few  days.  It 
soon  begins  to  fade  and  in  the  course  of 
four  or  five  days  from  its  first  appearance, 
it  has  gone.  Coincidentally  with  the  dis- 
appearances of  the  eruption,  the  fever  pre- 
sents marked  remissions.  The  duration 
varies,  being  short  in  very,  mild  cases  and 
lasting  six,  seven  or  even  eight  hours  in 
graver  cases. 

The  desquamation  begins  soon  after  the 
disappearance  of  the  fever,  but  cases  are 
reported  where  it  did  not  occur  for 
a couple  of  weeks.  The  epidermis  on  the 
fingers,  palm,  foot  and  toe  peels  off  in 
shreds  of  considerable  size.  On  the  oth- 
er regions  of  the  body  the  process  is  char- 
acterized by  little  furfuraceous  scales.  The 
duration  of  desquamation  lasts  from  a few 
days  to  weeks  and  as  long  as  this  lasts  the 
skin  presents  an  extreme  impressability  to 
changes  in  the  temperature. 

The  irregularities  this  disease  presents 
will  depend  on  the  degree  of  malignancy. 
1 might  say  with  the  exception  of  acute 
nephritis  and  this  you  will  be  most  likely 
to  encounter  in  the  mildest  cases,  even 
cases  that  a physician  is  not  called  to  see, 
the  parents — overlooking  the  fact  that  the 
child  has  scarlatina — will  allow  it  to  run 
out  and  often  sit  on  the  damp,  cold 
ground;  during  the  period  of  disquama- 
tion,  the  child  gets  chilled  and  acute  neph- 
ritis is  the  result.  One  of  the  worst  cases 
of  nephritic  trouble — and  resulting  in  the 
death  of  the  patient — happened  in  my 
hands  — when  the  parents  did  not  even 
suspect  scarlatina  until  the  kidney  trouble 
manifested  itself.  Other  complications 
will  arise  even  when  the  most  painstaking 
care  has  been  given  the  patient.  Among 
them  diphtheritic  angina,  which  may  im- 
plicate the  throat  posterior  fauces  and 
nasal  passages;  abscess  of  the  tonsils  and 
adjacent  parts.  The  parotid  and  submax- 
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illary  glands  may  also  participate  in  the 
inflammatory  process  and  which  usually 
terminates  in  suppuration.  It  is  not  rare 
to  see  the  inflammation  extend  from  the 
fauces  through  the  eustachian  tube  to  the 
middle  ear  causing  otitis  media  which  de- 
clares itself  by  rise  of  fever  and  violent 
pain  in  the  ear  and  usually  ends  in 
perforation  of  the  membrana  tympani,  but 
as  soon  as  the  perforation  takes»place,  the 
fever  abates  and  the  other  symptoms  sub- 
side. Permanent  deafness  and  caries  of 
the  bones  of  the  ear,  I am  glad  to  say,  are 
rare.  Nephritis  above  all  others  may  be 
considered  one  of  the  most  fatal  as  well  as 
the  most  frequent  complications.  It  is  ob- 
served in  both  the  light  and  grave  forms, 
and  appears  generally  during  the  period 
of  desquamation.  I will  not  enter  into 
the  symptoms  of  this  special  complication, 
but  must  ask  the  members  present  to  bear 
the  complication  in  mind,  in  every  case  to 
which  they  may  be  called. 

Scarlatina  is  a much  graver  disease  than 
measles.  The  mortality  in  mild  epidemics 
is  quite  insignificant,  but  in  the  graver  epi- 
demics the  mortality  may  go  to  thirty  or 
forty  per  cent.  The  prognosis  may  be 
considered  favorable  in  cases  where  the 
fever  is  not  excessive  and  the  disease  runs 
a normal  course  and  where  complications 
do  not  arise.  It  should  always  be  kept  in 
mind,  however,  that  many  of  the  compli- 
cations do  not  manifest  themselves  until 
a late  period  and  the  mildest  forms  are  by 
no  means  exempt  from  them.  Death  may 
occur  at  all  periods  of  the  disease.  In 
the  malignant  form  a fatal  termination 
may  take  place  at  almost  the  invasion  of 
the  disease.  In  reference  to  the  treatment, 
the  most  certain  means  of  prevention 
against  scarlet  fever  viewed  from  the  con- 
tagious standpoint,  is  isolation,  and  only 
those  who  are  required  absolutely  to  be 
about  to  nurse  the  patient  should  be  ad- 
mitted to  the  sick  room.  When  epidemics 
prevail,  schools,  as  well  as  all  places  where 
large  bodies  congregate  should  be  closed. 
The  sick  chamber  well  ventilated  without 
exposing  the  patient  to  any  draught.  An 
occasional  tepid  bath  should  be  given. 
The  diet  light  and  nutritious.  Stimulants 
are  indicated  in  the  lower  form  of  the  dis- 
ease. 

Medicinal  treatment  should  be  expect- 
ant and  symptomatic.  There  is  no  specific 
aeent  yet  known,  not  even  the  much  I 


vaunted  belladonna  so  strongly  advocated 
by  Hahnemann  and  his  disciples.  The 
bowels  if  constipated  should  be  moved  by 
some  mild  purgative.  If  the  fever  is  very 
high,  a small  dose  of  acetanilid,  or  other 
like  remedy  may  be  given.  If  the  pulse 
is  high  and  full  a drop  or  two  of  tincture 
of  aconite  every  hour  or  two,  will  answer 
a good  purpose,  or  with  the  aconite,  the 
mixture  of  citrate  of  potash  can  be  com- 
bined, or  what  I like  better  is  the  liquor 
ammonia  acetatis  with  aconite.  Frag- 
ments of  ice  are  both  grateful  and  effect- 
ual. The  nostrils,  mouth  and  pharynx 
should  be  frequently  sprayed  with  a dis- 
infectant or  antiseptic  solution  such  as 
chlorine,  carbolic  acid,  etc.,  properly  di- 
luted. In  the  anginose  form,  quinine, 
tincture  of  the  chloride  of  iron,  chlorate 
of  potash,  dilute  hydrochloric  acid  are 
among  the  most  efficient  remedies.  The 
treatment  of  scarlatina  maligna  is  too  of- 
ten of  no  avail,  the  patient  dying,  poisoned 
in  a few  days  or  even  hours.  Atonic  symp- 
toms must  be  combatted  by  free  admin- 
istrations of  liquid  foods,  stimulants,  car- 
bonate of  ammonia,  quinine  and  iron. 

The  rheumatic  affection  of  scarlatina  is 
best  treated  with  salicylates,  where  the 
heart  will  bear  them,  or  with  iodide  of  po- 
tassium and  colchicum  which  have  proved 
satisfactory  in  my  hands  for  many  years. 

The  indications  in  nephritic  trouble  will 
be  met  by  the  usual  remedies  reeommend- 
■ ed  in  that  disease  and  I will  not  specify 
them  here  as  my  paper  is  already  entirely 
too  long. 

The  intense  itching  of  the  patient 
is  much  relieved  by  petrolatum  or  any  oth- 
er oleoginous  application.  One  of  the 
best  preparations  for  the  purpose  is  equal 
parts  of  cologne  and  glycerine.  In  the 
absence  of  other  remedies  for  this  pur- 
pose, you  can  press  into  service  the  old 
ready  and  reliable  bacon  skin,  which  can 
be  found  in  any  household. 

Scarlatina  is  a disease  of  autumn  and 
early  winter;  small-pox,  of  winter  and 
measles  of  spring. 

Doubtless,  Mr.  President,  there  is  much 
in  my  paper  that  will  not  meet  the  approv- 
al of  many  of  my  professional  brethren. 
We  do  not  all  see  things  in  the  same  light. 
Those  who  differ  with  me  draw  their  con- 
clusions from  personal  observation — and 
their  experience — I deem  as  worthy  of 
consideration  as  mine. 
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THE  CASE  OF  KINO  EDWARD  THE  SEVENTH. 

From  a review  of  the  recent  literature 
on  the  origin  and  treatment  of  the  ailment 
which  at  one  time  threatened  the  life  and 
postponed  the  coronation  ceremonies  of 
King  Edward  VII,  we  believe  the  follow- 
ing summary  represents  the  main  facts  of 
the  case: 

The  first  symptoms  made  their  appear- 
ance after  a review  at  Aldershot,  on  June 
16,  where  the  King  was  exposed  to  wet 
weather.  He  was  taken  with  chills,  nau- 
sea and  severe  abdominal  pains  and  other 
symptoms,  pointing  to  what  in  this  coun- 
try would  have  been  diagnosticated  im- 
pending “appendicitis.”  Two  days  later, 
Sir  Frederic  Treves  found  tumefaction  and 
tenderness  in  the  right  iliac  region,  with 
elevation  of  teviperature.  On  the  19th 
and  20th  the  symptoms  gradually  im- 
proved so  that  on  Saturday  the  21st  the 


temperature  was  normal  and  the  swelling 
had  disappeared.  The  prospects  for  the 
coronation  were  in  consequence  of  these 
favorable  symptoms,  to  say  the  least,  aus- 
picious. The  great  desire  on  the  part  of 
the  royal  patient  to  let  nothing  interfere 
with  the  coronation  program  doubtless 
buoyed  him  up  to  a degree  which  influ- 
enced his  condition  and  the  surgeons 
could  not  but  feel  the  same  influence  for 
it  would  have  been  more  than  human  for 
them  to  divest  their  patient  of  his  royal 
attributes  and  transform  him  into  simply 
a “surgical  case”  unless  the  indications  ab- 
solutely demanded  it.  Such  indications 
did  arise  on  the  following  Monday,  June 
23d,  pointing  to  the  presence  of  pus  in  the 
right  iliac  region,  associated  with  renewed 
swelling  and  rise  of  temperature,  and  on 
the  following  day  the  abdomen  was  open- 
ed, the  pus  evacuated  and  the  king’s  life 
unquestionably  saved  through  the  applica- 
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tion  of  surgical  principles  developed  dur- 
ing the  latter  half  of  the  Victorian  acre. 

In  the  reports  received  from  English 
sources  the  affection  was  stated  to  be 
“perityphlitis,”  a term  apparently  synon- 
omous  with  American  “appendicitis.” 
Quain's  Dictionary  of  Medicine  in  defin- 
ing inflammation  of  the  appendix  vermi- 
formis  states:  “A  large  proportion  of 
cases  of  this  disease  tend  to  involve  the 
peritoneum  locally  (perityphlitis)  or  gener- 
ally, so  that  the  name  appendicitis  has 
come  clinically  to  have  a wider  range  of 
application  than  mere  inflammation  of  the 
appendix  vermiformis  and  to  include  peri- 
tonitis starting  from  the  appendix.” 
Strangely  enough  this  article  in  the 
Dictionary  is  signed  by  Sir  Frederic 
Treves  and  W.  H.  Allchin,  so  that  the 
definition  may  be  accepted  as  representing 
the  highest  British  authority.  In  this  same 
article  the  treatment  outlined  resolves  it- 
self into  the  usual  medicinal  treatment  of 
gentle  purgation,  anodynes,  fomenta- 
tions, etc.,  with  rest  and  restricted  diet. 
If  the  svmptoms  persist  or  become  aggra- 
vated “then  an  incision  over  the  swelling 
will  be  called  for.  It  is  seldom  until  af- 
ter the  fifth  day  that  surgical  interference 
is  demanded.”  This  appears  to  have  been 
the  plan  pursued,  except,  o\Ving  unques- 
tionably to  the  situation  already  referred 
to,  that  the  operation  was  deferred  several 
days.  K. 

WHEN  MAY  SYPHILITICS  MARRY? 

A recent  work  on  syphilis  contains  a 
series  of  questions  propounded  to  five  well 
known  syphilographers,  among  which  is 
one  as  follows:  “In  how  far  should  the 

physician  assume  the  responsibility  in 
sanctioning  matrimony  in  syphilitics?” 
The  syphilographers  to  whom  the  ques- 
tions were  addressed  are  Drs.  Louis  A. 
Duhring,  G.  Frank  Lydston,  Orville  Hor- 
witz,  Thomas  G.  Morton  and  Edward  L. 
Keyes  all  men  of  wide  experience  and  of 
the  highest  authority.  The  answers  to 


this  question  indicate  some  differences  in 
opinion,  and  likewise  that  no  hard  and  fast 
rules  can  be  laid  down  which  will  apply 
in  all  cases.  Dr.  Duhring  says  “In  mild 
syphilis  three  years  usually  suffices  to 
render  the  subject  free  from  taint;  in  very 
mild  cases  even  two  years.  Thus  the  ad- 
visor on  this  question  must  ever  keep  in 
mind  whether  he  is  dealing  with  a 
benign,  a semi-malignant,  or  a malignant 
syphilis.” 

Dr.  Lydston  is  much  less  sanguine  on 
this  subject.  He  says  “The  physician 
should  assume  no  responsibility  whatever. 
He  should  state  to  the  patient  frankly  that 
we  have  no  means  of  pronouncing  a pa- 
tient permanently  cured  of  syphilis.*  * He 
should  inform  the  patient  that  the  danger 
to  wife  and  offspring  grows  less  and  less 
year  by  year,  and  that  the  danger  is  com- 
paratively slight,  after  three  or  four  years 
of  careful  and  apparently  successful  treat- 
ment. He  should  assure  him  that  abso- 
lute safety  cannot  be  guaranteed.” 

Dr.  Horwitz,  however,  is  more  favorab- 
ly inclined  toward  the  patient.  He  says 
“If  a svphilitic  has  had  three  years  of  ac- 
tive constitutional  treatment,  and  is  after- 
wards kept  under  observation  for  one 
year,  during  which  time  no  sign  of  the 
disease  has  made  its  appearance,  the  in- 
dividual may  marry  with  safety.*  * * 

When  both  the  man  and  woman  are  syphi- 
litic, conception  should  be  avoided  for  at 
least  six  years  after  infection;  during  four 
years  of  the  time  they  should  receive  con- 
tinuous specific  treatment.” 

Dr.  Morton  is  non-committal  and  dis- 
poses of  the  subject  in  the  following 
words:  “The  medical  man  should  hesitate 
in  sanctioning  matrimony  in  any  case  of 
syphilitic  infection,  and  assume  no  respon- 
sibility.” 

Dr.  Keyes  takes  a more  hopeful  view, 
and  says  “Marriage  of  the  male  may,  in  my 
opinion,  always  be  safely  sanctioned  five 
years  after  the  date  of  chancre,  if  the  pa- 
tient shall  have  been  submitted  to  a pro- 
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longed  thorough  murcurial  course,  during 
said  five  years.” 

There  can  be  no  doubt  that  there  are 
grades  of  syphilitic  infection  or  perhaps 
that  the  resistance  of  different  individuals 
is  variable.  Regular  habits,  freedom  from 
excesses,  and  healthful  occupation  also 
materially  aid  in  bringing  about  a condi- 
tion of  health  in  which  marriage  may  be 
permitted.  All  things  considered,  the 
physician  must  finally  rely  on  his  judg- 
ment in  every  case  and  always  bear  in 
mind  that  exceptions  to  the  general  rule 
are  of  occasional  occurrence.  K. 


THE  EDITOR  OP  THE  JOURNAL  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION. 

It  is  reported  that  Dr.  George  H.  Sim- 
mons, editor  of 77m  Journal  of  the  Ameri- 
can Medical  Association  and  secretary  of 
the  same  organization  has  been  in  ill 
health  for  several  months  and  that  on  July 
13th,  he  underwent  an  operation  on  the 
gall  bladder,  resulting  in  the  removal  of  a 
gall  stone  from  the  cystic  duct.  At  this 
writing  the  operation  promises  to  prove 
successful  in  every  respect  and  the  pros- 
pects are  good,  it  is  said,  for  Dr.  Simmons’ 
return  to  editorial  work  in  the  course  of 
a couple  of  months. 

The  two  offices  which  Dr.  Simmons  has 
so  acceptably  filled  doubtless  represents  a 
burden  which  no  one  individual  should  car- 
ry. To  keep  in  touch  with  and  comment  on 
the  progress  in  medicine,  from  week  to 
week  is  no  small  task  and  should  be  quite 
sufficient  responsibility  for  one  person. 
We  would  suggest  that  the  editor  of  The 
Journal  should  be  given  an  assistant  who 
shall  assume  the  duties  of  the  secretary 
of  the  Association  and  render  other  ser- 
vice to  lessen  the  labors  of  the  editor.  No 
great  business  house  or  industrial  concern 
would  embarrass  its  manager  or  superin- 
tendent by  imposing,  in  addition  to  his 
duties  of  an  executive  nature,  the  labor  of 
keeping  in  order  the  records  of  the  es- 


tablishment. It  is  a short-sighted  policy 
to  overtax  the  capacity  of  any  individual 
and  especially  so  where  the  services  are  so 
valuable  as  in  the  case  of  Dr.  Simmons. 

K. 

EDITORIAL  NOTES. 


Invitation  for  1903. 

The  York  County  Medical  Society  at  its 
regular  meeting  July  3,  passed  a resolu- 
tion inviting  the  Medical  Society  of  the 
State  of  Pennsylvania  to  meet  in  York,  in 
September,  1903.  C.  L.  S. 

List  of  Delegates  of  the  Franklin  County  Medical 
Society. 

Through  an  oversight  the  list  of  dele- 
gates elected  at  the  January  meeting  of 
the  Franklin  County  Medical  Society  to 
the  Medical  Society  of  the  State  of  Penn- 
sylvania were  omitted  in  the  report  of  that 
meeting.  The  list  is  as  follows:  Drs.  J. 
H.  Devor,  H.  C.  Devilbis,  A.  Barr  Snively, 
W.  H.  Brosius,  James  H.  Montgomery,  L. 
M.  Kauffman,  D.  Maclay  and  J.  J.  Coff- 
man. J.  J.  C. 

A Sign  of  Hereditary  Syphilis. 

A French  writer,  Dr.  A.  Brunet,  states 
that  erosion  of  the  first  lower  molar  tooth 
is  a pathognomonic  sign  of  hereditary  sy- 
philis. This  sign  is  said  to  be  much  more 
reliable  than  irregularities  in  the  incisors 
for  the  reason  that  ossification  of  the  first 
molars  occurs  at  the  6th  month  of  intra- 
uterine life  and  the  erosion  is  due  to  a par- 
tial interference  with  the  normal  process 
of  ossification.  K. 

Philadelphia  County  Medical  Society. 

At  the  business  meeting  held  June  18, 
37  new  members  were  elected  and  the  rec- 
ommendation of  the  Publication  Commit- 
tee to  continue  the  publication  of  the 
Transactions  of  the  Society  in  the  form  of 
monthly  fasciculi  was  approved.  A mo- 
tion was  adopted  instructing  the  delegates 
of  the  Society  to  the  meeting  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania 
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to  support  the  candidacy  of  Dr.  Wm.  H. 
Welch  for  the  office  of  President  and  call- 
ing upon  the  representative  of  the  delega- 
tion on  the  nominating  committee  to  cast 
his  ballot  for  Dr.  Welch,  in  accordance 
with  resolutions  previously  adopted. 

A.  A.  E. 

National  Association  of  U.  S.  Pension  Examining 
Surgeons 

The  above  named  association  was  or- 
ganized at  Saratoga,  N.  Y.,  on  June  9th, 
1902.  It  is  said  that  there  are  about  4,500 
Pension  Examining  Surgeons  in  the 
United  States  all  of  whom  are  eligible  for 
membership. 

The  officers  elected  for  the  ensuing  year 
are:  President,  Wm.  A.  Howe,  M.D., 
Phelps,  N.  C.;  Vice-Presidents,  Wm.  H. 
Hall,  M.D.,  Saratoga  Springs,  N.  Y. ; 
Cyrus  L.  Stevens,  M.D.,  Athens,  Pa.; 
Charles  James  Fox,  M.D.,  Willimantic, 
Conn.;  G.  Law,  M.D.,  Greeley,  Col.;  Sec- 
retary, Wheelock  Rider,  M.D.,  Rochester, 
N.  Y. ; Treasurer,  Charles  H.  Glidden,  M. 
D,  Little  Falls,  N.Y. 

All  members  of  Pension  Examining 
Boards  and  all  Expert  Examiners  may  be- 
come members  by  sending  name  and 
the  dues  for  one  year  (one  dollar)  to  the 
Treasurer,  Charles  H.  Glidden,  M.D.,  Lit- 
tle Falls,  N.  Y.  IC. 

Questions  of  the  Medical  Examining  Board. 

On  another  page  in  this  number  of  the 
Journal  will  be  found  the  list  of  questions 
submitted  by  the  Medical  Examining 
Board  representing  the  Medical  Society  of 
the  State  of  Pennsylvania,  at  its  June  ses- 
sion. The  questions  are,  we  believe,  very 
fair,  and  demand  of  the  candidate  a thor- 
ough knowledge  of  the  fundamentals  in 
the  science  of  medicine  and  likewise  give 
him  an  opportunity  to  demonstrate  the 
possession  of  sound  judgment,  so  neces- 
sary in  the  practice  of  medicine,  in  the  ap- 
plication of  his  knowledge  for  the  good  of 
his  patients. 

In  reviewing  the  list  of  questions,  it  has 


often  been  noticed  in  the  past,  that  a little 
closer  acquaintance  on  the  part  of  the 
Board  with  the  U.  S.  Pharmacopoeia 
would  add  to  the  perfection  of  the  ques- 
tions on  materia  medica.  In  this  instance, 
for  example,  reference  is  mad-e  to  “elateri- 
um,”  a drug  which  has  not  been  official 
since  the  Pharmacopoeia  of  1870,  its  place 
being  taken  by  its  active  principle  elaterin 
(Official  name  “elaterinum”)  Errors  in 
nomenclature  have  also  often  been  noted. 
While  these  are  minor  points  they  should 
nevertheless  be  eliminated,  for  questions  of 
this  kind  should  be  practicallv  perfect  in 
every  respect.  K. 


Intra-Thyroid  Injections  of  Iodoform  in  the  Treatment 
of  Exophthalmic  Goitre. 

In  1899  M.  Pitres  reported  12  cases  of 
exophthalmic  goitre  treated  by  means  of 
hypodermic  injections  into  the  thyroid 
gland  of  an  ethereal  solution  of  iodoform, 
of  which  he  pronounced  6 cured  and  6 im- 
proved. M.  Lenoermand  (These  De  Paris, 
July  18,  1900)  accords  to  this  treatment 
the  highest  praise.  Abadie  and  Collon  of 
Bordeaux  (Revue  Neurologique,  Jan.  30, 
1902)  report  three  cases  treated  by  this 
method,  with  most  happy  results  in  all  of 
them.  In  two  of  their  patients  the  im- 
provement, amounting  practically  to  a 
cure,  was  maintained  for  a year  or  more. 

The  solution  for  the  injection  is  made 
up  as  follows: 

Ether,  20  grammes;  Iodoform,  4 
grammes. 

One  cubic  centimetre  of  this  solution  is 
injected  into  the  gland  at  7 or  8 day  in- 
tervals, care  being  taken  to  make  the  op- 
eration antiseptic  and  to  avoid  the  deep 
and  superficial  veins  of  the  neck. 

The  theory  of  the  treatment  seems  to  be 
that  iodine  liberated  from  the  iodoform 
produces  a diffuse  sclerosis  within  the  thy- 
roid gland  causing  a dimunition  of  the  col- 
loid material  within  the  gland  and  a pro- 
liferation of  the  epithelial  elements. 

T.  D. 
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Anopheles  and  Malaria. 

The  April  number  of  Studi  Sassaresi,  a 
publication  from  the  University  of  Sassari, 
Sardinia,  contains,  besides  several  original 
articles  on  histology,  pathology  and  thera- 
peutics, some  interesting  pages,  on  mala- 
ria, its  cause,  prevention,  etc. 

Experiments  in  the  city  of  Sassari  to- 
ward the  destruction  of  the  disease-bear- 
ing anopheles  have  shown  it  possible  to 
free  an  Italian  city  of  50,000  inhabitants 
at  an  annual  cost  of  but  1.500  Lire  ^$300). 
The  writer  points  out  the  advantages  to 
be  derived  by  such  cities  as  Mionte  and 
Pergamus,  in  Greece,  now  almost  forsak- 
en on  account  of  malaria,  as  also  Venice, 
Pisa  and  other  Italian  cities  now  so  unin- 
viting in  the  most  beautiful  months.  The 
most  ill-famed  of  hospitals  and  marshes 
will  lose  their  reputation  with  the  destruc- 
tion of  the  mosquito.  In  making  the  ex- 
periments with  mosquitos,  groups  of  25 
persons  are  usually  selected,  susceptible, 
as  shown  by  previous  infection,  but  cured 
as  evidenced  by  a year  free  of  symptoms. 

In  one  dormitory  from  which  17  or  18 
were  infected  in  August,  a group  of  25 
were  placed,  under  precautions  against 
the  attack  of  the  insect,  in  September, — 
not  one  was  infected,  whereas  in  a room 
separated  merely  bv  screening,  from  this 
group  23  persons  became  victims.  No 
quinine  was  given  in  either  of  the  above 
cases. 

Experiments  with  over  400  insecticides 
showed  only  chlorine,  ammonia,  carbon 
dioxide,  pyrethrum,  valerian,  tobacco 
fumes  and  a chrysanthemum  to  have  ef- 
ficiency after  1 to  2 hours. 

Destruction  of  the  insect  was  found  best 
accomplished  by  means  of  semi-monthly 
dressings  of  petroleum  for  the  waters  and 
the  emptying  of  all  pools,  troughs,  etc., 
every  ten  or  fifteen  days,  to  prevent  de- 
velopment of  the  larvte.  and  chlorine 
fumes  or  scattered  pyrethrum  for  the 
grown.  For  the  protection  of  the  person 
was  recommended  — indoors  an  hour  be- 


fore sunset  — screening  of  windows  and 
double  doors  and  wearing  of  hoods  and 
gloves.  W.  J.  M. 

Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  June  7 to  July  9: 

Harry  Sheridan  Wilson,  Smoke  Run, 
Clearfield  County;  Arthur  E.  Bogart,  Col- 
wyn,  Delaware  County;  Andrew  P.  Cox, 
Coraopolis,  Jefferson  County;  John  B. 
Corser  and  Edgar  Sturge,  Scranton, 
Lackawanna  County;  John  A.  Person, 
Wilkes-Barre,  Luzerne  County;  Charles  J. 
Stambaugh,  Reedsville,  Mifflin  County. 

Charles  G,  Ernst,  Punxsutawney,  died 
June  22,  1902. 

Lewis  S.  Barnes,  Scranton,  died  June 
18,  1902. 

Robert  W.  Work,  Bethlehem,  died  June 
17,  1902. 

Agnes  B.  Robinson-Messner,  Philadel- 
phia, died  June  5,  1902. 

William  H.  Heiser,  New  Albany,  is  re- 
ported as  no  longer  a member  of 
the  Bradford  County  Society. 

James  S.  Kennedy  is  in  the  Philippines 
and  has  resigned  from  the  Franklin  Coun- 
ty Society. 

Anna  Law-Avard,  Scranton,  is  reported 
as  removed  and  no  longer  a member  of 
the  Lackawanna  County  Society. 

Nathaniel  Ritter,  Allentown,  and  Thos. 

A.  Scherer,  Catasauqua,  are  reported  as 
no  longer  members  of  the  Lehigh  Coun- 
ty Society. 

Charles  W.  Bankes,  Middleport.  Robert 

B.  Gray,  Port  Carbon,  John  M.  Gwinner, 
Centralia.  D.  Samuel  Marshall.  Ashland, 
and  Joseph  F.  Merkle,  Bovertown,  are  re- 
ported as  no  longer  members  of  the 
Schuylkill  County  Society. 

Forest  J.  Bovard,  Tionesta.  Cyrus  G. 
Dunkle,  Oil  City,  and  Tames  E.  Magee, 
Seneca,  are  reported  as  no  longer  mem- 
bers of  the  Venango  County  Society. 

The  following  changes  in  address  are 
reported : 
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Emma  Osborne  Cleaver  to  321  North 
Sixth  Street,  Reading. 

Maiy  McDowell  Shick,  to  321  North 
Sixth  Street,  Reading. 

Joseph  L.  Isenberg,  from  Altoona  to 
Williamsburg. 

Charles  W.  Hughes,  from  Big  Run  to 
Eleanor,  Jefferson  County. 

Francis  W.  Sapp,  from  Brockwav ville 
to  Dagus  Mines,  Elk  County. 

B.  Frank  Shires,  from  Rathmel  to  Pat- 
ton. Cambria  County. 

Andrew  J.  Stokes,  from  Williamsport  to 
Jersey  Shore. 

S.  Atlee  Bockius,  from  Columbia  to 
3844  Brown  Street,  Philadelphia. 

John  L.  Atlee,  from  Philadelphia  to 
Lancaster. 

John  Schiefly,  from  Edwardsdale  to 
Kingston. 

John  B.  Shober,  from  Philadelphia  to 
Bar  Harbor,  Maine. 

Levi  M.  Bailey,  from  York  to  Hanover. 

Present  membership  3,511.  C.  L.  S. 

©facial  Communications. 


THE  ALLENTOWN  MEETING. 

The  fifty-second  annual  meeting  of  the  Med- 
ical Society  of  the  State  of  Pennsylvania  will  be 
held  in  the  Lyric  Theater,  Allentown,  Tuesday, 
Wednesday  and  Thursday,  September  16,  17  and 
18,  1902.  opening  at  9.30  A.  M.,  Tuesday,  Sep- 
tember 16. 

The  annual  address  of  the  President  will  be  de- 
livered by  Francis  P.  Ball,  Lock  Haven. 

The  address  in  medicine  by  Aloysius  O.  J.  Kel- 
ly, Philadelphia. 

The  address  in  surgery  by  George  D.  Nutt, 
Williamsport. 

The  address  in  obstetrics  by  John  M.  Baldy, 
Philadelphia. 

The  address  in  hygiene  by  Edgar  M.  Green, 
Easton. 

The  address  in  mental  disorders  by  J.  Moorhead 
Murdoch,  Polk. 

The  address  in  ophthalmology  by  George  H. 
Halberstadt.  Pottsville. 

The  following  reports  will  be  called  for  and 
action  taken  thereon : Report  of  the  Secretary,  the 
Treasurer,  the  Board  of  Trustees,  the  Judicial 
Council,  District  Censors,  Committee  on  Arrange- 
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ments  and  Credentials,  Committee  on  Publica- 
tion, Committee  on  Nominations,  Auditing  Com- 
mittee, Committee  on  Pharmacy,  Committee  on 
Scientific  Business,  Committee  on  Archives,  Com- 
mittee to  Examine  School  Text-Books,  Commit- 
tee on  Enforcement  of  State  Medical  Laws,  Com- 
mittee to  Suggest  Changes  to  By-Laws,  Commit- 
tee on  Uniform  Constitution  for  County  Societies, 
Delegates  to  other  Societies. 

Application  for  space  for  exhibits  should  be 
made  to  Dr.  Philip  L.  Reichard,  Allentown. 

Applications  for  hotel  accommodations  may  be 
made  to  Dr.  Eugene  H.  Dickenshied,  Allentown. 

Railroads  will  sell  tickets  at  rate  of  two  cents 
per  mile  (four  cents  one  way  distance)  on  card 
orders  from  points  in  Pennsylvania,  tickets  to 
be  sold  September  15th  to  18th  inclusive,  and  good 
for  return  up  to  and  including  September  20th. 
For  card  orders  apply  to  the  Secretary  of  the 
State  Society,  mentioning  the  road  or  roads  over 
which  orders  for  tickets  are  desired.  If  the  sec- 
retaries of  the  county  societies  so  desire,  a lim- 
ited number  of  card  orders  will  be  furnished  them 
for  distribution  among  the  members. 

County  societies  are  entitled  to  one  delegate 
for  each  five  members,  and  an  additional  delegate 
when  the  society  contains  three  members  more 
than  a multiple  of  five.  Delegates  must  present 
their  credentials,  and  permanent  members  not 
delegates  must  present  certificates  of  good  stand- 
ing in  their  county  society  if  they  wish  to  register 
and  enjoy  the  privileges  accorded  members  and 
guests  of  the  society. 

Francis  P.  Ball,  President. 

C.  L.  Stevens,  Secretary,  Athens,  Pa. 

July  9,  1902. 


THE  THIRD  OF  A SERIES  OF  REVIEWS  OF  SCHOOL 
TEXT-BOOKS  BY  THE  COMMITTEE  TO  EXAMINE 
SCHOOL  TEXT-BOOKS  OF  THE  MEDICAL  SOCIETY 
OF  THE  STATE  OF  PENNSYLVANIA. 

VIII.  The  Child’s  Book  of  Health  in  Easy  Les- 
sons for  Schools.  By  Albert  F.  Blaisdell,  M. 
D.  Revised  Edition.  Ginn  & Co.,  Publishers, 
Boston,  1901.  Pages  136. 

This  is  a small  book  of  44  chapters,  of  which 
10  are  absolutely  devoted  to  the  consideration  of 
the  effects  of  alcohol  and  tobacco;  in  addition, 
there  are  references  to  the  same  subjects  in  num- 
erous other  chapters.  Four  new  chapters  on  "al- 
coholic drinks  and  narcotics”  have  been  added 
in  this  revised  edition. 

On  page  30  the  statement  that  "Alcohol  is  a 
poison,”  is  made  without  any  qualification.  On 
page  31  we  are  told  that  “cider  is  a poisonous 
drink."  This  is  certainly  false.  On  page  55  we 
find  that  "It  (tobacco)  will  dull  your  wits,  im- 
pair your  power  to  think,  and  weaken  your  mem- 
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ory.”  As  a matter  of  fact,  tobacco  often  improves 
and  stimulates  the  thinking  powers.  The  greatest 
philosophers  of  modern  times,  as  well  as  the 
foremost  business  men  of  to-day,  are  many  of 
them  smokers. 

There  is  so  much  of  this  material  presented  in 
such  an  unqualified  manner  that  no  doubt  the 
child  will  become  sufficiently  disgusted  so  that 
its  judgment  will  come  into  play,  and  we  hope, 
as  a consequence  it  will  be  unbiased  after  the 
perusal. 

On  page  21,  he  attributes  the  plumpness  of  the 
body  to  the  muscles.  Now,  we  all  know  that 
fat  is  a not  inconsiderable  factor  in  producing 
the  curved  lines  of  beauty  of  the  human  form. 

On  page  27,  be  gives  the  power  for  the  produc- 
tion of  speech  to  the  muscles  of  the  tongue  and 
throat,  and  does  not  recognize  the  value  of  the 
muscles  of  the  jaw  or  the  teeth  or  lips,  which 
are  most  important. 

On  page  76,  speaking  of  the  universality  of  the 
capillaries,  he  says  “that  there  is  not  a spot  on 
us  as  large  as  a needle’s  point  that  has  not  its 
own  little  tubes,”  making  no  exception  of  callous 
tissues  or  the  cornea. 

On  page  96,  the  wheezing  of  an  alcoholic  sub- 
ject is  far  more  likely  due  to  a rheumatic  bron- 
chitis thna,  as  he  writes,  to  the  direct  effect  of  “the 
alcohol”  irritating  the  “lining  of  the  air  pas- 
sages.” which  must  at  best  be  considered  as  a 
most  improbable  cause. 

Outside  of  the  grave  mistake  of  devoting  fully 
one-third  of  the  book  to  alcohol,  tobacco  and  nar- 
cotics to  the  exclusion  of  material  which  would 
serve  the  child  to  better  advantage,  the  work  is, 
in  the  main,  accurate  and  easily  digested  by  the 
small  child  for  whom  it  is  designed. 

Perhaps  some  of  the  causes  for  the  evils  fer- 
reted out  above  will  be  apparent  by  quoting  the 
following  2 extracts.  The  first  of  which  appears 
on  the  reverse  side  of  the  title  page ; the  second 
being  the  preface  to  the  new  or  revised  edition. 

"All  the  books  of  the  Blaisdell  series  of  Phys- 
iologies have  been  revised  by  and  also  bear  the 
indorsement  of  Mrs.  Mary  H.  Hunt,  National  and 
International  Superintendent,  Department  of  Sci- 
entific Instruction  of  the  Woman’s  Christian 
Temperance  Union.” 

"Preface  to  the  Revised  Edition. — This  book 
has  been  thoroughly  revised.  Four  new  chapters 
on  the  subject  of  alcoholic  drinks  and  other  nar- 
cotics have  been  added. 

"In  the  preparation  of  this  new  edition,  the 
author  and  publishers  are  under  deep  obligations 
to  Mrs.  Mary  H.  Hunt,  the  Superintendent  of  the 
Department  of  Scientific  Instruction  of  the  Na- 
tional Woman’s  Christian  Temperance  Union  and 


the  Advisory  Board  Committee  of  the  same,  who 
have  carefully  revised  the  work. 


IX.  How  to  Keep  Well.  A Text-Book  of 

Health  for  Use  in  the  Lower  Grades  of  Schools. 

By  Albert  F.  Blaisdell,  M.D.  Published  by 

Ginn  & Co.,  Boston.  1901.  Pages  250. 

The  aim  of  the  author  is  not  to  prepare  a work 
merely  for  scientific  study,  as  he  argues.  Such 
would  be  of  little  value  to  pupils  in  the  lower 
grades  of  schools.  He  presents  the  subject  in  an 
attractive  style,  weaving  into  the  text  such  inci- 
dental matter  as  will  serve  to  arouse  the  interest 
and  maintain  the  attention  of  the  young  student. 

Each  chapter  contains  a few  facts  about  anat- 
omy. intended  to  assist  the  child  in  obtaining 
an  intelligent  conception,  while,  at  the  close  of 
the  book  are  many  practical  experiments  on 
bones,  the  special  senses,  the  viscera,  etc. ; re- 
view questions  and  about  a dozen  pages  of  ex- 
tracts from  the  writings  and  pages  of  different  in- 
dividuals and  journals,  respectively,  selected  sole- 
ly because  their  tone  emphatically  discourages  the 
use  of  alcohol  in  any  form.  The  book  is  in  the 
main  very  meritorious,  but  it  is  not  without  in- 
congruities and  errors  in  fact,  while  the  refer- 
ences to  alcohol,  tobacco  and  narcotics  generally 
are  by  far  too  radical. 

It  is  very  plain  that  the  intention  is  to  disgust 
the  young  mind  with  these  substances.  This  is 
to  be  commended  to  a certain  point,  for  most 
assuredly  alcohol,  tobacco  and  opium  have  been 
a bane  to  society.  But  the  object  should  not  be 
attained  by  suppression  or  distortion  of  actual 
facts,  or  positively  incorrect  statements  as  is  done 
on  page  57  where  we  are  told  that  “alcohol  is  a 
poison,”  while  elsewhere  the  impression  is  given 
that  there  is  no  place  in  the  human  economy  for 
alcohol.  Many  a life  has  been  saved  by  the 
judicious  use  of  whiskey,  brandy,  etc.,  and  many 
an  aged  and  sick  person  made  comfortable  who 
would  otherwise  be  a very  miserable  being. 

The  preface  says  the  book  has  been  thorough- 
ly revised  to  November,  1891,  and  nevertheless 
we  are  taken  back  to  the  time  of  our  forefathers 
on  page  11  to  find  the  “whalebone  umbrella”  used 
to  illustrate  the  human  framework.  This  is  truly 
an  ancient  simile. 

On  page  7 it  is  stated  that  there  is  “no  space 
for  any  of  the  organs  of  the  trunk  to  move 
about,”  and  this  despite  the  fact  that  “floating 
kidney”  is  not  an  uncommon  ailment. 

The  statement  is  made  on  page  105  that  the 
“windpipe  divides  into  two  branches,  one  going 
to  each  lung,  and  that  these  again  divide  into  two 
branches.”  This  teaching  is  obviously  incorrect. 
All  anatomists  concede  that  the  first  division  on 
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the  right  side  is  into  three  branches,  one  for  each 
lobe  of  the  lung. 

On  page  124  the  senseless  tirade  against  al- 
cohol is  again  waged  for  the  purpose  of  con- 
demning “alcohol  for  bathing  purposes,  as  the 
alcohol  may  be  taken  up  of  the  skin  into  the 
blood.” 

Some  of  our  brainiest  men  have  used  tobacco 
all  their  lives.  The  same  holds  good  of  thou- 
sands of  our  prosperous  business  men,  poets, 
playwrights  and  of  our  great  generals  and  ad- 
mirals. An  end,  however,  has  been  put  to  this 
if  we  agree  with  a paragraph  on  page  148,  the 
substance  of  which  is  that  the  use  of  tobacco  and 
success  in  life  are  incompatible.  Even  more  rid- 
iculous is  the  belief  expressed  on  page  149  that 
"tobacco  deadens  the  user’s  affection  for  his  fam- 
ily and  friends  as  well  as  his  sense  of  politeness 
or  propriety  as  to  the  rights  of  others.”  The 
delicate  mechanism  of  the  ear  is  discussed,  and 
we  might  says,  perhaps,  abused,  on  page  157,  for 
here  appears  the  emphatically  incorrect  statement 
that  once  the  tympanic  membrane  is  broken  or 
destroyed  deafness  results. 

The  book  contains  about  the  usual  one-third 
devoted  to  alcohol,  tobacco  and  narcotics,  while 
anatomy,  physiology  and  hygiene  together  com- 
prise only  about  two-thirds  of  the  text. 

X.  Our  Bodies,  and  How  We  Live.  An  Ele- 
mentary Text-book  of  Physiologv  and  Hygiene 
tor  Use  m Schools  with  Special  Reference  to 
the  Effects  of  Alcoholic  Drinks,  Tobacco,  and 
other  Narcotics  on  the  Bodily  Life.  Bv  Albert 
F.  Blaisdell,  M.D.  Boston.  'Ginn  & Co.  1902 
Pages  412. 

This  is  quite  a good  sized  book  containing  412 
pages.  . It  is  intended  for  the  more  advanced 
pupils  in  our  schools.  It  has  been  revised  to 

1902.  The  revision  has  done  positive  good,  too, 
for  there  are  missing  from  the  book  many  in- 
correct statements  which  naturally  tended  to  dis- 
count the  earlier  writings  of  the  author.  It  is 
written  in  a nice,  easy  style— a style  which  is 
within  reach  of  the  student  and  not  “over  his 
head  like  that  of  so  many  scientific  text-books, 
and  it  imparts  a fund  of  knowdedge  none  of  which 
is  more  startling,  perhaps,  even  if  it  isn’t  literal- 
ly true,  than  the  reference  to  the  value  of  or- 
dinary salt  in  sections  of  Africa.  “There,”  says 
the  author,  salt  is  worth  its  weight  in  gold. 
Brothers  will  barter  their  sisters,  husbands  their 
wives,  and  parents  their  children  for  salt.  On 
the  Gold  Coast  of  Africa  a handful  of  salt  is 
the  most  valuable  thing  upon  earth  after  gold, 
and  will  purchase  a slave  or  two.” 

It  is  the  same  old  story  about  alcohol  and  to- 
bacco—a ceaseless,  idiotic  crusade  against  their 


use  in  any  form.  Every  reference  to  them  is  one 
of  condemnation.  They  are  classed  as  poisons 
and  are  likely,  we  are  told,  to  do  unlimited  harm. 
"It  is  impossible  (page  69)  for  those  who  indulge 
in  alcoholic  drink  or  tobacco  to  have  either  a 
sound  body  or  a strong  body.”  The  experience 
of  life  insurance  companies  does  not  bear  out  this 
ridiculous  statement.  Equally  ridiculous  is  the 
assertion  on  page  90  that  "a  slight  cut  in  a beer 
drinker  is  so  likely  to  produce  gangrene  that  the 
surgeon  dreads  him  for  a patient.”  And  right 
after  this — in  the  very  next  sentence — it  is  said 
that  when  “a  beer  drinker  get's  a slight  cold” 
prepare  for  a funeral,  as  under  these  circum- 
stances the  physician  is  only  of  use  to  sign  the 
burial  certificate.  These  are  the  writer’s  exact 
words : “A  slight  cold  in  a beer  drinker  brings 
on  a fatal  pneumonia  in  spite  of  the  best  physi- 
cian’s efforts.” 

The  above  are  only  a few  of  Dr.  Blaisdell’s 
ravings  about  alcohol  and  tobacco.  His  book 
abounds  in  them  and  it  seems  needless  to  men- 
tion any  more  of  them. 

His  descriptions  of  parts  of  the  body  are  cor- 
rect enough,  but  odd  if  not  unique  in  some  in- 
stances. He  describes  the  alimentary  canal  as 
running  from  “the  lips  to  the  lower  end  of  the 
swine’’  while  “the  mouth  is  a 'hollow  box.’  ” 
This  latter  definition  of  the  mouth  is  original  per- 
haps with  the  author,  although  another  physiol- 
ogist dismisses  consideration  of  the  skull  after 
describing  it  as  a “box.”  However,  the  two  def- 
initions are  not  apt  to  confuse  the  student  as  the 
skull  definition  does  not  include  the  word  “hol- 
low,” although  many  times  it  might  be  justifiable. 

It  is  only  fair  to  say  that  the  chapter  touching 
on  the  use  of  opium,  chloral  and  drugs  of  that 
class  is  written  in  a careful,  conservative,  forcible 
manner  and  with  a true  regard  for  the  value  of 
words.  There  the  guiding  rule  has  not  been  to 
condemn  in  the  strongest  language  possible  with- 
out regard  to  the  accuracy  of  statement.  The 
reader  is  told  that  these  drugs  are  dangerous  and 
that  they  should  not  be  used  except  under  the 
advice  of  a physician.  This  is  as  it  should  be, 
and  such  treatment  wins  one’s  confidence,  where- 
as indiscriminate  wholesale  condemnation  begets 
distrust. 

In  resuscitating  a case  of  drowning  he  advises 
the  use  “of  aromatic  spirits  of  ammonia  or  even 
of  ammonia  water  with  hot  water”  as  a stim- 
ulant as  soon  as  breathing  is  re-established.  As 
far  as  this  goes,  this  is  very  good,  but  how  rare- 
ly can  these  be  obtained.  Would  it  not  have  been 
better  to  have  advised  the  use  of  any  stimulant 
available,  such  as  whiskey,  or  any  hot  drinks? 
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XI.  Life  and  Health.  A Text-Book  on  Physi- 
ology for  High  Schools,  Academies  and  Nor- 
mal Schools.  By  Albert  Blaisdell,  M.D.  Ginn 
& Co.,  Boston.  1902.  Pages  340. 

This  is  a very  complete  work  on  Anatomy, 
Physiology  and  Hygiene,  and  in  the  main,  is  very 
accurate  and  interesting.  The  illustrations  are 
unusually  good  and  well  printed,  and  sufficient 
to  elucidate  the  text. 

In  our  present  work  the  author  devotes  less 
time  and  space  than  in  his  preceding  works  to 
the  subjects  of  alcohol,  tobacco  and  narcotics. 
As  a rule,  his  statements  are  more  mild  and  more 
moderate,  and  he  considers  the  subject  more  ra- 
tionally. As  a whole,  much  less  objection  is  to 
be  urged  against  his  teachings  on  these  subjects 
than  in  the  three  books  above  reviewed.  One 
notable  exception  to  this  acknowledgment  of  a 
broader  knowledge,  is  to  be  found  on  page  95, 
where  in  three  separate  paragraphs  we  find  the 
following  three  references  to  alcohol ; Firstly,  “a 
narcotic  poison  rather  than  a food.”  Sec- 
ond, “Alcohol  is  a poison;”  and  then,  “Al- 
cohol acts  as  a true  poison.”  Trebly  de- 
nounced on  one  page  is  hard  indeed  for  that  sub- 
stance which  from  the  earliest  times  has  been 
man’s  good  servant  when  properly  used  as  a med- 
icine or  stimulant. 

On  page  134  we  find  that  the  “unnatural  secre- 
tion and  loss  of  saliva  which  especially  results 
from  chewing  tobacco  causes  a dryness  of  the 
mouth  and  throat,  often  resulting  in  an  unnatural 
thirst.  This  thirst  may  tend  to  provoke  a crav- 
ing for  alcoholic  liquors.”  Now,  as  a matter  of 
fact,  the  reviewer  is  constantly  examining  the 
mouths  and  throats  of  scores  of  tobacco  users 
and  does  not  recall  one  who  has  ever  referred  to 
any  dryness  after  chewing  tobacco,  but  he  does 
know,  that  hundreds  of  times  he  has  been  told 
that  it  keeps  the  mouth  moist  and  improves  the 
digestion.  These  assertions  are  by  far  the  more 
reasonable. 

XII.  Beginner’s  Anatomy,  Physiology  and  Hy- 
giene, including  Scientific  Instruction  on  the 
Effects  of  Stimulants  and  Narcotics  on  the 
Growing  Body.  By  John  C.  Cutler,  B.S.,  M.D. 
J.  B.  Lippincott  Co.  Philadelphia.  Pages  144. 

This  volume  presents  the  fundamental  prin- 
ciples of  anatomy  and  physiology  in  a simple, 
elementary  manner.  It  is  clearly  and  concisely 
written,  and  is  almost  free  from  the  defects  which 
will  be  noted  in  the  larger  works  by  the  same  au- 
thor. 

We  note  the  statement,  however,  that  the 
heart  ceases  beating  for  a short  time  during  faint- 
ing. This,  of  course,  is  not  literally  true,  as  an 
arrest  of  pulsation  even  for  a very  short  period 


of  time  would  be  fatal.  Dull  headaches  (page 
191)  are  not  always  nor  usually  the  result  of  over 
brain-action;  the  eyes  are  probably  at  fault  in 
many  of  these  cases,  and  the  use  of  glasses  prop- 
erly adjusted  will  alleviate  or  cure  the  headache. 
Very  few,  if  any,  men  continue  to  increase  in 
height  up  to  the  thirtieth  year  (page  133).  After 
the  eighteenth  or  twentieth  year,  growth  in  height 
usually  ceases. 

The  sections  dealing  with  alcohol,  nar- 
cotics, and  tobacco,  are  temperate  in  tone 
and  accurate  in  statement  in  most  instances. 
However,  a few  statements  and  criticisms.  Page 
77,  “It  is  not  true  that  alcohol  is  a ‘cure  for  con- 
sumption.’ It  is  very  doubtful  if  alcohol  acts 
to  prevent  consumption.”  Now,  every  practicing 
doctor  finds  alcohol  invaluable  in  his  cases  of  con- 
sumption and  in  the  lowered  vitality  preceding  it. 
We  can  rest  assured  that  this  universal  use  of  al- 
cohol in  phthisis  indicates  its  great  value.  On 
page  121,  “Tobacco  is  a poison  to  young  peo- 
ple” is  a very  strong  assertion  which  would  be 
very  much  strengthened  by  being  less  radical. 

His  remarks  on  cleanliness,  on  bathing,  on 
clothing,  on  food,  cooking  and  various  other  sub- 
jects pertaining  to  the  hygiene  of  the  human 
family  are  timely  and  pertinent  and  will  well 
serve  to  direct  the  child’s  mind  in  proper  direc- 
tions. 

It  is  a relief  to  find  one  of  these  school  books 
frank  enough  to  speak  of  coffee,  tea,  candies, 
spices,  etc.,  as  being  injurious.  It  is  a novelty 
to  meet  with  this  kind  of  wisdom  in  these  books 
so  much  devoted  to  alcohol  and  tobacco.  On  page 

106,  “Coffee  in  large  doses  hinders  digestion,”  al- 
so “tea,  even  ‘weak  tea’  is  powerful  in  hindering 
and  injuring  digestion.  When  used  as  ‘tea  drink- 
ers’ use  it,  it  works  quite  as  much  harm  to  the 
digestive  function  as  alcoholic  drinks.”  On  page 

107,  he  speaks  of  pepper,  mustard  and  spices  as 
being  injurious  in  spurring  the  digestion  and 
causing  overeating  and  in  adults  occasionally 
“causing  catarrh  of  the  stomach.”  On  page 
121,  “Tea  is  not  a proper  drink  for  the  young. 
It  acts  badly  on  the  nerves.  If  freely  used  it 
may  cultivate  a craving  for  narcotics.” 

This  work  is  the  most  complete  and  per- 
fect of  its  kind  we  have  so  far  perused,  and 
on  the  whole  has  fewer  mistakes  and  much  less 
of  the  radical  teaching  which  in  most  of  these 
books  is  such  an  objectional  feature. 

With  perhaps  a few  changes  here  and  there, 
this  work  will  be  considered  as  practically  perfect. 

XIII.  Intermediate  Anatomy,  Physiology  and 

Hygiene,  including  Scientific  Instructions  up- 
on the  Effects  of  Narcotics  and  Stimulants  up- 
on the  Human  Body.  By  John  C.  Cutter,  B.S., 
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M.D.  J.  B.  Lippincott  & Co.,  Philadelphia. 

Pages  221. 

This  is  a condensed  edition  of  the  larger  work 
by  the  same  author,  and  partakes  of  the  same 
commendable  features,  as  well  as  those  that  we 
cannot  endorse.  An  interesting  feature  of  the 
work  is  the  numerous  illustrations  taken  from 
history  and  elsewhere,  to  prove  the  statements 
that  are  made.  The  author’s  experience  among 
the  Japanese  and  Indians  has  added  considerably 
to  his  knowledge  of  the  subjects  upon  which  he 
treats.  We  fail  to  find  in  this  volume  many  of 
the  extravagant  statements  in  regard  to  alcohol 
and  the  narcotics  which  are  so  prominent  in  and 
deface  other  books  of  the  same  class.  We  doubt, 
however,  the  accuracy  of  the  remark  that  smoking 
induces  a craving  for  alcoholics  in  young  men. 
If  the  taste  is  inherited  the  craving  will  be  there 
if  once  aroused  by  imbibition,  whether  smoking  is 
indulged  in  or  not.  Nor,  do  we  believe,  that 
children  of  inveterate  smokers  inherit  bodily  de- 
fects as  a result  of  the  father’s  tobacco  habit. 
The  utmost  care  should  be  exercised  in  order  to 
avoid  the  publication  of  statements  that  cannot 
stand  the  test  of  scientific  investigation.  The 
book,  however,  is,  on  the  whole,  an  excellent  one 
of  its  kind. 


XIV.  Comprehensive  Anatomy,  Physiology  and 
Hygiene  Adapted  for  Schools,  Academies,  Col- 
leges and  Families  with  Instructions  on  the 
Effects  of  Stimulants,  etc.  By  John  C.  Cutter, 
B.  S..  M.D.  Third  Edition.  J.  B.  Lippincott 
Co.,  Philadelphia.  Pages  364. 

In  this  volume  we  have  an  excellent  presenta- 
tion of  the  subjects  of  anatomy,  physiology  and 
hygiene  from  the  standpoint  of  a common  school 
education.  There  are  but  few  errors  to  be  noted, 
and  the  portions  of  the  book  touching  upon  the 
use  of  alcohol,  tobacco  and  narcotics  are  moder- 
ate in  tone  and  for  the  most  part  accurate  in 
statement.  The  ill  effects  we  notice  are  here  at- 
tributed to  the  excessive  use  of  alcohol,  or  to 
the  use  of  this  drug  and  tobacco  by  growing  boys. 
We  heartily  concur  in  the  teaching  that  alcohol 
and  tobacco  are  not  essential  to  the  health  and 
well-being  of  the  young,  and  that  tobacco  cannot 
be  placed,  under  any  circumstances  among  the 
necessities  of  life.  In  certain  pathologic  condi- 
tions of  the  body  the  use  of  alcohol  is  strongly 
indicated,  but  its  constant  daily  use  as  a beverage 
is  to  be  deprecated.  The  unfortunate  sequels  re- 
ferred to  by  the  author  throughout  the  book  re- 
sult from  this  injudicious  and  non-professional 
employment  of  the  drug. 

We  note  some  errors  that  should  be  corrected 
in  subsequent  editions  of  the  book.  For  instance, 
“that  many  inebriates  die  of  phthisis,”  may  be 


true,  but  it  remains  to  be  proved  that  this  is  due 
to  the  direct  action  of  the  alcohol.  Exposure 
while  intoxicated  and  poor  food  due  to  waste  of 
money  in  drink  are  probably  the  more  potent 
causes  of  the  phthisis,  the  two  combining  to  les- 
sen the  resisting  power  of  the  body. 

Again,  “infants  are  (not)  deaf  at  birth.”  (Page 
274.)  Once  congenitally  deaf,  and  there  is  rare- 
ly a return  of  hearing.  Were  this  statement  true 
about  all  babies  would  remain  deaf  mutes. 

As  a whole,  however,  with  but  a few  exceptions, 
we  can  commend  this  book  as  the  best  we  have 
seen  on  the  subject.  We  can  seriously  doubt, 
however,  the  value  of  teaching  anatomy  and  phys- 
iology to  children.  At  the  best,  they  can  acquire 
but  a smattering  of  the  subjects,  and  ofttimes  a 
little  knowledge  is  more  dangerous  than  none  at 
all.  We  would,  on  the  contrary,  most  heartily 
commend  in  all  schools  a course  on  etiquette, 
manners  and  good  breeding.  A child  should  be 
taught  that  it  is  repulsive  and  unpardonable  to 
chew  gum  or  tobacco,  and  that  if  they  must  ex- 
pectorate it  should  be  done  quietly  and  incon- 
spicuously and  into  a suitable  receptacle  and  not 
upon  the  floor  or  pavement.  He  should  know 
that  social  standing  requires  careful  attention  to 
the  teeth  as  well  as  to  the  fact  that  clean  teeth 
do  not  readily  decay  and  are  conducive  to  good 
health.  Such  a course  of  every  day  ethics  and 
hygiene  would  be  immensely  more  valuable  to  the 
children  than  a knowledge  of  the  number  of  bones 
in  the  human  body,  or  of  the  varieties  of  muscles 
and  nerves. 
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1723  Walnut  Street,  Philadelphia. 

William  A.  N.  Borland,  Philadelphia. 

Olin  F.  Harvey,  Wilkes-Barre. 

Geo.  A.  Parker,  Southampton. 

Robert  B.  Watson,  Lock  Haven, 

Committee. 


Communication. 


THE  DOCTOR’S  LIFE— ONE  NIGHT  ONLY. 

[Original  poem  read  before  the  June  meeting 
of  the  Mifflin  County  Medical  Society.] 

BY  WALTER  H.  PARCELS,  M.D.,  LEWISTOWN,  PENNA. 

A wild  March  night,  the  clock  struck  one. 

For  miles  through  sleety  storm  he’d  come ; 

And  when  the  doctor  sought  his  bed, 

“I  hope  I’ll  sleep  till  morn,”  he  said. 

“When  young  I did  not  heed  the  cold. 

I’m  fifty-eight;  pshaw,  that's  not  old !’’ 

But  he  was  older  than  he  knew  ; 

Fierce  storms  endured,  and  many,  too ; 

And  winter’s  cold  and  summer’s  heat, 
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Too  often  without  time  to  eat 
Will  age  one  more  than  Time  maybe, 

And  old  at  fifty-eight  was  he. 

Yes,  oft  all  day  at  work  he’d  kept, 

Then  worked  at  night,  while  others  slept. 
And  when  he’d  tried  to  calm  the  fears 
Of  anxious  friends,  and  dry  their  tears, 

The  horrid  pains  his  patients  felt 
His  sympathetic  heart  would  melt. 

And  he  would  grieve  in  sorrow  sore. 

When  Death  came  knocking  at  their  door; 
And  fight  him  back,  with  might  and  main, 
Till  Death  would  leave — to  call  again. 

Of  all  the  ills  his  patients  knew. 

He  felt  a share  and  suffered  too. 

When  all  these  things  a man  has  done, 

Then  he  has  two  years  lived  in  one. 

“The  chills  are  creeping  up  my  back ; 

Is  it  vitality  I lack? 

Perhaps  the  sleep  some  warmth  will  bring — 
Ah,  there  I hear  my  night-bell  ring!” 

"Doc,  neighbor  John,  six  miles  away, 

Has  got  the  cramp;  please  don’t  delay.” 

Then  softly  down  the  stairs  he  creeps, 

Lest  he  may  wake  someone  who  sleeps, 

And  hear  the  words,  “Now  don’t  yon  go!” 
Oh.  how  he  dreads  this  cruel  blow ! — 

When  go  he  must,  with  heart  maybe, 

Grown  sad  from  wanting  sympathy. 

With  visage  grim,  determined  mien, 

He  meets  the  storm  with  edge  so  keen, 

His  face  it  cuts,  till  blood  near  flows, 

As  on  his  lonely  way  he  goes. 

At  length,  his  journey’s  end  he  nears — 

A light,  the  house  itself  appears. 

He  hopes  he  has  not  come  too  late, 

Then  hears  a cry  of  anguish  great. 

To  him  none  need  that  story  tell — 

The  scene  within  he  knows  full  well — 

Yes,  knows  indeed  how  runs  the  tale, 

When  hurt  brings  forth  the  human  wail. 

Disease,  he  knows,  there  holds  full  sway, 
While  anxious  friends  in  silence  pray— 
Whose  hearts  are  torn  by  Hope  and  Fear, 
While,  Death,  unseen,  stands  smiling  near. 

To  change  this  scene  the  doctor  seeks, 

Ere  he  begins  the  patient  speaks — 

“I  knew  you’d  come,  I knew  you  would  !” 
With  looks  of  deepest  gratitude. 

“Yes,  I’ve  endured  the  cold  and  wet, 

Although  you  never  pay  a debt. 

When  last  I spoke  about  my  bill, 

You  hinted  I might  go  fo — still 


I did  not  feel  inclined  somehow, 

Nor  will  I let  you  go  there  now.” 

A half  hour  more,  gone  is  the  pain, 

Toward  home  the  doctor  rides  again. 

Though  fierce  as  ever  is  the  storm, 

He  smiles  to  feel  his  blood  grow  warm. 

His  heart  is  light,  his  spirits  gay — 

He’s  earned  these  thrills  of  ecstasy, 

Which  well  he  knew  to  him  would  come — 

A sure  reward  for  duty  done. 

"Those  looks  of  gratitude,”  says  he, 

“Will  likely  be  my  only  fee. 

But  when  I reach  the  other  side — 

Where  the  great  Book  lies  open  wide — 

If  on  the  left , there  seems  to  be 

Too  much,  that’s  wrong,  there  charged  to  me; 

Perchance  I’ll  find,  upon  the  right, 

Some  record  of  my  life  to-night.” 


IRevtews. 


DISEASES  OF  THE  NOSE.  PHARYNX  AND 
EAR.  By  Henry  Gradle,  M.D.,  Professor  of 
Ophthalmology  and  Otology.  Northwestern 
University  Medical  School,  Chicago.  Hand- 
some octavo  of  547  pages,  profusely  illustrated, 
including  two  full-page  plates  in  colors.  Phil- 
adelphia and  London:  W.  B.  Saunders  & Co., 
1902.  Cloth,  $3.50  net. 

This  is  the  most  practical  volume  on  the  nose, 
pharynx  and  ear  that  has  appeared  recently,  the 
author  having  succeeded  in  his  aim  to  present 
the  established  facts  clearly  and  concisely.  The 
author’s  opinions,  based  on  personal  observation, 
are  everywhere  blunty  stated,  especially  under  the 
subheads  of  treatment.  This  is  exactly  what  the 
less  experienced  observer  needs,  as  it  avoids  the 
confusion  incident  to  a categorical  statement  of 
everybody’s  opinion.  A wood  engraver  would 
call  many  of  the  cuts  coarse,  but  the  practitioner 
will  find  in  them  exactly  what  he  wishes  to  know, 
as  they  are  semi-diagrammatic  pen  drawings. 

C.  J. 

THE  PERVERTS.  By  William  Lee  Howard, 
M.D.  Cloth  bound  $1.50.  G.  W.  Dillingham 
Company,  Publishers,  New  York. 

A book  which  marks  the  culmination  of  the 
“novel  with  a purpose,”  dealing,  as  it  does,  with 
vice  and  degeneration  in  every  form.  As  a story, 
the  novel  is  a failure.  The  plot  is  poor,  the  in- 
cidents badly  strung  together,  the  transitions  and 
climaxes  forced.  Still  the  author  unmistakably 
has  the  “dramatic  instinct.”  But  the  book  was 
not  intended  as  an  ordinary  novel,  but  as  a means 
to  disseminate  and  popularize  the  facts  concern- 
ing the  laws  of  heredity  and  disease.  Unlike 
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many  such  books,  this  novel  is  almost  entirely 
free  from  superficial  and  pseudo-scientific  ideas. 
Did  not  the  author  make  some  of  his  statements 
too  positive,  as,  for  instance,  when  he  says  that 
“all  my  sisters  show  increasing  neurotic  tenden- 
cies directly  in  proportion  to  the  ages  of  our 
parents.”  We  could  say  that  it  was  entirely  free 
from  criticism  in  this  aspect. 

The  writer’s  English  is  excellent,  and  the  style 
good.  His  ideas  are  expressed  tersely  and  con- 
cisely. The  average  reader  would  hardly,  how- 
ever, understand  such  an  array  of  words  as,  “She 
has  become  wrapped  up  in  the  fascinating  maze 
of  rogatory  stichomancy,  impanation  and  thur- 
ification.” 

The  dissemination  of  the  ease  by  which  murder 
can  be  committed  through  a little  use  of  bac- 
teriologic  knowledge,  is  questionable;  it  is  far 
better  that  the  public  be  kept  in  ignorance  of  the 
deadly  power  of  a culture-tube.  Likewise  we  can 
see  no  good  in  enlightening  the  masses  concern- 
ing the  influences  of  hereditary  degeneration. 
The  average  degenerate  and  pervert  would  heed 
no  note  of  warning,  many  would  become  hopeless- 
ly lost  if  aware  of  all  that  this  book  would  teach 
them,  and  to  the  normal  person,  such  facts 
would  be  ignored  and  thought  to  be  an  exaggera- 
tion. 

But  the  book  has  a purpose,  and  that  purpose 
is  well  done.  The  physician,  the  educator,  the 
student,  can  find  in  “The  Perverts”  much  food 
for  thought  and  its  perusal  would  stimulate  them 
to  increased  knowledge  and  would  help  them  to 
do  more  good  than  they  do  at  present. 

A proper  conception  of  obsessions,  of  dipso- 
mania, morphinism,  of  abnormal  “religiosity” 
and  emotionalism,  the  marriage  of  “unfits,”  sod- 
ism,  the  mental  phase  of  criminalogy,  etc.,  as 
would  be  given  the  physician  by  reading  Dr. 
Howard’s  book,  would  be  an  advantage  to  a class 
who  steadily  ignore  that  phase  of  disease. 

E.  E.  M. 

A MANUAL  OF  OTOLOGY.  By  Gorham 
Bacon,  M.D.,  with  an  Introductory  Chapter  by 
Clarence  J.  Blake,  M.D.  450  pages.  Lea 
Brothers  & Co.  Philadelphia  and  New  York. 

This  is  an  excellent  introduction  to  otology  for 
the  special  student.  It  is  too  voluminous  for  the 
undergraduate — not  that  it  contains  more  than 
he  ought  to  know,  but  more  than  he  has  time  to 
learn.  It  is  unexcelled  as  a text-book  for  the 
post-graduate  student,  and  as  a reference  work 
for  the  general  practitioner.  C.  J. 

HUMAN  PHYSIOLOGY.  Prepared  with  spe- 
cial reference  to  Students  of  Medicine.  By 
Joseph  Howard  Raymond,  A.M.,  M.D.,  Pro- 


fessor of  Physiology  and  Hygiene  in  the  Long 
Island  College  Hospital,  and  Director  of  Phys- 
iology in  Hoagland  Laboratory,  New  York 
City.  Second  Edition.  Entirely  rewritten  and 
greatly  enlarged.  Octavo  volume  of  668  pages, 
443  illustrations,  12  of  them  in  colors,  and  4 
full-page  lithographic  plates.  Philadelphia  and 
London.  W.  B.  Saunders  & Company.  Cloth, 
$3.50  net. 

The  work  of  an  experienced  student  and  teach- 
or  of  physiology  and  written  with  the  special 
needs  of  the  medical  student  in  mind.  Practical 
in  arrangement,  clear  in  teaching  and  not  too 
lengthy  in  any  part,  it  is  a work  for  perusal  or 
for  reference. 

The  subject  matter  has  been  thoroughly  re- 
written and  the  second  edition  is  modern  and 
practical. 

Special  attention  has  been  given  to  the  subject 
of  alcohol  in  connection  with  its  influence  upon 
mouth  and  gastric  digestion.  In  discussion  of  the 
functions  of  the  stomach,  the  results  of  the  re- 
moval of  the  organ  by  Schlatter  and  Brigham 
have  been  described  and  detailed  histories  of 
cases  given,  etc.  H.  C.  W. 

PROGRESSiyE  MEDICINE,  Vol.  IV.,  1901.  A 
Quarterly  Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical  Sci- 
ences. Edited  by  Hobart  Amory  Hare,  M.D., 
Professor  of  Therapeutics  and  Materia  Medica 
in  the  Jefferson  Medical  College  of  Philadel- 
phia. Octavo,  bound  in  cloth,  400  pages,  13  il- 
lustrations. Per  annum,  in  four  cloth-bound 
volumes,  $10.00.  Lea  Brothers  & Co.,  Philadel- 
phia and  New  York. 

One  of  the  most  valuable  volumes  of  this  series 
for  the  year.  The  special  articles  are  by  Max 
Einhorn,  M.D.,  Diseases  of  the  Digestive  Tract 
and  Allied  Organs ; William  T.  Belfield,  M.D., 
Genito-Urinary  Diseases;  Joseph  C.  Bloodgood. 
M.D.,  Anaesthetics,  Fractures,  Dislocations,  Am- 
putations, Surgery  of  the  Extremities,  and  Or- 
thopedics ; John  Rose  Bradford,  M.D.,  F.  R.  C. 
P.,  Diseases  of  the  Kidneys  ; Albert  P.  Brubaker, 
M.D.,  Physiology;  Henry  B.  Baker,  M.D.,  Hy- 
giene; E.  O.  Thornton,  M.D.,  Practical  Thera- 
peutic Referendum. 

It  would  be  difficult  to  make  mention  of  any 
specially  excellent  article.  The  authors  are  so 
well  known  and  the  subject  matter  of  such  prac- 
tical interest  that  the  mere  enumeration  is  suf- 
ficient. H.  C.  W. 

MODERN  OBSTETRICS— General  and  Oper- 
tive.  By  W.  A.  Newman  Dorland.  A.M.,  M.D., 
Assistant  Demonstrator  of  Obstetrics,  Univer- 
sity of  Pennsylvania,  Associate  in  Gynecology- 
in  the  Phildaelphia  Polyclinic,  etc.  With  201  il- 
lustrations. Second  edition,  revised  and  en- 
larged. Philadelphia  and  London.  W.  B.  Saun- 
ders &■  Co. 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


555 


A second  edition  of  a work  which  for  several 
years  has  been  deservedly  popular.  Much  new 
material  has  been  worked  up  to  add  to  the  value 
of  the  volume,  and  the  text  of  the  first  edition  is 
thorough  ly  revised. 

The  same  general  arrangement  is  retained  and 
new  sections  including  chapters  on  infant  mor- 
tality, serum-therapy  of  puerperal  sepsis,  placental 
transmision  of  disease,  etc.,  added.  The  work  is 
especially  good  from  a physiological  standpoint. 

H.  C.  W. 

OPHTHALMIC  MYOLOGY.  A systematic 
treatise  on  the  ocular  muscles.  By  G.  C.  Sav- 
age, M.D.,  Professor  of  Ophthalmology  in  the 
Medical  Department  of  Vanderbilt  University; 
author  of  ‘‘New  Truths  in  Ophthalmology,” 
etc.  61  cuts  and  6 plates.  Gospel  Advocate 
Publ.  Co.  Nashville,  Tenn.  $4.00. 

To  those  whose  interest  in  eye-muscle  problems 
is  more  than  superficial,  this  volume  comes  as  a 
welcome  guest.  It  is  the  most  comprehensive 
treatise  on  the  ocular  muscles  that  has  appeared 
in  our  language. 

Chapter  1 (55  pages  devoted  to  the  fundamental 
principles  of  ocular  motions)  is  an  unusually  clear 
setting  forth  of  what  is  commonly  accepted  as 
a very  complex  subject;  and  is  worthy  of  deep 
study. 

Most  of  the  remainder  of  the  book  deals  with 
the  functional  anomalies  of  the  ocular  muscles  (i. 
e.,  the  heterophorias  and  the  various  heterotropias, 
or  forms  of  squint).  In  this  portion  of  the  book 
the  author  advances  much  that  has  been,  for  some 
years  past,  identified  with  his  own  writings  and 
teachings.  The  influence  of  the  Stevens  school 
is  more  or  less  apparent  at  many  points ; nowhere, 
however,  does  he  commit  himself  to  the  extrem- 
ism of  the  “Aut  scissors,  aut  nullus”  cult,  who 
ofttimes  tenotomise  regardless  of  diathesis,  re- 
fractive status,  or  whatsoever  other  general 
factors. 

The  value  of  partial  and  especially  of  marginal 
partial  tenotomies  is,  as  yet,  entirely  too  problem- 
atic to  meet  with  wide  acceptance.  The  author 
may  not  always  be  right  in  line  with  the  ideas  of 
to-day,  but  he  is  tremendously  interesting  and 
may  be  depended  upon  for  a clear  statement  of 
the  most  advanced  ideas.  No  one  can  read  him 
carefully  without  entering  thoroughly  into  the 
spirit  of  the  discussion,  so  convincingly  does  he 
seem  to  present  his  case.  It  is  extremely  difficult 
to  agree  with  the  author  as  to  the  value  of  the 
monocular  phorometer.  If  our  present  day  the- 
ories are  worth  the  paper  they  are  written  on, 
a monocular  phorometer  seems  a needless  addi- 
tion to  an  already  overloaded  armamentarium. 
If  the  intracranial  connection  of  the  oculocranial 


nerves  means  anything,  it  is  that  innervation  is 
to  be  evenly  distributed  to  the  two  eyes ; and  the 
attempt  to  measure  the  ‘‘ducting”  power  in  a 
given  direction  of  one  eye  must  prove  fruitless. 
However,  the  book  is  meaty  from  cover,  and  is  a 
good  one  to  read  along  with  Holthouse,  Maddox 
and  LeConte. 

The  description  of  the  various  operations  on 
the  eye  muscles  is  clear,  but  lacks  illustration 
sadly.  Nothing  calls  so  urgently  for  illustration 
in  medicine  as  the  description  of  operative  tech- 
nique. The  book  making  unfortunately  does  not 
in  any  way  compare  with  the  contents  of  the 
book. 

Every  wide  awake  ophthalmologist  should  have 
the  book  and  should  know  it  thoroughly. 

W.  R. 


A PRACTICAL  TREATISE  ON  SMALL- 
POX. Illustrated  by  Colored  Photographs 
from  Life.  By  George  Henry  Fox,  A.M.,  M.D. 
Consulting  Dermatologist  to  the  New  York 
City  Department  of  Health.  With  the  Colla- 
boration of  S.  Dana  Hubbard,  M.D..  Sigmund 
Pollitzer,  M.D.,  John  H.  Huddleston,  M.D. 
Complete  in  Two  Parts,  Uniform  with  “Pho- 
tographic Atlas  of  Diseases  of  the  Skin.”  Just 
Published  by  J.  B.  Lippincott  Company.  10 
Colored  Plates,  9p2XI2j4  inches;  6 Black  and 
White  Plates;  37  Illustrations  in  all.  Price. 
$3.00,  Delivered.  J.  B.  Lippincott  Co.,  Phila- 
delphia, 1902. 

This  is  unquestionably  the  finest  illustrated 
work  on  small-pox  ever  issued.  The  methods  of 
depicting  the  characteristics  of  the  eruption  are 
most  excellent,  for  by  gradually  leading  the  ob- 
server to  note  the  changes  that  take  place  from 
day  to  day,  from  the  first  appearance  to  the  dis- 
appearance of  the  eruption,  a conception  of  the 
disease  is  obtained  that  is  almost  equal  to  inspec- 
tion of  the  patient  himself,  indeed  in  some  re- 
spects it  is  almost  better,  for  while  in  the  case  of 
a single  patient,  a single  stage  only  is  on  view  one 
may  here  obtain  a birds-eye  view,  as  it  were, 
of  the  whole  field  in  rapid  succession,  and  see 
the  gradual  changes  of  one  stage  into  the  suc- 
ceeding one.  The  descriptive  text,  also,  leaves 
little  to  be  desired. 

Plate  XVI.  illustrates  the  different  stages  of 
vaccination,  one  figure  depicting  the  condition 
known  as  vaccinia.  K. 

A PRACTICAL  MANUAL  OF  INSANITY. 
For  the  Student  and  General  Practitioner.  By 
Daniel  R.  Brower,  A.M.,  M.D.,  LL.D.,  Pro- 
fessor of  Nervous  and  Mental  Diseases  in  Rush 
Medical  College,  in  Affiliation  with  the  Univer- 
sity of  Chicago,  and  in  the  Post-Graduate  Med- 
ical School,  Chicago ; and  Henry  M.  Bannister, 
A.M.,  M.D.,  formerly  Senior  Assistant  Physi- 
cian, Illinois  Eastern  Hospital  for  the  Insane. 
Handsome  octavo  of  426  Pages,  with  a large 
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Number  of  full-page  Inserts.  Philadelphia  and 

London : W.  B.  Saunders  & Co.,  1902.  Cloth. 

$3  Net. 

This  is  an  excellent  work  which  is  to  be  hearti- 
ly commended  to  the  student  and  general  practi- 
tioner for  whom  it  is  written ; and  its  claim  to 
being  a “practical”  manual  must  be  allowed.  Like 
most  works  on  insanity  it  is  divided  into  a gen- 
eral and  special  part ; the  former  contains  9 chap- 
ters dealing  with  definitions,  etiology,  pathology, 
symptomatology,  course  and  terminations,  gen- 
eral diagnosis,  prognosis  and  therapeutics  and 
classification;  the  latter  comprises  13  chapters  as 
follows : Asquired  insanities,  melancholia,  toxic 
insanities,  paretic  dementia,  organic  insanity,  in- 
sanities of  the  neuroses,  insanities  of  the  critical 
periods,  degenerative  insanities ; (2)  imbecility 

and  idiocy,  borderland  and  episodic  states  and 
terminal  dementia.  A chapter  “on  the  examina- 
tion of  persons  supposed  to  be  insane,”  and  one 
on  “the  ethics  of  insanity,”  both  of  which  might 
have  been,  with  profit,  amplified  conclude  the 
work. 

The  classification  is  simple  and  sensible,  and 
the  description  of  the  various  types,  for  the  most 
part  lucid  and  sufficiently  detailed ; while  the  di- 
rections for  treatment  are  those  approved  by  most 
alienists.  Certain  exceptions,  however,  must  be 
made  to  these  general  observations. 

The  brief  chapter  on  pathology  (5  pages)  with- 
out a single  illustration  must  be  accounted  in- 
adequate. Moreover,  it  would  seem  desirable 
to  incorporate  in  a work  of  this  kind  a brief 
anatomical  sketch  with  a few  illustrations.  Oc- 
casionally the  diction  is  slovenly,  as  in  this  sen- 
tence (p.  301),  “It  [the  condition]  then  grad- 
uated into  a state  of  noisy  dementia  with  occa- 
sional spells  of  destructiveness  and  untidy  habits, 
and  ended  finally  in  a condition  of  nearly  com- 
plete dementia  without  stupor,  but  never  speak- 
ing coherently  and  only  occasionally  whistling 
or  gesturing,  etc. and,  again,  in  these  words 
(p.  303,  4),  “Clouston,  whose  conception  of 
adolescent  insanity  is  different  from  ours,  includ- 
ing some  of  what  we  call  the  borderland  condi- 
tions says  that  about  60%  of  cases  recover.”  Ex- 
pressions such  as  these,  although  not  of  frequent 
occurrence,  are  regretable,  since  the  work,  in 
the  main,  is  a most  admirable  one.  It  is  to  be 
hoped  that  it  will  have,  as  it  deserves,  a wide 
circulation.  , . , T.  D. 

TRANSACTIONS  OF  THE  MISSISSIPPI 

VALLEY  MEDICAL  ASSOCIATION  25th 

Annua]  Session.  Chicago  October  3-6,  1899. 

Volume  I.  Printed  for  the  Association. 

This  book  will  be  of  special  interest  to  west- 
ern members  of  the  profession,  as  it  contains,  be- 


sides a list  of  the  present  officers  and  an  index 
of  the  past  officers,  an  historical  sketch  of  the 
Society  since  its  organization  in  1875.  by  Dr.  W. 
N.  Wishard,  of  Indianapolis.  , 

Among  the  many  good  papers,  we  would 
notice  the  address  of  the  President,  Dr.  Duncan 
Eve,  of  Indianapolis,  which  deals  especially  with 
medical  jurisprudence  and  professional  courtesy. 
Space  is  lacking  to  refer  to  the  many  good  pa- 
pers, on  typhoid  fever,  appendicitis,  and  intestinal 
autointoxication.  They  contan  much  that  will 
be  interesting  to  the  busy  physician  and  will  well 
repay  him  for  the  time  spent  in  perusing  them. 

W.  H. 

A DICTIONARY  OF  MEDICINE.  Including 
General  Pathology,  General  Therapeutics,  Hy- 
giene, and  the  Diseases  of  Women  and  Chil- 
dren, by  Various  Writers.  Originally  Com- 
piled by  Sir  Richard  Quain,  Bart.,  M.D..  LL.D., 
F.R.S.,  with  the  Assistance  of  Frederick 
Thomas  Roberts,  B.Sc.,  M.D.,  F.R.C.P..  and  J. 
Mitchell  Bruce,  M.A.,  M.D..  LL.D..  F.R.C.P. 
Third  Edition.  Largely  Rewritten  and  Revised 
Throughout.  Edited  by  H.  Montague  Mur- 
ray, M.D.,  F.R.C.P.,  Joint  Lecturer  on  Med- 
icine, Charing  Cross  Medical  School,  and  Phys- 
ician to  Out-Patients,  Charing  Cross  Hospital ; 
Senior  Physician  to  the  Victoria  Hospital  for 
Children,  Chelsea,  and  to  the  Foundling  Hos- 
pital, Assisted  by  John  Harold,  M.B.,  B.Ch., 
B.A.O.,  Physician  to  St.  John’s  and  St.  Eliz- 
abeth’s Hospitals,  and  Demonstrator  of  Med- 
icine at  Charing  Cross  Medical  School,  and  W. 
Cecil  Bosanquet,  M.A.,  M.D.,  M.R.C.P..  Physi- 
cian to  Out-Patients,  Victoria  Hospital  for 
Children.  Chelsea,  and  Pathologist  to  Charing 
Cross  Hospital.  Price,  Half  Morocco.  $10.00. 
D.  Appleton  and  Company,  Publishers,  72  Fifth 
Avenue,  New  York.  1902. 

This  work  has  long  been  a standard  British 
authority  in  its  line.  It  is  not  a dictionary  in  the 
ordinary  acceptation  of  that  term,  but  rather  a 
work  for  “ready  reference  for  the  practitioner 
and  student  of  medicine.”  In  the  alphabetical 
arrangement  of  the  subjects  any  disease  may  be 
referred  to  without  long  search  as  might  be 
the  case  in  an  ordinary  text-book.  The  subjects 
are  presented  with  special  reference  to  diagnosis 
and  treatment  of  disease.  A work  of  this  kind 
is  valuable  to  American  readers  for  the  reason 
that  it  gives  opportunity  to  compare  the  views 
of  British  with  American  authors,  which  though, 
perhaps,  nearly  identical,  present  points  of  dif- 
ference that  prove  important  to  a judicial  mind. 

The  book,  consisting  of  1,892  pages,  in  rather 
small  print,  contains  an  enormous  amount  of  in- 
formation in  the  smallest  possible  compass. 

K. 


A LABORATORY  HANDBOOK  OF  PHYS- 
IOLOGIC CHEMISTRY  AND  URINE- 
EXAMINATION.  By  Charles  G.  L.  Wolf, 
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M.D.,  Instructor  in  Physiologic  Chemistry, 
Cornell  University  Medical  College,  New  York. 
i2nio.  Volume  of  190  Pages,  fully  Illustrated. 
Philadelphia  and  London : W.  B.  Saunders  & 
Company.  Cloth,  $1.25  Net. 

The  object  of  this  book  is  to  supply  to  students 
and  practitioners  of  medicine  a guide  to  a course 
in  physiologic  chemistry  and  the  examination  of 
the  urine  and  the  contents  of  the  stomach.  The 
first  part  of  the  book  is  taken  up  with  simple  ex- 
ercises in  physiologic  chemistry.  The  whole  of  the 
little  manual  is  well  written  and  will  make  a very 
handy  reference  book.  T.  W.  G. 

A MANUAL  OF  MINOR  SURGERY  AND 
BANDAGING.  By  Henry  R.  Wharton,  M.D., 
Professor  of  Clinical  Surgery  in  the  Woman’s 
Medical  College.  Surgeon  to  the  Presbyterian 
Hospital,  Philadelphia,  etc.  New  (5th)  Edi- 
tion, Thoroughly  Revised.  In  one  i2mo.  Vol- 
ume of  612  Pages,  with  509  Illustrations,  many 
of  which  are  Photographic.  Cloth,  $3,  Net. 
Lea  Brothers  & Co.,  Publishers,  Philadelphia 
and  New  York.  1902. 

This  little  volume  is  a veritable  “Vade  mecum” 
for  the  student  or  young  surgeon  besides  being 
an  up-to-date  manual  for  the  more  advanced 
surgeon  or  specialist.  One  of  the  most  notable 
of  its  many  points  of  excellence  is  that  it  treats 
in  a clear,  but  terse  style  of  subjects  which  are 
usually  not  learned  by  the  young  physician  until 
he  learns  them  by  experience  in  his  hospital 
course.  T.  W.  G. 

THE  FOUR  EPOCHS  OF  WOMAN'S  LIFE. 
A Study  in  Hygiene.  By  Anna  M.  Galbraith, 
M.D.,  Author  of  “Hygiene  and  Physical  Cul- 
ture for  Women;”  Fellow  of  the  New  York 
Academy  of  Medicine,  etc.  With  an  Intro- 
ductory Note  by  John  H.  Musser,  M.D.,  Pro- 
fessor of  Clinical  Medicine,  University  of 
Pennsylvania.  i2mo  Volume  of  200  Pages. 
Philadelphia  and  London : W.  B.  Saunders  & 
Company.  Cloth,  $1.25  Net. 

This  book  is  a poor  attempt  to  accomplish  a 
very  laudable  task.  It  is  too  scientific  to  be  read 
by  laymen  and  too  much  of  a compilation  from 
works  on  anatomy  and  obstetrics  for  physicians. 
It  would  be  much  improved  if  two-thirds  of  it 
were  omitted  and  most  of  the  remainder  were  re- 
written. 

On  the  other  hand  under  the  subtitles  of  “Maid- 
enhood” and  “Marriage.”  subjects  are  treated  of 
which  should  be  better  known,  not  only  to  the 
laity  but  to  physicians.  The  third  part  on  “Con- 
finement” is  a well  written  description  of  the 
proper  after-treatment  of  a labor  case,  while  the 
fourth  part  is  a good  compilation  of  the  modern 
teachings  about  the  "Menopause.” 

T.  W.  G. 


TUBERCULOSIS  AS  A DISEASE  OF  THE 
MASSES,  AND  HOW  TO  COMBAT  IT. 


Prize  Essay  bv  S.  A.  Knopf,  M.D.,  New  York. 
Publised  by  M.  Firestack,  200  W.  96th  Street, 
New  York,  N.  Y.  Price,  Paper,  25  Cents, 
Cloth,  50  Cents.  To  Boards  of  Health,  and  in 
quantities,  at  reduced  rates. 

The  “International  Congress  to  Combat  Tuber- 
culosis as  a Disease  of  the  Masses,”  which  con- 
vened at  Berlin,  May  24th  to  27th,  1899,  awarded 
the  international  prize  to  this  work  through  its 
committee  on  July  31st,  1900.  This  is  the  best 
popular  treatise  on  the  subject  we  have  ever  seen. 
It  cannot  be  too  widely  circulated. 

T.  W.  G. 


THE  MEDICINAL  PLANTS  OF  THE  PHIL- 
IPPINES. By  T.  H.  Pardo  De  Tavera,  Doc- 
tor en  Medicine  de  la  Facultad  de  Paris,  Com- 
isionado  Cientifico  de  S.  M.  en  las  Has  Filip- 
inas  y Delgado  General  en  las  Mismas  de  la 
Societe  Academique  Indo,  etc.  Translated  and 
Revised  by  Jerome  B.  Th»mas,  Jr.,  AiB.,  M.D., 
Captain  and  Assistant  Surgeon,  U.  S.  V.  Phil- 
adelphia: D.  Blakiston’s  Sons  & Co.,  1012  Wal- 
nut Street.  Price,  $2.00. 

This  is  an  interesting  book  on  the  medicinal 
plants  of  our  new  insular  possessions.  Among 
the  plants  which  it  describes,  there  are  about  30 
that  contribute  to  the  official  drugs  of  the  U.  S. 
Pharmacopoeia.  The  description  of  the  uses  of 
the  drugs  would  seem  to  indicate  that  the  Phil- 
ippines have  advanced  to  a position  of  the  Mid- 
dle Ages  of  Europe,  in  many  respects.  Not  in- 
frequently the  authority  for  the  alleged  therapeut- 
ic action  of  any  given  plant  is  referred  to  the 
writings  of  priests,  who  have  found  it  incumbent 
on  them  to  render  aid  for  the  relief  of  the  physical 
sufferings  of  their  flocks  as  well  as  to  minister 
to  their  spiritual  needs.  A curious  example  may 
be  noted  in  connection  with  Chenopodium  am- 
brosioides,  L.  which,  by  the  way,  is  of  American 
nativity.  The  author  says:  "According  to  Padre 
Mercado:  ‘When  the  seeds  are  taken  with  wine, 
sensation  is  so  dulled  that  the  drinker  may  be 
whipped  without  feeling  the  lashes,  and  even  if 
put  to  the  torment,  does  not  feel  it.’  ” "These 
properties,”  continues  the  author,  “if  true,  make 
this  plant  one  of  the  most  useful  in  the  Philip- 
pines.” K. 


SYPHILIS.  A Symposium.  Special  Contribu- 
tions by  L.  Duncan  Bulkley,  A.M.,  M.D..  Fol- 
len  Calbot,  Jr.,  M.D.,  Louis  A.  Duhring,  M.D., 
Professor  Fournier,  M.D.,  Eugene  Fuller,  M. 
D.,  E.  B.  Gleason,  M.D.,  William  S.  Gottheil, 
M.D.,  Robert  H.  Greene,  A.M.,  M.D.,  Norman 
B.  Gwyn,  M.D.,  Orville  Horwitz,  M.D.,  Ed- 
ward L.  Keyes,  M.D.,  G.  Frank  Lydston,  M.D., 
D.  J.  McCarthy,  M.D.,  Thomas  G.  Morton, 
M.D.,  Boardman  Reed,  M.D.,  A.  Robin,  M.D., 
J.  D.  Thomas,  M.D.  Price,  $1.00.  E.  B.  Treat 
& Co.,  241-243  West  23rd  Street,  New  York, 
1902. 
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This  little  work  consists  of  thirteen  mono- 
graphs,, by  as  many  different  authors,  on  the 
various  aspects  of  syphilis,  and  answers  to  a 
series  of  six  questions  submitted  to  five  well 
known  syphilographers.  The  whole  repesents  an 
extremely  interesting  arrangement  of  the  sub- 
ject of  syphilis  that  will  appeal  favorably  to  all 
readers.  K. 

LEA'S  SERIES  OF  POCKET  TEXT-BOOKS: 
A Pocket  Text-Book  of  Venereal  Diseases. 
For  Students  and  Practitioners.  By  James  R. 
Hayden,  M.D.,  Chief  of  Clinic  and  Instructor 
in  Venereal  and  Genito-Urinary  Diseases  in  the 
College  of  Physicians  and  Surgeons,  New 
York,  etc.  New  (third)  Edition,  Thoroughly 
Revised.  In  one  121110.  Volume  of  304  Pages, 
with  66  Engravings.  Cloth,  $1.75  Net.  Flex- 
ible Leather,  $2.25  Net.  Lea  Brothers  &"  Co., 
Publishers,  Philadelphia  and  New  York. 

The  very  kind  reception  accorded  previous  edi- 
tions of  this  little  volume,  speaks  well  for  its 
worth.  This  work,  like  its  predecessor,  is  de- 
signed for  the  use  of  students  as  well  as  practi- 
tioners. The  author  has  endeavored  to  give,  in  a 
clear  and  compact  form,  a practical  working 
knowledge  of  Gonorrhoea,  Stricture,  Chancroid, 
and  Syphilis,  together  with  their  complications 
and  sequelae.  New  sections  on  Vegetations  and 
Herpes  Progenitalis  have  been  added,  as  have 
also  many  new  illustrations.  The  text  has  been 
completely  revised,  and  in  many  parts  rewritten, 
thus  bringing  the  subjects  thoroughly  up-to-date. 

O.  C.  G. 

PATHOLOGICAL  TECHNIQUE:  A Practical 
Manual  for  Workers  in  Pathological  Histology 
and  Bacteriology,  including  Directions  for  the 
Performance  of  Autopsies  and  for  Clinical 
Diagnosis  by  Laboratory  Methods.  By  Frank 
Burr  Mallory,  A.M.,  M.D.,  Assistant  Professor 
of  Pathology,  Harvard  University  Medical 
School ; First  Assistant  Visiting  Pathologist  to 
Boston  City  Hospital,  etc.,  and  James  Homer 
Wright.  A.M.,  M.D.,  Director  of  the  Clinico- 
Pathological  Laboratory  of  the  Massachusetts 
General  Hospital,  Instructor  in  Pathology. 
Harvard  University  Medical  School.  Second 
Edition,  Revised  and  Enlarged,  with  137  Il- 
lustrations. W.  B.  Saunders  & Co.,  Philadel- 
phia. 

The  publishing  of  the  second  edition  of  this 
work  is  in  itself  a significant  criterion  of  its 
value. 

Tfie  part  on  post  mortem  examinations  is  both 
concise  and  complete.  For  obvious  reasons  no 
change  was  made  in  this  part  in  the  second  edi- 
tion. 

Part  II.  gives  formulae  and  practical  methods 
for  preparing  and  preserving  culture  media,  stains 
and  inoculations  and  contains  numerous  illustra- 
tions and  microphotographs  which  add  greatly 
to  its  value.  All  the  known  pathogenic  germs 


are  thoroughly  described  as  regards  their  growth 
and  staining  properties.  This  chapter  is  especial- 
ly valuable  to  the  ordinary  practitioner  for  its 
practical  methods  in  examining  sputum,  blood 
and  purulent  discharges.  Among  the  more  im- 
portant additions  to  Part  II.  is  a description  of 
the  bacillus  of  bubonic  plague. 

Part  III.  is  devoted  entirely  to  histological 
work  and  is  of  practical  value  only  to  those  with 
laboratory  facilities.  It  is,  however,  very  ac- 
curately and  clearly  written  and  contains  all  the 
latest  methods  for  staining  and  preparing  tissues 
and  specimens.  Here  again  numerous  illustra- 
tions enhance  its  value.  E.  W.  M. 

THE  AMERICAN  YEAR-BOOK  OF  MED- 
ICINE AND  SURGERY  FOR  1902.  A Year- 
ly Digest  of  Scientific  Progress  and  Authori- 
tative Opinion  in  all  Branches  of  Medicine  and 
Surgery,  Drawn  from  Journals,  Monographs, 
and  Text-Books  of  the  Leading  American  and 
Foreign  Authors  and  Investigators.  Arranged, 
with  Critical  Editorial  Comments,  by  Eminent 
American  Specialists,  under  the  Editorial 
Charge  of  George  M.  Gould.  A.M.,  M.D.  In 
Two  Volumes — Volume  I.  including  General 
Medicine,  Octavo  700  Pages.  Illustrated ; Vol- 
ume II.,  General  Surgery,  Octavo  684  Pages, 
Illustrated.  Philadlephia  and  London:  W.  B. 
Saunders  & Co..  1902.  Per  Volume:  Cloth, 
$3.00  Net;  Half  Morocco.  $3.73  Net. 

MEDICINE. 

The  subject  matter  is  divided  into  10  chapters 
dealing  with  the  following  topics: 

General  Medicine.  Pediatrics,  Pathology  and 
Bacteriology,  Nervous  and  Mental  Diseases,  Cu- 
taneous Diseases  and  Syphilis,  Materia  Medica, 
Experimental  Therapeutics,  and  Pharmacology, 
Physiology,  Legal  Medicine,  Public  Hygiene  and 
Preventive  Medicine  and  Physiologic  Chemistry. 
It  is  unnecessary  to  proclaim  the  advantages  of  a 
book  of  this  character,  containing  excerpts  with 
editorial  comments  from  all  that  is  best  in  the 
medical  literature  of  the  world,  presented  in  the 
usual  attractive  manner,  as  the  previous  year- 
books. To  gain  the  essence  of  the  advances 
made  in  the  various  departments  of  medicine, 
with  a minimum  amount  of  reading,  coupled 
with  the  opinion  of  its  worth  by  men  competent 
to  judge,  is  fulfilled  by  this  book.  The  year- 
book is  necessary  to  the  physician  who  wishes  to 
keep  posted  with  regard  to  the  medical  sciences. 
This  issue  is  not  lacking  in  its  illustrative  fea- 
ture, and  taken  all  in  all,  fully  upholds  the  reputa- 
tion won  by  its  predecessors. 

SURGERY. 

The  absence  of  Dr.  W.  W.  Keen  from  the 
United  States  occasioned  the  single  change  in  the 
editorial  department.  Dr.  J.  Chalmers  Da  Costa 
has  consented  to  take  charge  of  the  department 
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of  surgery,  with  the  assistance  of  Dr.  T.  H.  Gib- 
bon. The  present  volume  fully  represents  its  pur- 
pose and  is  replete  with  all  the  advance  made  in 
surgery  in  the  past  year.  The  contents  is  divided 
under  nine  general  heads,  as  follows:  General 
Surgery;  Obstetrics;  Gynecology;  Orthopedic 
Surgery;  Ophthalmology;  Otology;  Diseases  of 
the  Nose  and  Larynx;  Anatomy,  each  under  the 
charge  of  a representative  of  the  speciality  con- 
sidered. No  other  means  at  our  disposal  allows 
of  so  complete  a survey  of  the  year’s  work  as  the 
American  Year  Book,  containing  all  that  is  best 
and  unhampered  by  pages  of  worthless  material. 

O.  C.  G. 

New  Books. 

A Manual  of  Otology.  By  Gorham  Bacon,  A. 
M..  M.D..  Professor  of  Otology  in  Cornell  Uni- 
versity  Medical  College,  New  York.  With  an 
introductory  chpater  by  Clarence  J.  Blake.  M.D.. 
Professor  of  Otology  in  Harvard  Medical 
School,  Boston.  New  (3d)  Edition.  In  one  12- 
mo  volume  of  437  pages,  with  120  engravings  and 
7 plates  in  colors  and  monochrome.  Cloth,  $2.25 
net.  Lea  Brothers  & Co.,  Publishers,  Philadel- 
phia and  New  York. 

The  Practical  Medicine  Series  of  Year  Books. 
Comprising  ten  Volumes  on  the  Year’s  Progress 
in  Medicine  and  Surgery.  Issued  Monthly.  Un- 
der the  General  Editorial  Charge  of  Gustavus  P. 
Head.  M.D.,  Professor  of  Laryngology  and 
Rhinology.  Chicago  Post-Graduate  Medical 
School.  Vol.  VI.  General  Medicine.  Edited  by 
Frank  Billings.  M.S.,  M.D.,  Head  of  Medical  De- 
partment and  Dean  of  the  Faculty  of  Rush  Med- 
ical College,  Chicago.  With  the  Collaboration  of 
S.  C.  Stanton,  M.D.  May,  1902.  Price  of  this 
Volume.  $[.50.  Price  of  the  Series,  $7.50.  Chi- 
cago. The  Year-Book  Publishers,  40  Dearborn 
Street. 

Compend  of  Special  Pathology.  By  Alfred  Ed- 
ward Thayer,  M.D.,  Assistant  Instructor  in  Gross 
Pathology.  Cornell  Medical  College,  etc.  Con- 
taining 34  Illustrations.  Price,  80  cents  net. 
Philadelphia:  P.  Blakiston’s  Son  & Co.,  1012 
Walnut  Street.  1902. 

Text-Book  of  Physiological  and  Pathological 
Chemistry.  By  G.  Bunge,  Professor  of  Physi- 
ological Chemistry  at  Bale.  Second  English  Edi- 
tion. Translated  from  the  Fourth  German  Edi- 
tion. By  Florence  A.  Starling  and  Edited  by 
Ernest  II  Starting,  M.D.,  F.  R.  S.,  Professor  of 
Physiology  in  University  College,  London.  Price. 
$3.00  Net.  Philadelphia:  P.  Blakiston’s  Son  & 
Co.,  1012  Walnut  Street.  1902. 

Practical  Dietetics.  With  Special  Reference  to 


Diet  in  Disease.  By  W.  Gilman  Thompson,  M. 
D.,  Professor  of  Medicine  in  the  Cornell  Univer- 
sity Medical  College  in  New  York  City.  etc.  Sec- 
ond Edition,  Enlarged  and  Thoroughly  Revised. 
Price,  Cloth.  $3.00.  New  York:  D.  Appleton  & 
Company.  1902. 

Saunders’  Medical  Hand- Atlases.  Atlas  and 
Epitome  of  Abdominal  Hernias.  By  Privatdocent 
Dr.  Georg  Sultan,  of  Gottingen.  Edited,  with 
Additions,  by  William  B.  Coley,  M.D.,  Clinical 
Lecturer  on  Surgery,  Columbia  University  (Col- 
lege of  Physicians  and  Surgeons).  With  119  Il- 
lustrations, 36  of  them  in  Colors,  and  277  Pages 
of  Text.  Philadelphia  and  London  : W.  B.  Saun- 
ders & Co..  1902.  Cloth,  $3.00  Net. 

A Treatise  on  Disease  of  the  Skin.  F'or  the  Use 
of  Advanced  Students  and  Practitioners.  By  Hen- 
ry W.  Stelwagon.  M.D:,  Ph.D.,  Clinical  Professor 
of  Dermatology,  Jefferson  Medical  College  and 
Woman’s  Medical  College,  Philadelphia;  Der- 
matologist to  the  Howard  and  Philadelphia  Hos- 
pitals. Handsome  Octavo  of  1,125  Pages,  with 
220  Text-illustrations,  and  26  full-page  Litho- 
graphic and  Half-tone  Plates.  Philadelphia  and 
London : W.  B.  Saunders  & Co.,  1902.  Cloth, 
$6.00  Net;  Sheep  or  Half  Morocco,  $7.00  Net. 

A Treatise  on  Cellular  Toxins,  or  the  Chemical 
Factors  in  the  Causation  of  Disease.  By  Victor 
C.  Vaughan,  Ph.D..  M.D.,  Professor  of  Hygiene 
and  Physiological  Chemistry,  and  Frederick  G. 
Novy,  M.D..  Junior  Professor  of  Hygiene  and 
Physiological  Chemistry  in  the  University  of 
Michi  gan.  New  (4th)  Edition,  Revised  and  En- 
larged. In  one  8vo.  Volume  of  480  Pages,  with 
6 Illustrations.  Cloth.  $3.00  Net.  Lea  Brothers 
& Co.,  Publishers,  Philadelphia  and  New  York, 
1902. 
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REPORT  OF  THE  JUNE  MEETING 
OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 


The  regular  monthly  meeting  of  the 
Berks  County  Medical  Society  was  held 
at  Medical  Hall,  Reading,  June  10,  1902. 

Members  present:  A.  B.  Dundor, 

Taylor,  shartle,  Rentschler,  Bucher,  Mat- 
thews, Reiser,  O.  J.  Thompson,  Hartman, 
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Stamm,  J.  K.  Seaman,  Huyette,  Buehler, 
Cleaver,  Bachman. 

Visitors:  Drs.  Clara  Shetter  Keiser  and 
Grace  Harcourt,  of  Reading. 

President  J.  W.  Keiser  in  the  chair. 

Dr.  N.  Z.  Dunkelberger,  of  Kutztown, 
was  unanimously  elected  a member  of  this 
society. 

Dr.  Clara  Shetter  Keiser  read  a very  in- 
teresting and  instructive  paper  on  “Should 
pessaries  be  abolished.” 

The  essayist  concluded  by  stating  “The 
plan  of  supporting  the  prolapsed  pelvic 
viscera  by  mechanical  contrivance^,  which 
supplement  the  enfeebled  natural  supports, 
constitutes  a method  of  great  value  and 
one  which  should  no*  be  abolished.” 
Paper  was  discussed  by  Drs.  Cleaver, 
Bachman  and  Rentschler. 

H tester  Bucher,  Reporter. 


REPORT  OF  THE  MAY  MEETING 
OF  THE  HUNTINGDON 
COUNTY  MEDICAL 
SOCIETY. 


The  regular  meeting  of  the  Huntingdon 
County  Medical  Society  was  held  ii^  the 
Court  Room,  at  Huntingdon,  May  13,  at 
1 P.  M.,  with  the  president,  Dr.  A.  B. 
Brumbaugh,  in  the  chair.  The  following 
members  were  present,  viz.:  Drs.  Ella  M. 
Gerlach,  D.  P.  Miller,  A.  B.  Brumbaugh, 
Rudolph  Myers,  M.  R.  Evans,  George  G. 
Harman,  Charles  Campbell,  H.  C.  Frontz, 
W.  H.  Sears,  W.  J.  Campbell,  L.  E.  Wolfe 
Geo.  G.  Simpson  and  C.  W.  Banks.  Af- 
ter the  usual  routine  business  was  trans- 
acted. Dr.  Charles  Campbell  read  a very 
interesting  paper  on  “Infant  Feeding.” 
The  doctor  thought  the  best  guide  for  us 
to  follow  here,  as  in  other  cases,  was  to 
closely  observe  what  nature  has  intended 
should  be  done.  He  considers  mothers’ 
milk  the  best  for  the  child,  and  that  the 
onlv  substitute  for  mothers’  milk  was 
cows’  milk.  The  doctor  condemns  the 
use  of  condensed  milk,  as  it  contains  too 
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much  proteid  and  too  little  butter-fat. 
Mothers’  milk  is  sterile,  is  the  right  tem- 
perature, and  is  the  most  convenient.  Its 
composition  is,  of  course,  adapted  to  the 
child’s  digestion.  The  doctor  thinks  it 
important  for  the  mother  to  nurse  her 
child  on  account  of  her  own  health,  and 
for  the  lack  of  this  many  cases  of  subin- 
volution and  chronic  metritis  are  brought 
on.  In  the  discussion  of  this  paper  Dr. 
Evans  considers  “Infant  Feeding”  one  of 
the  most  important,  as  well  as  one  of  the 
most  difficult  problems  a physician  meets 
in  the  whole  course  of  his  practice.  “It 
is  important  because  the  health,  growth, 
development  and  even  the  life  of  the  child 
depends  upon  the  nourishment  it  re- 
ceives.” The  doctor  stated  that  we  should 
study  each  case  as  a law  unto  itself.  We 
can  very  often  find  a food  suitable  for  that 
case,  but  if  we  try  to  make  one  food  suit- 
able to  all,  we  are  going  to  signally  fail. 
Dr.  McCauly  could  not  be  present  to  read 
his  paper  on  “Physiological  Require- 
ments.” Delegates  to  the  American  Med- 
ical Association  will  be  elected  at  a later 
date.  A committee,  consisting  of  Drs.  D. 
P.  Miller,  G.  G.  Harmon  and  C.  W.  Banks 
was  appointed  to  secure  a permanent 
meeting  place  for  the  society. 

On  motion  the  society  adjourned. 

C.  W.  Banks,  Reporter. 


REPORT  OF  THE  MAY  AND  JUNE 

MEETINGS  OF  THE  LEBANON 
COUNTY  MEDICAL 
SOCIETY. 

The  Lebanon  County  Medical  Society 
held  its  regular  monthly  meeting  in  the 
parlors  of  the  Eagle  Hotel  at  Lebanon,  on 
Tuesday,  May  13th.  Dr.  W.  R.  Roedell, 
presided  and  Dr.  Strickler  had  charge  of 
the  secretary’s  portfolio.  Twelve  mem- 
bers responded  to  roll  call. 

Dr.  F.  Savary  Pearce,  of  the  University 
of  Pennsylvania  at  Philadelphia,  was  pres- 
ent by  special  invitation  and  favored  the 
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meeting  with  a very  interesting  lecture  on 
'‘The  Epi-phenomena  of  Cerebral  Hemor- 
rhage.” 

Quite  a number  of  members  took  part 
in  the  discussion  which  followed  and  a vote 
of  thanks  was  tendered  to  Dr.  Pearce. 

The  June  meeting  was  held  on  the  10th 
of  the  month  at  the  same  place  with  Dr. 
W.  R.  Roedell  in  the  chair  and  Dr.  Strick- 
ler  at  the  secretary’s  post. 

There  were  present  Drs.  Boeshore, 
Grumbine,  Kline,  Maulfair,  H.  H.  Roedell, 
W.  R.  Roedell,  and  Strickler.  Dr.  Guil- 
ford was  absent,  having  gone  to  Saratoga 
as  a delegate  to  the  meeting  of  the  Amer- 
ican Medical  Association. 

An  interesting  paper  on  “Chorea”  was 
read  by  Dr.  Maulfair.  All  the  members 
present  joined  in  the  discussion. 

Dr.  H.  H.  Roedell,  a member  of  the 
medical  staff  at  the  Good  Samaritan  Hos- 
pital, presented  a graphic  report  of  a case 
of  salpingo-oophorectomy  performed  at 
the  hospital  named.  The  patient  who  un- 
derwent the  operation  was  a bleeder,  re- 
peated and  troublesome  hemorrhages 
making  the  results  very  doubtful.  Con- 
trary to  expectations  she  made  a good  re- 
covery. 

i ne  secretary  was  instructed  to  notify 
all  delinquent  members  to  pay  their  dues 
or  have  their  names  dropped  from  the  roll. 

E.  Grumbine,  Reporter. 


REPORT  OF  THE  TUNE  MEETING 
OF  THE  LUZERNE  COUNTY 
MEDICAL  SOCIETY. 


At  the  meeting  of  the  society  June  4, 
the  essayist  failed  to  appear.  The  sub- 
ject for  discussion  was,  “Extra-uterine 
Pregnancy,”  and  the  secretary  read  a 
paper  on  this  subject  written  by  Dr.  J. 
Harris  Jones,  and  published  in  London 
Lancet  of  Nov.  5,  1887.  An  interesting 
discussion  followed  by  Drs.  C.  P.  Knapp, 
G.  W.  Guthrie  and  A.  G.  Fell. 

The  following  members  of  our  society 
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attended  the  meeting  of  the  American 
Medical  Association  at  Saratoga,  June  10- 
13:  Drs.  G.  W.  Guthrie,  L.  H.  Tay- 
lor. Henry  Kunkle,  J.  B.  Mahon,  Freder- 
ick Corss  and  E.  U.  Buckman. 

Dr.  L.  H.  Taylor  and  family  sailed  for 
Europe  June  21,  to  be  gone  three  months. 

At  the  meeting  June  18,  Dr.  S.  P.  Men- 
gel,  of  Parsons,  read  an  excellent  paper 
on  “Thrombosis  and  Embolism,”  which 
was  discussed  by  Drs.  A.  G.  Fell,  C.  P. 
Stackhouse,  W.  S.  Stewart,  G.  W.  Guth- 
rie, J.  T.  Howell,  J.  B.  Mahon  and  S.  P. 
Mengel. 

Dr.  D.  H.  Lake,  of  Kingston,  reported 
an  interesting  case  of  “endocardites.” 

I here  will  be  no  meetings  of  the  socie- 
ty in  July  and  August.  It  has  been  de- 
cided not  to  hold  a mid-summer  meeting. 

Ernest  U.  Buckman,  Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  YORK  COUNTY 
MEDICAL  SOCIETY. 

July  3. — The  York  County  Medical  So- 
ciety met  in  regular  session  in  the  Colonial 
Hotel  parlors,  with  Dr.  Jones  in  the  chair. 

The  following  members  were  present: 
Drs.  W.  F.  Bacon,  I.  H.  Betz,  R.  E.  Butz, 
L.  J.  Dice,  I.  C.  Gable,  H.  F.  Gross,  R.  A. 
Harding,  H.  LI.  Jones,  J.  F.  Ivlinedinst, 
H.  R.  Lecrone,  E.  R.  Bark,  Charles  Rea, 
E.  R.  Albaugh,  J.  R.  Brodbeck,  J.  C.  Chan- 
nell,  C.  G.  Hildebrand,  J.  C.  May,  W.  C. 
Stick,  D.  Strack,  J.  G.  Galbreath. 

The  final  printing  of  charter  and  by- 
laws was  deferred  until  after  the  meeting 
of  the  State  Society  in  September. 

Dr.  J.  C.  Channell  read  an  interesting 
paper  entitled,  “Old  and  New  Medicine,” 
bringing  to  mind  the  beliefs  and  practice 
of  medicine  of  the  past,  leading  up  to  the 
regular  and  scientific  medicine  of  to-day, 
scoring  the  “new  pathies”  viz.,  Osteopath 
and  Christian  Science.  The  paper  was  dis- 
cussed by  Drs.  Gable,  Hildebrand  and 
Klinedinst. 
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Dr.  J.  F.  Norris  was  elected  a member 
of  the  society.  The  following  members 
were  elected  delegates  to  the  State  Med- 
ical Society:  Drs.  R.  E.  Butz,  I.  C.  Gable, 
C.  G.  Hildebrand,  E.  R.  Albaugh,  L.  J. 
Dice,  H.  H.  Jones,  E.  R.  Park.  D.  Strack, 
R.  A.  Harding,  J.  C.  Channell,  I.  H.  Betz, 
W.  Ramsey,  J.  R.  Brodbeck,  W.  C.  Stick. 

Dr.  Gable  moved  that  the  York  County 
Medical  Society  invite  the  Medical  Soci- 
ety of  the  State  of  Pennsylvania  to  meet 
in  York,  in  September  1903. 

R.  E.  Butz,  Cor.  Secretary. 


/IDeMcal  Bjamininfl  Boarfrs  of 
Pennsylvania. 

Members  of  the  Board  Representing  the  Medical 
Society  of  the  State  of  Pennsylvania. 

Dr.  Henry  Beates,  Jr.,  President,  Philadelphia. 

Dr.  Hiram  S.  M’Connell,  Secretary,  New  Brighton. 

Dr.  Winters  D.  Hamaker,  Meadville. 

Dr.  Robert  W.  Ramsey,  Chambersburg. 

Dr.  J.  Guy  M’Candless,  Pittsburg. 

Dr.  Joseph  E.  Willets,  Pittsburg. 

Dr.  Morton  P.  Dickeson,  Glenn  Riddle. 


LIST  OF  QUESTIONS  SUBMITTED  BY  THE  MEDICAL 

EXAMINING  BOARD,  REPRESENTING  THE  MEDICAL 

SOCIETY  OF  THE  STATE  OF  PENNSYLVANIA,  FOR 

LICENSE  TO  PRACTICE,  JUNE  25  TO  28,  1902. 

Anatomy. 

1.  Name  in  their  order,  the  structures  between 
the  cutaneous  surface  of  the  perineum  and  the 
mucous  membrane  of  the  bladder,  at  the  prostatic 
plain. 

2.  Describe  the  structures  composing  the  in- 
guinal canal,  and  locate  the  related  principal  ar- 
tery. 

3.  Describe  the  elbow-joint,  name  the  liga- 
ments, and  give  their  attachments. 

4.  Give  the  macroscopic  anatomy  and  location 
of  the  right  kidney. 

5.  Locate  the  caput  coli,  and  describe  its  re- 
lations. 

6.  Give  the  gross  anatomy  of  the  eye,  and 
name  its  external  muscles. 

7.  Describe  the  superior  maxilla,  and  give  its 
relations. 

8.  Describe  the  trachea. 

9.  What  is  the  chief  difference  between  the 
male  and  female  pelvis? 

10.  Name  and  describe  the  arrangement  of  the 
carpal  bones. 

Physiology. 

Describe  lymph,  state  where  it  originates,  and 
explain  the  functions  of  the  factors  operative  in 
causing  its  circulation. 


2.  Name  the  centres  and  the  nerves  which 
regulate  intestinal  peristalsis,  and  describe  their 
action. 

3.  Name  the  varieties  of  blood  that  circulate 
in  the  liver,  state  their  sources,  and  give  the  des- 
tinations and  functions  of  each. 

4.  What  is  the  physiological  significance  of  the 
normal  patellar  reflex,  and  through  what  nerves 
is  it  accomplished? 

5.  Name  the  end  products  resulting  from  the 
digestion  of  the  three  principal  types  of  food,  and 
explain  how  and  through  what  channels  they  en- 
ter the  circulation. 

Pathology. 

1.  Describe  the  pathologic  condition  of  both 
the  tissues  and  circulation  which  cause  oedema, 
and  explain  its  production. 

2.  Describe  the  bacillus  typhosis,  and  state 
(a)  whether  aerobic  or  anaerobic,  (b)  saprophytic 
or  parasytic,  (c)  facultative,  strict  or  obligatory, 
(d)  the  manner  of  its  action,  (e)  where  found  in 
body  and  how  eliminated. 

3.  Compare  the  pathological  histology  of 
tuberculous  and  traumatic  peritonitis. 

4.  Describe  the  pathologic  process,  character- 
istic of  primary,  so  called,  hepatic  cirrhosis,  and 
explain  why  the  area  involved,  determines  the 
different  types. 

5.  Name  one  type  of  neoplasm  developing  in  a 
structure  evolved  from  each  layer  of  the  blasto- 
derm, and  describe  their  histological  character- 
istics. 

Practice. 

X.  Define  hepatic  colic,  giving  symptoms  and 
treatment. 

2.  Give  the  etiology,  name  the  structures  in- 
volved, and  describe  the  clinical  history,  physical 
signs  and  treatment  of  so  called  broncho-pneu- 
monia. 

3.  Give  the  etiology,  name  the  structures  in- 
volved, and  describe  the  clinical  history,  urin- 
alysis and  treatment  of  any  one  type  of  chronic 
nephritis. 

4.  Define  multiple  neuritis,  and  give  the  clin- 
ical history,  prognosis  and  treatment. 

5.  State  the  period  of  incubation  of  scarlet 
fever  and  rubeola,  describe  the  character  of  the 
rash  in  each,  and  state  when  and  where  it  first 
appears. 

Therapeutics. 

1.  State  the  condition  of  the  venous  system, 
and  the  arterial  system  that  indicates  the  use  of 
digitalis,  and  what  effect  this  drug  has  on  the  ar- 
terioles. 

2.  Name  the  two  most  active  vaso-motor 
stimulants,  the  two  most  active  respiratory  stim- 
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ulants,  and  indicate  how  they  are  useful  in  shock. 

3.  Explain  how  saline  cathartics  are  benefi- 
cial in  septic  peritonitis,  and  why  hypodermoclvsis 
of  normal  salt  solution  is  indicated  in  same  af- 
fection. 

4.  Give  the  physiological  action  of  ergot,  and 
name  the  conditions  that  indicate  its  use  in  labor, 
and  the  contra  indications. 

5.  In  chronic  lead  poisoning,  what  remedies 
are  indicated,  and  how  are  they  beneficial? 

Surgery. 

1.  Describe  a bloodless  method  of  amputation 
at  the  hip-joint. 

2.  Describe  the  symptoms  and  treatment  of 
traumatic  perforation  of  the  intestine. 

3.  Describe  complete  indirect  inguinal  hernia, 
the  symptoms  of  incarceration,  methods  of  reduc- 
tion, and  operation  if  strangulation  obtains. 

4.  Describe  tracheotomy  for  a foreign  body, 
and  state  what  is  to  be  done  if  it  cannot  be  found. 

5.  Describe  the  surgical  treatment  for  reten- 
tion of  urine. 

6.  Give  symptoms  of  acute  intestinal  obstruc- 
tion and  describe  procedure,  if  the  coeliotomy  dis- 
covers the  cause  to  be  Meckel’s  diverticulum. 

7.  Give  the  symptoms  accompanying  the  un- 
consciousness of  cranial  trauma  that  demand 
prompt  operative  treatment,  and  describe  the 
procedure. 

8.  Describe  amputation  of  the  second  phalanx 
of  the  forefinger  in  the  continuity  of  the  bone. 

9.  Define  compound  fracture  and  detail  the 
treatment  for  that  of  any  one  bone. 

10.  Describe  the  operation  for  ligation  of  the 
subclavian  artery. 

Obstetrics. 

1.  Name  the  position  of  one  form  of  cephalic 
presentation,  and  describe  the  mechanism  of  the 
involved  labor. 

2.  Describe  the  management  of  labor,  with  an 
arm  protruding. 

3.  Describe  puerperal  convulsions;  give  the 
probable  causes,  and  outline  a treatment. 

4.  Give  the  indications  for  the  use  of  the  for- 
ceps, state  how  applied,  and  the  precautions  to 
be  taken  before  and  during  their  use. 

5.  Give  symptoms,  diagnosis  and  treatment  of 
planenta  prtevia. 

6.  What  are  the  dangers  of  precipitate  labor? 
Give  its  treatment  and  prognosis. 

7.  What  are  the  indications  for  the  employ- 
ment of  an  anaesthetic  during  labor? 

8.  Describe  the  operation  for  complete  lacera- 
tion of  the  perineum  occurring  during  labor. 

9.  State  what  precautions  should  be  taken 
with  the  new-born  child,  and  why. 


10.  State  the  significance  of  the  albuminuria 
of  pregnancy,  and  outline  its  treatment. 

Chemistry. 

1.  Describe  the  chlorides  found  in  the  urine, 
state  their  significance  and  give  tests  for  their 
detection. 

2.  State  the  significance  of  urobilin  and  uroer- 
ythrin,  and  give  tests  for  their  detection. 

3.  How  would  you  distinguish  chemically  be- 
tween uric  acid  and  urea? 

4.  Write  the  chemical  reaction  that  occurs 
when  bicarbonate  of  sodium  is  administered  for 
hyperacidity  of  the  gastric  juice. 

5.  Describe  the  tests  for  bile,  blood  and  al- 
bumen in  the  urine. 

Materia  Medica. 

1.  Give  the  dose  of  each  of  the  following,  ex- 
pressed in  the  metric  system : pilocarpine,  hyos- 
cine,  sulphate  of  soda  and  tincture  of  belladonna. 

2.  Give  the  principal  antidote  in  poisoning  by 
each  of  the  following:  cocaine,  tartar  emetic,  cor- 
rosive sublimate,  carbolic  acid  and  stramonium. 

3.  Correct  the  following  prescription : 

Jany’  7,  1902. 


R 

Powdered  charcoal grs.  60 

Pulv.  Jalapi grs.  4 

Ext.  hyoscyamus 

Pepsini,  of  each gros.  30 


Mix.  ft,  in  pills  No.  30  et. 

Sig.  One  of  two  after  meals. 

J.  J-  J- 

4.  Give  the  smallest  poisonous  dose  (in  an 
adult)  of  phenacetin,  santonin,  elaterium,  fluid 
extract  of  aconite  root  and  carbolic  acid. 

5.  Give  the  symptoms  and  treatment  in  a case 
of  chronic  arsenical  poisoning. 

Diagnosis. 

1.  Differentiate  diphtheria  and  folicular  ton- 
sillitis. 

2.  Differentiate  cataract  and  chronic  glaucoma. 

3.  Differentiate  mastoiditis  and  cerebral  men- 
ingitis. 

4 Diagnosticate  spleno-medullary  leukaemia. 

5.  Differentiate  acute  lobar  pneumonia  and 
acute  bronchitis. 

Hygiene. 

1.  Why  and  how  is  carbon  dioxide  dele- 
terious to  health  ? 

2.  What  do  you  regard  as  the  best  method  of 
heating  a dwelling,  and  why? 

3.  Describe  the  best  method  for  disposing  of 
the  dead. 

4.  Describe  a properly  ventilated  bed-room, 
giving  the  relative  proportion  of  floor-space  to 
window-space. 

5.  Give  the  hygienic  advantages  respectively 
of  cotton,  linen,  woolen  and  silk  underwear. 
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MAY  MEETING. 

Dr.  V . E.  Wright,  first  assistant  at  the 
Pennsylvania  State  Hospital  for  the  In- 
sane, at  Harrisburg,  gave  a very  practical 
talk  on  ‘'General  Paresis  of  the  Insane.” 
He  gave  the  different  types  and  clinical 
report  of  a case  representing  each  type, 
with  brief  mention  of  some  of  the  most 
important  symptoms.  He  said  one  of  the 
•chief  troubles  met  with  in  insanity  is  in 
being  able  to  make  a correct  diagnosis  of 
the  disease  in  its  incipiency  and  no  form 
of  mental  disease  offers  a more  striking 
example,  than  does  paresis.  That  the 
early  diagnosis  of  the  disease  means  a sav- 
ing of  untold  sorrow  to  the  patient’s 
friends  and  relatives.  He  dwelt  at  some 
length  upon  the  aetiology  of  the  disease 
and  the  differential  diagnosis  of  the  dis- 
eases that  simulate  paresis.  At  the  close 
of  the  paper  he  had  some  patients  to  show 
to  the  Fellows  whereby  he  could  the  more 
forcibly  bring  out  some  of  the  points 
made.  Quite  a number  of  those  present 
at  the  meeting  took  part  in  the  clinical  dis- 
cussion which  added  to  make  this  one  of 
the  most  profitable  meetings  of  the  year. 

C.  M.  Rickert , Reporter. 


Xlbe  Hmertcan  proctologic  Society. 

REPORT  OF  THE  FOURTH  AN- 
NUAL MEETING. 

The  Fourth  Annual  Meeting  of  the 
American  Proctologic  Society  was  called 
to  order  in  the  parlors  of  the  U.  S.  Hotel, 
Saratoga  Springs,  N.  Y.,  by  the  President, 
Dr.  Thomas  Charles  Martin,  of  Cleveland, 
Ohio,  at  2 P.  M.,  Tuesday,  June  10,  1902. 

Dr.  William  Bodenhamer,  of  New 
York,  and  Dr.  Edmund  Andrews,  of  Chi- 
cago, were  elected  Honorary  Members  of 
the  Society. 

The  following  were  elected  active  mem- 
bers of  the  society: 


Drs.  A.  Teirlinck,  Ghent,  Belgium;  Wil- 
liam L.  Dickinson,  Saginaw,  Mich.;  J.  M. 
Frankenberger,  Kansas  City,  Mo.;  John 
T.  Jelks,  Memphis,  Tenn. 

Drs.  Mathews  and  Beach  were  elected 
a Committee  on  Publication  of  Transac- 
tions. 

The  following  officers  were  elected  to 
serve  the  ensuing  year: 

President,  Dr.  Samuel  T.  Earle,  Balti- 
more, Md. ; Vice-President,  Dr.  Floyd  W. 
McRae,  Atlanta,  Ga. ; Secretary  and  Trea- 
surer, Dr.  William  M.  Beach,  Pittsburg. 

Executive  Council.  — Dr.  George  J. 
Cook,  Chairman,  Indianapolis,  Ind.;  Dr. 
Lewis  H.  Adler,  Philadelphia,  Pa.;  Dr. 
Thomas  Charles  Martin,  Cleveland,  Ohio. 

Adjourned  to  meet  at  the  time  and 
place  of  the  American  Medical  As- 
sociation. 

President’s  Atdress. 

“THE  RELATION  OF  THE  RECTAL 
VALVE  TO  OBSTIPATION— A 
CLINICAL  RESEARCH.” 

BY  THOMAS  CHARLES  MARTIN,  OF  CLEVELAND. 

A glance  at  this  table  discovers  that  of 
the  forty  cases  operated  prior  to  two  years 
ago  two  were  not  improved,  one  of  these 
had  no  complications  discoverable  by  me, 
the  other  was  subject  to  recurrent  invagi- 
nation of  the  sigmoid  to  the  rectum,  five 
patients  were  improved,  three  of  these  had 
complications,  one  of  these  had  gonor- 
rheal peritonitis  and  malignant  disease  of 
the  cervix  uteri.  Another  had  been  sub- 
jected twice  to  laparotomy  and  had 
Meckel’s  diverticulum  removed  and 
oophorectomy  performed,  and  the  third 
had  movable  right  kidney  and  an  ovarian 
tumor;  of  the  six  patients  who  suffered  re- 
currence of  obstipation  three  were  those 
whose  condition  after  operation  had  been 
improved  only,  of  the  remaining  three  re- 
currences one  had  been  subjected  to  hys- 
terectomy, and  the  other  two  (cases  15 
and  26)  I have  not  been  able  to  report. 
In  a total  of  forty  cases  five  were  im- 
proved and  thirty-three  cured. 
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“DIETARY  IN  THE  TREATMENT  OF 
RECTAL  DISEASES.” 

BY  A.  P.  BUCHMAN,  FT.  WAYNE,  IND. 

Beginning  with  hemorrhoids  and  end- 
ing with  proctitis,  catarrhal  or  otherwise 
the  whole  pathologic  ensemble  is  primari- 
ly referable  to  what  has  been  over  a long 
time,  and  what  is  now  daily  ingested  in  the 
food  supply.  Indigestion,  even  m its 
most  elementary  state  is  overlooked  and 
underestimated.  Digestion  is  not  fermen- 
tation. It  is  a process  of  decomposition 
of  molecular  particles  and  a recomposi- 
tion of  chemical  elements  by  which  toxins 
and  toxic  substances  are  formed.  Carbon 
dioxide  in  excess  in  living  tissue  for  too 
long  a time  will  produce  paralysis  as  to 
function  and  finally  organic  disintegration. 
Catarrhal  proctitis  is  often  many  feet  away 
from  the  point  treated.  Give  well  regu- 
lated diet  for  chronic  constipation.  In- 
ternal hemorrhoids  disappear  under  palli- 
ative treatment  and  regulated  diet. 


•'DIAGNOSIS  AND  TREATMENT  OF 
PROCTITIS.” 

BY  HOWARD  A.  KELLEY,  OF  BALTIMORE. 

The  special  importance  of  the  subject 
alluded  to  lies  in  the  fact  that  the  affection 
is  for  the  most  part  unrecognized  and  so 
allowed  to  run  a chronic  course.  The 
local  symptoms  are  often  vague  and  in 
women  they  give  rise  to  disease  of  the 
uterus  or  ovaries.  Some  of  its  symptoms 
are  decidedly  serious  in  character,  such 
as  the  poisonous  character  of  the  mucous 
secretion  of  the  bowel.  When  associated 
with  other  pelvic  diseases  it  is  apt  to  be 
overlooked.  Cause  is  generally  obscure. 
The  better  recognition  of  these  affections 
hinges  on  the  diagnosis.  If  such  a case  is 
examined  per  vagina,  empty  rectum  feels 
like  a flattened  fibrillated  cord  easily  roll- 
ed from  side  to  side.  Detail  of  pathology 
given.  Topical  and  dietary  and  drug 
treatment  and  massage  recommended. 
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“SOME  UNUSUAL  CAUSES  OF  PROC- 
TITIS AND  DIARRHOEA.” 

BY  JAS.  R.  TUTTLE,  NEW  YORK. 

Excepting  atrophic  catarrh  almost  all 
forms  of  proctitis  are  associated  with  diar- 
rhoea. Most  types  occur  in  tropical  re- 
gions and  are  due  to  specific  micro-organ- 
isms. Treatment,  prolonged  rest  in  bed 
and  irrigations  with  fluid  extract  of  kratn- 
eria  in  irrigation  solutions.  Diet  of  milk 
and  meat  exclusively  was  followed  by  im- 
provement. 

Trachymonas  intestinalis.  Parasites  dis- 
appeared under  irrigation  of  pure  lime 
water. 

Anchvlostoma  intestinalis.  Case.  No 
medication  attempted. 

“TREATMENT  OF  HEMORRHOIDS  BY 
CAUSTICS.” 

BY  GEORGE  J.  COOK,  OF  INDIANAPOLIS. 

In  1876  Andrews,  of  Chicago,  gave  sta- 
tistics which  were  obtained  directly  from 
advertising  specialists,  showing  that  in 
3,200  cases  of  hemorrhoids  treated  by  in- 
jection of  caustics  there  were  13  deaths 
due  directly  to  the  treatment,  besides  8 
cases  of  emboism  of  the  liver,  10  cases  of 
dangerous  hemorrhage,  numerous  cases 
of  severe  pain,  abscess,  fistula  and  ulcera- 
tion. Since  that  time  there  has  been  no 
evidence  to  indicate  that  better  results 
have  been  obtained.  A report  of  six  cases 
of  death  due  directly  to  this  treatment  is 
given  covering  the  past  18  months.  All 
were  treated  by  advertisers  but  sub- 
sequently came  under  the  care  of  regular 
physicians  from  whom  reports  were  re- 
ceived. In  every  case  an  abscess  formed 
as  the  result  of  the  injection  and  septic  in- 
fection followed  resulting  in  death  from 
six  to  ten  days.  In  one  case  was  pneu- 
monia, in  another  thrombus  of  the  hepatic 
vessels.  Many  of  the  bad  results  follow- 
ing this  treatment  are  attributed  to  the 
method  of  injection.  Having  the  piles 
protruding  through  the  anus  and  then  in- 
jected when  the  vessels  are  distended  with 
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blood  is  bad  practice,  because  when  the 
tumors  are  replaced  much  of  the  coagu- 
lated blood  is  forced  from  the  pile  tissue 
into  the  surrounding  vessels  and  may 
cause  abscess  or  sloughing.  The  better 
method  is  to  use  a tube  speculum  and  after 
the  blood  is  pressed  out  of  the  tumor  in- 
ject the  caustic  thus  avoiding  the  forma- 
tion of  blood  clots  in  the  vessels.  Many 
cases  were  treated  in  this  way  with  only 
two  unpleasant  results.  In  these  two  cases 
there  was  secondary  hemorrhage  which 
was  easily  controlled.  This  method  of 
treatment  is  advised  only  in  cases  where  a 
general  anaesthetic  cannot  be  administer- 
ed. The  treatment  of  piles  by  injection  is 
the  most  dangerous  method  in  use  as  is 
sliown  by  statistics.  The  relief  in  the  ma- 
jority of  cases  is  temporary,  averaging 
about  four  years. 

Second  Session,  Wednesday,  June  n,  2 
P.  M. 

“THE  CAUSES  AND  TREATMENT  OF 
RECTAL  ABSCESS.” 

BY  WM.  M.  BEACH,  OF  PITTSBURG. 

The  location  of  an  abscess  is  usually 
definite  and  circumscribed  about  the  rec- 
tum by  the  limits  of  the  pelvic  fascia  and 
integument.  There  are  the  marginal  and 
deep  seated  varieties.  The  ischio-rectal  is 
one  of  the  latter.  Trauma,  mechanical, 
chemical,  thermics,  secondary  processes, 
bacteriologic,  such  as  gonorrhoea,  syphilis, 
tubercular,  bacillus  colon  communis,  zym- 
otic diseases  and  idiopathic,  seem  to  be  the 
exciting  causes  which  vary  according  to 
the  location  of  the  pus  areas. 

As  soon  as  pus  is  determined  free- 
ly evacuate  it.  Introduce  intestinal  anti- 
septics. Never  poultice. 

“THE  TREATMENT  OF  RECTAL  FIS- 
TULAE  BY  COMPLETE  EXCI- 
SION AND  CLOSURE  WITH 
BURIED  CATGUT 
SUTURES.” 

BY  FLOYD  W.  M’RAE,  OF  ATLANTA. 

Some  time  ago  the  author  advised  treat- 
ing fistulae  by  excision  of  the  entire  fistu- 


lous tract  bringing  the  raw  surfaces  to- 
gether by  sutures  with  a view  to  securing 
healing  by  first  intention.  Many  cases 
and  authorities  are  cited.  This  method  of 
procedure  saves  the  victims  of  this  disease 
enormous  amount  of  suffering.  Has  had 
very  good  success.  Operation  described 
and  two  cases  reported. 

Dr.  J.  Rawson  Pennington  presented  a 
pathological  specimen  showing  various 
valves  of  the  rectum. 


“EXCISION  OF  CANCER  OF  THE 
RECTUM.” 

BY  LEWIS  H.  ADLER,  OF  PHILADELPHIA. 

The  doctor  called  attention  to  the  im- 
portance of  this  subject.  The  disease  in 
the  rectum  has  no  marked  manifestations, 
until  the  trouble  has  progressed  to  such  an 
extent  that  complete  ablation  of  the 
growth  is  impossible.  The  author  antag- 
onizes any  and  all  attempted  excisions  of 
the  rectum  for  malignant  disease.  To  as- 
sume such  an  attitude  would  be  the  height 
of  folly;  it  would  consign  the  patients  to 
certain  death.  The  author  has  had  some 
217  cases,  and  of  this  number  has  excised 
the  rectum  in  three,  curetted  the  growth 
in  seven  and  colostomized  27.  Relative 
to  the  three  cases  of  excision,  one  patient 
died  within  the  year  following  the  opera- 
tion, of  cancer  of  the  liver;  another  died 
five  years  after  the  excision  at  the  age  of 
77,  and  at  the  autopsy,  no  trace  of  the  dis- 
ease was  discoverable, — death  being  due 
to  senility;  the  third  patient  is  still  alive 
and  active, — though  past  70  years  of  age, 
— the  operation  was  performed  six  years 
ago.  Cancer  of  the  rectum  at  the  stage 
usually  discovered  by  the  surgeon,  is  less 
amenable  to  the  knife  than  cancer  in  other 
portions  of  the  body.  Operation  is  fol- 
lowed by  cure  in  a very  small  proportion 
of  the  cases,  and  the  dangers  following  ex- 
cision are  great,  and  the  results  as  to  com- 
fort anything  but  satisfactory;  yet  cases 
seen  early  much  good  can  be  accomplish- 
ed by  the  operation. 
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“COLOMITY  — TUMORS  COMPLICATING 
IT.” 

BY  B.  MERRILL  RICKETTS,  OF  CINCINNATI. 

Colotomy  may  be  attended  with  many 
complications,  due  to  benign  or  malignant 
neoplasms.  Reports  two  or  three  compli- 
cating cases.  • Hernia  may  complicate,  hy- 
drocele, aneurism,  adhesions,  and  cysts 
are  frequently  found  by  the  surgeon  in 
colotomy. 

“THE  SIGNIFICANCE  AND  TREATMENT 

OF  HEMORRHAGE  FROM  THE 
RECTUM.” 

BY  A.  BENNETT  COOK,  OF  NASHVILLE. 

“TREATMENT  OF  HEMORRHOIDS  BY 
ENUCLEATION.” 

BY  GEORGE  B.  EVANS,  OF  DAYTON. 

There  are  two  classes  of  internal  hem- 
orrhoids the  capillary  and  the  venous. 
Capillary  is  in  reality  a rectal  tumor.  Case 
described.  The  author  does  not  believe  in 
tampon  nor  the  Pennington  plug.  In  this 
operation  as  in  all  others  for  hemorrhoids 
we  fail  to  find  an  ideal  one.  In  its  appli- 
cation it  is  no  doubt  restricted.  In  cases 
in  which  the  varicosities  are  comparative- 
ly accessible  when  from  any  reason  there 
is  no  bowel  paresis  and  the  plug  can  be 
placed  securely  and  securely  remain  for  a 
time  thereby  insuring  protection  from 
hemorrhage  and  likely  from  infection,  it 
is  no  doubt  a very  agreeable  and  satis- 
factory operation  to  both  patient  and  oper- 
ator; but  to  be  able  to  determine  in  every 
instance  in  which  apparent  weakness  of 
the  operation  may  manifest  itself,  it  seems 
to  me  it  will  be  difficult.  Eleven  success- 
ful cases  reported. 

“A  REPORT  ON  ULCERATION  OF  THE 
RECTUM.” 

BY  SAMUEL  T.  EARLE,  OF  BALTIMORE. 

A complete  pathologic  report  was  care- 
fully gone  over  in  detail. 

“SOME  INTERESTING  CASES  OF 
RECTAL  DISEASES.” 

By  Louis  J.  Krouse,  of  Cincinnati. 

The  doctor  presented  some  very  inter- 
esting cases  of  rectal  diseases.  One  of 
abscess,  one  of  ulcervation  with  cicatrices 
and  one  of  ischio-rectal  abscess. 

W.  M.  Beach,  Secretary. 


1RecroloG£. 

In  Memoriam  : John  J.  Briley,  M.D. 

The  following  memorial  note  has  been 
prepared  by  the  Committee  on  Necrology 
of  the  Allegheny  County  Medical  Society; 

In  the  mysterious  Providence  of  the  Su- 
preme Ruler,  the  Allegheny  County  Med- 
ical Society  mourns  the  decease  of  our 
professional  brother,  John  J.  Briley,  M.D., 
who  departed  this  life  on  the  fourth  day 
of  June  1902. 

He  was  born  in  Pittsburg,  Pa.,  on  the 
twelfth  day  of  October  1874.  His  ele- 
mentary education  was  obtained  in  the 
schools  of  The  Sisters  of  Mercy  and  Holy 
Ghost  College,  his  Classical  in  St.  Vin- 
cent’s and  his  Medical  in  the  Western  Uni- 
versity of  Pennsylvania  from  which  he  was 
graduated  in  the  year  1896.  He  was 
elected  a member  of  the  Allegheny  Coun- 
ty Medical  Society  on  the  tenth  day  of 
April  1901.  He  was  a general  practition- 
er, a man  of  exemplary  life,  a consistent 
member  of  St.  Paul’s  Cathedral,  a man  of 
pronounced  character,  yet  affectionate 
and  brotherly.  He  was  prominent  in  his 
profession,  being  a judicious  and  efficient 
physician,  respected  and  beloved  by  his 
professional  brethren. 

We  will  miss  him  in  our  Association 
and  individual  companionship  which  was 
alwavs  honorable  and  agreeable;  yet  we 
bow  submissively  to  the  will  of  Him  Who 
doeth  all  things  well. 

O.  L.  Miller,  M.D., 

T.  D.  Davis,  M.D., 

J.  P.  Blackburn , M.D. 

Committee  on  Necrology. 

In  Memoriam  : Lewis  Sherman  Barnes,  M.D. 

At  a special  meeting  of  the  Lackawan- 
na County  Medical  Society  held  June  20, 
to  take  action  on  the  death  of  Dr.  L.  S. 
Barnes,  the  following  resolution  was  unan- 
imously adopted: 

Resolved,  That  in  the  death  of  Dr.  L. 
S.  Barnes  the  members  of  the  Lackawan- 
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na  County  Medical  Society  lament  the  loss 
of  a worthy  practitioner  and  respected  col- 
league and  hereby  tender  their  sincerest 
sympathies  to  his  bereaved  relatives. 

/.  E.  O’Brien, 

L.  M.  Gates, 

IV.  M.  Reedy. 

Committee. 

Dr.  I -ewis  Sherman  Barnes  died  on 

June  19  of  pernicious  anemia,  aged  37 

years.  He  was  born  in  Bradford  County, 
this  State  and  received  his  medical  edu- 
cation at  the  Jefferson  Medical  College. 
After  his  graduation  he  served  on  the  resi- 
dent staff  of  St.  Agnes  Hospital,  Philadel- 
phia. He  came  to  Scranton  in  1890  and 
since  had  attained  much  prominence  in  his 
profession.  He  was  president  of  the 
County  Society  for  the  year  1898  and  was 
held  in  the  highest  esteem  by  his  col- 
leagues who  deeply  feel  his  loss. 

Lucius  C.  Kennedy, 
Reporter. 


In  Memoriam : Agnes  B.  Roblnson-Messner,  M.D. 

Dr.  Agnes  B.  Robinson-Messner  died, 
June  6,  at  her  home  in  Philadelphia. 

She  was  identified  with  the  interests  of 
the  profession  along  various  lines,  being 
a member  of  the  County  and  other  local 
societies,  and  one  of  the  corps  of  school 
inspectors,  also  a member  of  the  State 
Medical  Society  since  the  year  1900. 

Much  of  her  time  was  devoted  to  the 
teaching  of  Anatomy  in  the  Woman’s 
Medical  College  of  Pennsylvania,  and  to 
express  their  appreciation  of  her  services 
in  this  institution,  these  resolutions  were 
adopted  by  the  Faculty: 

“Resolved,  that  the  following  be  spread 
upon  the  minutes  and  that  a copy  thereof 
be  sent  to  the  family  of  Dr.  Messner. 

“The  Faculty  have  learned  with  sincere 
regret  of  the  death  of  Dr.  Agnes  B.  Rob- 
inson-Messner. 

“Dr.  Messner,  by  faithful  application  for 
a period  of  years,  had  prepared  herself  for 
the  successful  teaching  of  medicine  and  as 


Assistant  Demonstrator  of  Anatomy  she 
had  won  the  high  esteem  and  confidence 
of  her  colleagues,  and  of  the  students. 

" The  college  has  lost  a valuable  and 
promising  member  of  its  teaching  body.” 
Clara  Marshall, 

Dean, 


Current  /D>eDlctrte. 


INDIAN  MEDICINE. 

In  presenting  to  you  some  of  the  phases 
of  Indian  medicine,  I wish  to  disclaim  any 
pretense  to  being  a student  of  Indian  prac- 
tices. I merely  tell  what  I saw  and  learn- 
ed of  a most  interesting  method  of  prac- 
tising medicine  among  the  Redmen  during 
a six  months’  association  with  the  Sioux 
Indians  and  their  really  remarkable  med- 
icine man  and  his  mysterious  medical 
ways. 

Whatever  one  may  say  of  Indian  med- 
icine men  they  must  as  a class  be  given 
credit  for  earnestness  and  a superior  sort 
of  intelligence,  and  while  it  must  be  admit- 
ted that  some  of  their  practices  and  meth- 
ods are  strongly  flavored  with  a tinge  of 
Christian  science  and  allied  fakes,  their 
prayers  are  used  merely  to  add  to  the  ef- 
ficacy of  the  drugs  which  they  administer 
or  the  massage  which  they  practice,  and 
are  the  natural  result  of  superstition  in- 
born generation  after  generation.  In  ex- 
planation of  this  it  is  well  to  know  that 
the-  Indian  looks  at  everything  upside 
down,  so  to  speak,  and  he  is  imitative. 
The  medicine  man  occupies  a unique  po- 
sition in  his  tribe.  His  work  is  not  strict- 
ly confined  to  the  practice  of  medicine; 
he  is  a man  of  consequence  and  his  fast- 
ings and  his  prayers  and  his  self-denials 
make  him  in  the  eyes  of  his  people,  a man 
who  is  in  close  communion  with  the  spir- 
its of  the  air  and  the  waters  and  the  ele- 
ments. 

The  Cheyenne,  or  Black  Apache  med- 
icine men,  for  instance,  when  a storm 
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arises  in  the  mountains  above  the  camp, 
sprinkle  about  the  ground  and  toss  into  the 
air  handfuls  of  cornmeal  and  dance  and 
pray  that  the  storm  may  remain  in  the 
mountains  and  not  come  down  into  the 
•valley  to  destroy  the  crops  or  the  homes 
of  their  people.  Corn  meal  is  used  because 
it  is  quite  sacred  in  the  eyes  of  an  Indian. 
Corn  is  a gift  of  the  gods  and  it  is  what 
gives  the  tribe  life;  and  if  they  make  an  of- 
fering of  what  gives  them  life,  they  argue 
that  the  gods  will  turn  the  storm  that  they 
may  not  die.  They  believe  that  the  earth 
is  peopled  by  beasts  and  gods.  To  the 
Indian  the  animals,  the  snakes,  the  birds, 
the  fish  and  every  living  thing  which  is  not 
human  is  a god  and  the  men  are 
the  beasts.  And  they  have  reached  this 
conclusion  by  a simple  method  of  reason- 
ing. Look,  they  say,  a bird  flies  through 
the  air;  if  a man  tried  to  do  that  he  would 
be  killed;  a snake  moves  along  the  ground 
on  his  belly,  that  a man  cannot  do;  fish  live 
in  water,  if  a man  did  that  he  would  be 
drowned;  hence,  all  these  things  are  gods 
and  because  man  cannot  do  what  they  do 
and  live  he  is  a beast. 

One  of  the  most  interesting  features  of 
the  Pan-American  Exposition  was  the  In- 
dian Congress,  where  lived  in  all  their 
glorv  of  dirt,  gaudy  dress  and  laziness, 
some  200  Indians  of  various  tribes.  They 
lived  there  as  they  lived  on  the  plains,  in 
tepees;  they  cooked  their  food  over  camp 
fires,  the  squaws  did  all  the  work  and  the 
men  smoked  cigarettes  and  posed  for  the 
kodak  fiend  when  they  were  not  gambling. 
It  was  all  very  pretty  and  picturesque,  the 
only  feature  of  savage  life  lacking  being 
the  scalping  of  the  pale  face.  The  simple- 
minded  red  man  made  up  for  this,  how- 
ever, by  skinning  his  beloved  white  broth- 
er every  time  he  sold  him  a piece  of  bead 
work  or  a handful  of  feathers. 

As  sanitary  officer  of  the  exposition  it 
was  a part  of  my  duty  to  watch  over  the 
health  and  living  methods  of  the  various 
natives  on  the  Midway.  I visited  each  vil- 


lage several  times  a day  and  while  I was 
tolerated  in  the  Philippines,  welcomed  in 
Venice,  damned  in  Damascus  and  cursed 
in  Cairo,  the  Indians  looked  upon  me  by 
virtue  of  my  office  as  a chief  and  treated 
me  as  such,  respecting  and  obeying  orders 
regarding  health  matters.  Not  many  days 
had  passed  before  it  was  generally  under- 
stood that  I was  a medicine  man  and  the 
medicine  man  of  the  tribes,  War  Bonnet, 
a grave  and  dignified  old  Indian,  sought 
me  out  and  through  an  interpreter,  beg- 
ged in  the  flowery  language  of  the  Sioux, 
that  1 honor  him  by  a visit  to  his  tepee. 

I will  confess  that  my  curiosity  to  learn 
something  of  War  Bonnet’s  methods  had 
quite  as  much  to  do  with  my  acceptance 
of  the  invitation,  as  my  sense  of  profes- 
sional courtesy.  I smoked  the  long  pipe 
and  spent  a very  pleasant  half  hour  with 
the  distinguished  old  Indian,  who  for  the 
time  cast  aside  all  professional  reserve  and 
so  far  unbended  as  to  tell  me  how  many 
people  he  had  raised  from  the  dead,  and  of 
some  marvelous  cures  he  had  wrought.  I 
gave  him  a slight  token  of  my  esteem  and 
regard  and  from  that  day  was  War  Bon- 
net’s “brother.” 

I wanted  to  see  as  much  of  Indian  med- 
icine as  possible  and  to  that  end  had  all 
sick  Indians  report  to  me  each  morning. 
For  the  first  few  weeks  there  was  nothing 
more  serious  than  colds,  headaches  and  in- 
digestion. Then  Rocky  Bear,  a sub-chief, 
broke  his  leg  and  was  sent  to  a city  hospi- 
tal. He  was  properly  cared  for,  but  the 
next  day  demanded  to  be  returned  to  his 
tribe  and  was  brought  back.  The  same 
night  when  I visited  him  I found  the  dress- 
ing had  been  removed  and  that  War  Bon- 
net was  in  attendance.  The  interpreter 
told  me  I could  not  stay  because  the  med- 
icine man  was  working.  Rocky  Bear 
grunted  “Flow”  and  held  out  his  hand,  and 
War  Bonnet,  speaking  in  Sioux  to  the  in- 
terpreter. said  I was  a medicine  man  and 
his  brother  and  should  remain;  but  that 
Rocky  Bear  wanted  Indian  medicine. 
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War  Bonnet's  medicine  case — a buckskin 
bag — was  on  the  ground  beside  the  fire. 
It  was  filled  with  smaller  bags  containing 
coarse  and  fine  powders,  dried  roots  and 
leaves  and  some  chunks  of  what  looked 
like  suet.  There  was  the  back  of  a turtle 
shell,  a tin  can  of  fat  and  the  skull,  with 
beak  attached,  of  a red-head  woodpecker. 

In  sign  talk  Rocky  Bear  informed  me 
that  he  had  much  pain  in  his  leg  and  that 
he  had  not  slept;  that  War  Bonnet 
was  going  to  take  all  the  pain  away  and 
put  him  to  sleep.  The  medicine  man  had 
a pan  of  coals  by  his  side.  Over  this  he 
warmed  his  hands  after  smearing  the 
palms  with  grease,  which  I afterward 
learned  was  bear  fat;  he  dipped  his  finger 
into  a little  bag  containing  a green- 
ish powder  and  mixed  it  with  the  grease, 
then  into  a bag  of  white  powder  which  he 
also  mixed  up.  With  this  he  rubbed  the 
broken  leg,  carefully,  gently,  all  the  while 
chanting  a weird  but  not  unmusical  song. 
Occasionally  he  would  change  the  pow- 
ders. In  ten  or  fifteen  minutes  Rocky 
Bear  said  his  pain  was  gone.  In  half  an 
hour  he  was  drowsy  and  before  we  left  a 
short  time  after,  he  was  asleep.  Before 
leaving  the  tepee  War  Bonnet  bound  up 
the  leg  with  a splint  and  thongs. 

I could  never  get  a very  definite  idea  re- 
garding the  character  of  his  powders  oth- 
er than  that  he  made  them  from  roots, 
herbs  and  portions  of  animals  and  birds. 
Twice  a day  he  treated  Rocky  Bear  and 
when  the  latter  went  back  to  the  reserva- 
tion he  had  a pretty  good  leg.  There  was 
a continued  use  of  the  splint  and  I must 
say  for  War  Bonnet  that  he  put  that  leg 
up  in  a well-approved  fashion. 

In  explaining  the  treatment  to  me  after- 
ward, he  said  that  he  used  the  splint  to 
keep  the  bones  together,  and  that  he  took 
it  off  and  rubbed  the  leg  to  let  the  blood 
get  through  and  to  keep  the  leg  alive,  add- 
ing wisely  that  if  the  splint  was  left  on,  the 
leg  would  die. 

Just  about  this  time  I had  a unique  ex- 
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perience  with  Indian  humor.  In  spite  of 
his  reserve  the  Indian  is  full  to  overflow- 
ing with  wit  and  he  uses  it  in  a most  un- 
affected manner.  A dignified  chief  is  quite 
as  apt  to  be  the  victim  of  a joke  as  the 
tribal  fool.  While  they  respect  dignity  it 
is  no  bar  to  the  perpetration  of  a witticism. 
I carried  with  me  on  my  rounds  a small 
medicine  case  containing  tablets.  One 
morning  when  I was  hearing  the  com- 
plaints of  those  who  were  not  well,  there 
was  a great  deal  of  giggling  among  the 
squaws  following  a monologue  by  Yellow 
Shirt.  The  interpreter  answered  him. 
Yellow  Shirt  again  spoke  and  there  was 
a general  laugh.  I smiled  in  a compan- 
ionable sort  of  way,  wondering  who  the 
victim  was,  and  asked  the  interpreter. 

“It’s  nothing,”  he  said,  but  his  eyes 
twinkled  and  I insisted. 

“It’s  pills,”  he  said. 

“Pills?” 

“Yes.  They  say:  ‘Pills,  pills,  pills.  Pills 
for  headache;  pills  for  cold;  pills  for  fever; 
pills  for  the  bowels  when  they  move  too 
much;  pills  for  the  bowels  when  they  don’t 
move  at  all;  it’s  pills,  pills,  pills.’  ” 

“Nothing  funny  in  that,”  I said. 

“No.  Yellow  Shirt  say  give  Katy  White 
Deer  pills  for  a baby.  That’s  the  joke.” 

Katy  White  Deer,  it  might  be  remarked 
parenthetically,  was  an  old  maid  and  the 
language  she  used  toward  Yellow  Shirt 
was  never  taught  her  at  the  mission  back 
there  on  the  plains. 

The  Indian  does  not  want  pills  or  tab- 
lets. He  wants  liquid  medicine  and  he 
wants  it  so  he  can  taste  it  and  remember 
the  taste  after  he  has  taken  it.  The  worse 
it  is  the  better  he  likes  it. 

During  the  mid-exposition  period  there 
appeared  at  the  Indian  Congress  a coterie 
of  women  from  the  red-light  district  and  it 
was  not  long  before  a number  of  the  bucks 
had  picked  up  the  white  man’s  burden,  and 
were  on  the  sick  list  with  gonorrhea  and 
all  its  complications.  Those  who  were  so 
fortunate  as  to  contract  the  disease  early 
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in  the  rush  received  Indian  medicine  from 
War  Bonnet — a tea  made  of  the  chimiwo- 
ya  leaves,  or  mountain  rush.  In  the  west 
this  is  known  as  “clap  weed”  and  the  de- 
coction as  “mormon  tea.”  It  was  drunk 
in  large  quantities  and  arrested  the  dis- 
charge in  remarkably  short  time.  The  sup- 
ply on  hand  was  soon  used  up  and  more 
was  sent  for.  This  found  patients  await- 
ing its  arrival. 

I do  not  mean  by  this  to  reflect  on  the 
morals  of  the  Indian.  He  is  not  immoral 
in  the  general  sense  of  the  term.  As  long 
as  he  is  single  he  will  go  a-visiting  and  a- 
courting,  but  seldom  or  never  in  his  own 
tribe  unless  he  is  looking  for  a bride.  His 
pasture  of  pleasure  is  far  removed  from 
that  in  which  his  own  sheep  are  flocked. 
But  once  married  his  ideas  of  morality  be- 
come rigid. 

A man  came  to  me  with  a painful  and 
enlarged  inguinal  gland.  I inquired  con- 
cerning gonorrhea,  and  the  interpreter, 
surprised,  answered:  “Of  course,  he  hasn’t 
had  it.  He  has  been  married  ten  years.” 
So  sure  are  they  of  one  another  in  this  re- 
spect that  the  interpreter  absolutely  re- 
fused to  question  the  man  concerning 
venereal  disease. 

When  it  became  an  assured  fact  that 
War  Bonnet  had  confidence  in  his  “white 
brother,”  I ventured  to  ask  questions  con- 
cerning his  practice  and  the  material  he 
used.  There  were  some  things,  which  he 
could  not  or  would  not  tell  me  of;  for  ex- 
ample, the  process  he  used  to  produce 
sleep.  He  claimed  to  be  able  to  keep  a 
person  asleep  for  a week  without  ill-effect 
and  the  interpreters  told  me  they  had  seen 
sucn  things  done  many  times.  The  wood- 
pecker skull  and  beak  he  used  to  mix 
medicines  in  the  turtle  shell.  There  is  sup- 
posed to  be  some  sort  of  special  virtue  in 
the  woodpecker  when  it  happens  to  be  a 
red  head,  not  only  in  medicine  but  in 
the  making  of  charms  and  ornaments.  The 
bear  grease  was  used  merely  as  a base  for 
his  ointments,  the  powders  added  being 
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lizards,  fish,  various, parts  of  animals  and 
birds;  pulverized  leaves,  roots  and  flowers. 
There  was  one  powder,  coarse  and  gray- 
ish white  which  was  more  highly  prized 
than  all  the  rest  of  the  stuff  which  War 
Bonnet  carried.  This  was  said  to  be  the 
bones  of  an  animal  “like  the  elephant,  only 
bigger,  much  bigger,”  as  the  interpreter 
put  it.  These  bones  are  found  deep  down 
in  the  ground  in  the  foot  hills  and  the  lo- 
cation is  known  only  to  the  medicine  men 
of  the  different  tribes.  There  was,  too,  a 
paste  which  was  strangely  like  ichthyol  in 
odor  and  color. 

When  Baby  Johnny  Ghost  Dog  died  of 
an  inspiration  pneumonia,  brought  on  by 
the  inhalation  of  grains  of  partially  cooked 
rice,  he  was  in  the  exposition  hospital. 
War  Bonnet  had  not  treated  him  at  all  and 
took  advantage  of  that  fact  to  impress  on 
the  minds  of  the  tribe  the  presence  of  an 
evil  spirit  on  the  grounds, — a spirit  which 
only  he  could  exorcise.  A few  days  later 
Mary  Pretty  Boy,  a three-year  old  child, 
was  seized  with  convulsions.  I was  in  the 
camp  at  the  time  and  one  of  the  interpre- 
ters called  me.  In  the  tepee  the  father 
sat  holding  the  child  across  his  knee.  The 
mother  had  run  away  in  a panic  of  fright 
when  the  baby  was  taken  sick  and  a neigh- 
bor had  gone  to  hunt  up  War  Bonnet. 
The  father  refused  to  allow  me  to  treat 
the  child,  saying  only  War  Bonnet  should 
give  medicine.  I said  the  baby  must  be 
taken  to  the  hospital. 

“No,”  said  Pretty  Boy.  “The  evil  spir- 
it lives  there.  It  is  death  for  babies  to  go 
there,  for  the  evil  spirit  killed  Johnny 
Ghost  Dog.  War  Bonnet  will  make  her 
well.”  His  confidence  in  the  medicine 
man  was  sublime,  his  faith  childlike. 

Outside,  mingled  with  the  crashing  of 
the  band  and  the  crack  of  rifles  in  the  sham 
battle  could  be  heard  the  voice  of  Seven 
Rabbits,  the  spokesman  of  the  tribe  — a 
sort  of  town  crier — calling  for  War  Bon- 
net. His  voice,  usually  a drawling  mono- 
i tone,  now  rose  and  fell  and  the  words  were 
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snapped  out.  Then  the  soft  patter  of  moc- 
casined  feet,  the  flap  of  the  tepee 
was  brushed  aside  and  War  Bonnet  tum- 
bled in, — dignified  in  spite  of  his  haste, — 
his  medicine  bag  in  his  hands.  This  he 
cast  on  the  ground;  an  Indian  untied  it  and 
spread  the  various  little  bags  in  a circle, 
the  sacred  bird  skull  in  the  center  with  the 
turtle  shell.  And  then  I witnessed  the 
practice  of  real  Indian  medicine  as  it  has 
been  practised  from  time  immemorial 
among  the  Redmen  of  the  plains,  and 
handed  down  from  father  to  son  genera- 
tion after  generation.  As  soon  as  he  enter- 
ed the  tepee,  War  Bonnet  flung  himself  on 
his  knees  before  the  child  and  taking  its 
hanging  head  in  his  hands  uttered  a weird 
cry,  half  snarl,  half  grunt,  and  placing  his 
lips  to  the  child's  mouth  sucked  from  its 
throat  mucus  which  he  spat  upon  the 
ground.  He  tore  of¥  its  clothing;  he 
thumped  its  chest;  he  sucked  at  its  throat 
and  chest  and  the  back  of  its  neck,  raising 
great  blotches  of  red  flesh  dotted  full  of 
little  pin-point  specks  of  blood.  A con- 
vulsion seized  the  child  still  lying  across 
its  father’s  knees,  and  intoning  a chant  of 
most  musical  rhythm  the  medicine  man 
dabbed  powder  on  its  breasts  and  abdo- 
men and  poured  cold  water  over  the  child 
from  head  to  foot. 

“He’ll  kill  the  child,”  I said  to  the  inter- 
preter. 

“If  he  dies  War  Bonnet  will  wake  him 
up  again,”  said  the  Indian  simply.  To  the 
Indian  mind  everything  is  “him.” 

“Send  her  to  the  hospital,”  I pleaded. 

“No,  he  will  die  there,”  was  the  reply, 
final  and  decisive. 

Powders  and  ointments  were  rubbed  on 
the  child’s  body;  her  teeth  were  tightly 
clenched  and  a spoon  was  used  to  pry 
open  the  jaws.  Chewing  up  a mouthful  of 
what  appeared  to  be  dried  leaves  over 
which  he  had  sprinkled  one  of  his  powders, 
War  Bonnet  blew  the  mass  into  the  child’s 
throat.  Strange  signs  were  made  on  the 
baby’s  chest  with  the  bird  skull  dipped  in- 


to a paste  and  then  began  the  heating  of 
the  hands  over  the  coals  and  the  mixing 
of  powders  and  grease,  the  rubbing,  the 
chanting,  the  sucking  at  the  throat,  the 
blowing  on  the  closed  eyelids,  and  all  the 
time  the  child  lay  dying  across  the  lap  of 
her  father  whose  face,  as  expressionless 
as  a piece  of  stone,  showed  no  sign  of  sor- 
row or  concern.  One  could  not  but 
marvel  at  the  apparent  disregard.  In  the 
end  the  child  died  and  I sat  on  one  side  of 
the  tepee  with  War  Bonnet  and  witnessed 
the  most  impressive  ceremony  I have  ever 
seen. 

With  its  last  fluttering  breath  the  child’s 
body  slumped  down  into  the  hollow  of  its 
father’s  lap.  Its  mother  had  not  returned 
and  a half  dozen  squaws  stood  by  silent 
and  motionless,  waiting  for  the  end.  As 
soo;i  as  it  was  apparent  that  death  had  en- 
tered the  tepee,  Pretty  Boy  looked  up  and 
thanked  War  Bonnet  for  what  he  had 
done.  This  is  never  overlooked  by  an  In- 
dian; he  is  appreciative  and  in  this  respect 
he  is  the  superior  of  his  civilized  white 
brothers.  After  expressing  his  gratitude 
to  the  medicine  man.  Pretty  Boy  let  his 
hair  down  and  wept,  hugging  his  dead 
child  close  to  his  breast  and  talking  to  it 
in  the  Sioux  language,  crooning  and  ca- 
ressing. Sobs  shook  him  and  great  tears 
splashed  down  on  the  little  bronze  body. 
Everyone  of  the  squaws  rushed  out  into 
the  camp  and  crying  out  that  Mary  Pret- 
ty Boy  was  dead,  rounded  up  their  own 
children  and  sent  them  skurrving  to  their 
tepees  for  an  evil  spirit  was  about.  Then 
they  all  returned  to  Pretty  Boy’s  tepee  and 
throwing  their  blankets  over  their  heads 
began  to  mourn.  They  howled  and  chant- 
ed and  teetered  up  and  down  on  their  toes 
and  wept  in  the  death  dance  of  the  squaws. 
They  kept  this  up  for  an  hour  or  more  un- 
til a lone,  forlorn  squaw  crawled  into  the 
tepee  like  a whipped  dog,  her  face  sorrow 
drawn  and  tear  stained;  and  creeping, 
creeping,  creeping  she  came  to  the  sorrow 
stricken  Indian  sitting  there  with  his  dead 
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baby  in  his  arms,  and  kissed  her  lost  child. 
The  squaws  left  one  by  one,  followed  by 
War  Bonnet  and  his  “white  brother,”  and 
save  for  the  sobbing  cries  of  the  mother 
returned  to  her  desolate  home,  there  was 
silence  in  the  camp.  I wondered  how  the 
medicine  man  would  explain  his  failure  to 
save  the  child  and  learned  that  he  fell  back 
on  the  all-powerful  evil  spirit,  and  that  his 
reputation  suffered  not  at  all. 

I had  passed  over  as  unworthy  of  inves- 
tigation or  even  consideration,  the  stories 
I had  heard  of  the  miracle  of  raising  the 
dead  by  medicine  men  and  in  fact  had  for- 
gotten all  about  it,  until  one  day  I found 
myself  suddenly  famous  among  the  In- 
dians as  a wonder  worker  fit  to  rank  with 
the  best  of  their  medicine  men.  The  squaw 
of  Blue  Horse  tumbled  over  in  a faint  one 
afternoon  and  she  was  carried  into  her  te- 
pee. The  Indians  said  she  was  dead.  I 
applied  restoratives  and  in  a little  while 
she  was  all  right.  Now,  Blue  Horse  is  a 
big  civil  chief  in  the  Sioux  Nation  and  his 
wife  is  of  some  consequence  in  Sioux  so- 
ciety. So  when  the  Indians  saw  her  come 
back  to  life  after  apparent  death,  they  gave 
me  credit  for  having  worked  a miracle. 
Blue  Horse  himself  believed  it  and  circu- 
lated the  story.  This  simple  event  explain- 
ed to  me  the  “marvelous  resurrections”  by 
medicine  men. 

One  of  the  most  important  branches  of 
civilized  medicine  is  obstetrics;  yet  the  In- 
dians absolutely  ignore  labor  cases.  The 
squaws  gave  birth  to  children  as  a matter 
of  course.  With  them  it  is  survival  of  the 
fittest.  If  everything  is  normal  and  there 
are  no  complications,  the  child  is  born  and 
the  mother  immediately  goes  on  with  her 
work.  She  may  lie  about  for  a few  hours. 
If  there  are  complications  the  whole  mat- 
ter is  treated  philosophically.  The  moth- 
er dies  and  with  her  the  child  in  the  ma- 
jority of  cases,  and  it  is  Indian  fate.  This 
has  been  the  practice  for  years  and  years 
and  it  may  account  for  the  ease  with  which 
Indian  women  bear  children. 


Nature  weeds  out  those  women  who 
cannot  give  birth  to  offspring  and  science 
has  no  hand  in  the  matter,  except  the  tribe 
is  camped  near  an  army  post  and  the  army 
surgeon  happens  to  hear  of  a difficult 
labor.  And,  so  far  as  I have  been  able  to 
learn,  only  the  primiparas  are  given  assist- 
ance by  the  women  of  a tribe.  Army  sur- 
geons have  told  me  that  it  is  a common 
practice  for  pregnant  squaws,  when  the 
tribe  is  moving,  to  drop  back  when  labor 
pains  begin,  go  to  the  nearest  water,  give 
birth  to  the  child,  wash  it  in  the  creek  or 
spring  beside  which  she  is  squatted,  jump 
into  the  water  herself,  and  follow  on  after 
the  tribe  with  the  new-born  strapped  on 
her  back. 

There  were  two  labor  cases  in  the  In- 
dian camp  at  the  Pan-American,  one  a 
Sioux,  the  other  a Navajo.  The  latter 
squatted  over  a blanket,  pulling  on  a rope 
suspended  from  the  ridge  pole  of  the  tent, 
a sister  Navajo  leaning  over  her  from  be- 
hind and  making  downward  pressure  on 
the  distended  abdomen.  The  labor  was 
simple  and  uncomplicated  and  the  next 
morning  the  mother  cooked  breakfast  for 
the  family.  Tne  Sioux  woman’s  baby  was 
four  days  old  before  anyone  outside  of  the 
tribe  knew  that  there  was  a little  stranger 
in  the  camp.  This  child  was  born  at  5 
o’clock  in  the  morning  and  the  mother  was 
out  at  6 o’clock  hauling  wood  and  building 
a fire. 

In  spite  of  his  exalted  position  in  the 
tribe  an  Indian  medicine  man  is  only  hu- 
man, and  in  some  California  tribes  he  very 
often  separates  his  patient  from  some 
choice  ornament  or  a sum  of  money  by  the 
performance  of  sleight-of-hand  in  effecting 
a cure  of  a malady. 

Mr.  George  Wharton  James,  with  whom 
I talked  many  times  concerning  the  prac- 
tices of  Indian  medicine  men,  told  me  sev- 
eral amusing  incidents  which  had  come  un- 
der his  own  notice  in  his  years  of  associa- 
tion with  the  different  tribes  in  the  West. 
The  Ting-ai-vash,  or  medicine  man  of  the 
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Cahuillas,  of  Southern  California,  had  a 
patient  with  a most  troublesome  cough 
winch  his  herbs  did  not  cure.  He  told  the 
patient  that  he  had  a feather  growing  in 
his  throat  which  made  him  cough,  and  he 
pretended  to  pull  it  from  the  man’s  mouth. 
Of  course,  it  was  sleight-of-hand  and  noth- 
ing else.  So,  too,  was  his  remarkable 
cure  of  a case  of  rheumatism  which  was 
said  to  be  due  to  the  presence  of  a lizard 
in  the  man’s  belly.  The  Ting-ai-vash  took 
a lizard  into  his  mouth  and  sucked  at  the 
skin  of  the  man’s  abdomen.  Then  he  spat 
the  lizard  on  the  ground  and  told  the  man 
he  was  cured.  This  old  fakir  was  a most 
accomplished  sort  of  a man  and  nothing 
phased  him.  One  other  case  was  that  of 
a man  with  a swollen  abdomen.  The 
medicine  man  chanted  a song  and  danced 
about  the  patient  five  or  ten  minutes  and 
then  into  the  song  put  the  words  to  this 
effect:  “Yes,  my  brother,  your  belly  is  big 
and  you  are  suffering;  it  is  a rope  which 
has  been  put  into  you  by  the  magic  of  a 
bad  Wallapai;  I will  cure  you,  my  brother, 
for  $5  and  take  the  rope  from  you  and  you 
can  keep  it;  it  is  the  rope,  my  brother,  the 
rope.”  He  got  the  $5  and  the  patient  got 
a piece  of  rope. 

It  must  not  be  inferred  from  this  that 
all  Indian  medicine  men  depend  on 
sleight-of-hand  tricks  or  fakes.  They  all, 
more  or  less,  play  upon  the  credulity  of 
their  patients.  Even  old  War  Bonnet,  I 
doubt  not,  has  squirmed  out  of  some  tight 
places  by  bringing  on  the  evil  spirits  which 
are  so  dreaded  by  the  Indians.  But  the 
real  medicine  man,  the  typical  product  of 
the  plains  of  the  West,  such,  for  instance, 
as  War  Bonnet  himself,  spends  years  in 
study  and  preparation ; and  in  gathering 
his  herbs  and  roots  and  fossils,  he  subjects 
himself  to  privation  and  suffering  and  sol- 
itude. When  his  medicine  bag  needs  re- 
plenishing, the  medicine  man  strips  him- 
self and  naked  goes  forth  into  the  foot  hills 
and  mountains.  For  seven  days  he  neith- 
er eats,  nor  drinks,  nor  sleeps.  Back  and 


forth  he  wanders  praying  to  the  Great 
Spirit  and  searching  for  what  he  is  in  need 
of.  When  he  returns  to  his  tribe  he  is  a 
sorry  spectacle,  gaunt,  hollow-eyed  and 
dirty;  yet  he  has  his  herbs  and  roots  and 
his  bones  and  they  are  doubly  efficacious 
because  of  the  long  fasting  and  the  unend- 
ing prayers. 

Whatever  we  may  say  of  Indian  medi- 
cine as  practiced  by  the  medicine  man,  it 
has  one  virtue,  even  if  it  does  not  always 
cure;  it  is  honest.  The  medicine  man  be- 
lieves in  his  own  drugs  and  his  greatest 
virtue  is  that  he  does  not  believe  in  absent 
treatment.  He  recognizes  that  disease  is 
a fact  and  not  a belief;  he  does  not  con- 
fine his  practice  to  massaging  and  call  him- 
self the  Indian  equivalent  of  an  osteopath, 
and  although  like  the  Christian  Scientist 
he  prays  over  his  patient,  he  is  advanced 
enough  to  give  him  medicine. 

Indian  medicine  is  interesting  to  the  cas- 
ual observer;  it  is  fascinating  to  the  favor- 
ed ones  who  may  be  so  fortunate  as  to  be 
permitted  to  witness  its  practice.  Realiz- 
ing this,  recent  events  in  the  politics  of 
fake  medicine  have  caused  me  to  wonder 
what  sort  of  an  enabling  act  would  now 
be  before  the  legislature  of  this  state,  if  the 
High  Priest  of  the  Amen  Corner  had  fal- 
len into  the  hands  of  old  War  Bonnet,  in- 
stead of  under  the  beneficent  leg-pulling 
influence  of  a fair  disciple  of  the  diploma 
mill  at  Kirksville,  Mo.  — (Nelson  W. 
Wilson,  M.D.,  Sanitary  Officer,  Pan- 
American  Exposition,  in  Buffalo  Medical 
Journal.) 


Abolish  the  coroner’s  office,  has  long 
been  the  demand  of  enlightened  public  sen- 
timent. Where  it  has  been  done  there  has 
been  nothing  but  gratification  at  the  result ; 
where  it  has  not  been  done  scandal  and 
shame  are  constant.  It  is  said  that  a saving 
of  $100,000  a year  in  the  county  of  New 
York  could  be  made  by  doing  away  with  the 
office.  The  work  now  performed  by  it 
could  be  readily  done  by  the  officials  of  the 
district  attorney’s  office  and  of  the  board  of 
health.  Tradition  and  politics  have  too 
long  united  to  maintain  the  existence  of  this 
anachronism,  of  service  perhaps  in  a medi- 
eval state  of  society,  but  entirely  out  of 
place  in  the  life  of  a modern  city. — (Am. 
Medicine.) 
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COMPLEMENTARY  OFFICE  OF  THE  LIVER. 

Gilbert  and  Carnot,  describing  in  their 
recently  published  book,  “Les  Foncticns 
Hepatiques,”  the  complementary  office  of 
the  liver  in  respect  to  substances  derived 
from  the  intestine,  state  that  this  office  ap- 
plies not  only  to  assimilable  alimentary 
substances,  but  also  to  non-assimilable 
ones  as  well,  which  are  thus  eliminated 
from  the  organism.  This  action  of  the 
liver  is  exercised  on  foreign  bodies  of  a 
solid  nature,  pigments,  and  micro-organ- 
isms, and  also  on  soluble  bodies  (intestinal 
poisons,  nicotine,  etc.).  Some  of  these 
substances,  such  as  iron,  mercury,  color- 
ing matter,  etc.,  are  extracted  from  the 
circulating  blood  stream  by  the  hepatic 
cells,  and  afterwards  eliminated  by  the 
bile.  Other  substances,  solid  or  in  solu- 
tion, are  simply  removed  from  the  blood 
stream  and  accumulated  in  the  liver.  Such 
are  pigments,  a great  number  of  bacteria, 
which  are  destroyed  in  the  liver,  a good 
many  alkaloids  (morphine,  etc.).  Others 
are  changed  into  harmless  products.  Such 
are  the  products  of  the  disassimilation  of 
the  albuminoids,  which  become  changed 
into  urea  or  the  phenols,  which  are  sul- 
pho-conjugated,  losing  thereby  a portion 
of  their  toxicity,  etc.  At  the  meeting  of 
the  Association  of  American  Physicians  in 
April,  1902,  J.  Adler,  of  New  York,  read  a 
paper  entitled  “Some  Effects  of  Tobacco 
on  the  Tissues  of  Rabbits.”  His  experi- 
ments showed  that  tobacco  affects,  for  a 
time  at  least,  the  fibrous  tissues  of  the  liver 
solely,  and  that  these  changes  are  not  com- 
plicated by  attendant  lesions.  The  paper 
was  discussed  by  Professor  Adami  and 
others,  Adami  pointing  out  that  in  human 
cirrhosis,  at  least,  the  formation  of  the  so- 
called  new  bile  ducts  was  from  the  modi- 
fied liver  cells,  and  doubting  whether  the 
very  presence  of  these,  noted  by  Adler,  did 
not  indicate  the  influence  of  the  tobacco 
on  the  cells,  as  well  as  on  the  connective 
tissues.  Adler  said  that  he  did  not  intend 
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to  transfer  the  results  of  these  experi- 
ments to  human  cirrhosis;  that  prolifera- 
tion of  the  bile  ducts  had  occurred  in  his 
experimental  animals,  may  or  may  not  be 
true;  but  his  exptriments  had  shown  that 
there  are  substances  that  primarily  pro- 
duce an  increase  of  fibrous  tissue  solely  in 
the  liver,  and  that  these  changes  are  not 
complicated  by  attendant  lesions.  He 
promised  to  perform  fresh  experiments  in 
order  to  throw  further  light  on  the  effects 
of  tobacco  on  the  liver. 

That  in  tobacco-users  nicotine  is  elimi- 
nated by  the  biliary  ducts  seems  clear.  If, 
further,  it  can  be  shown  that  the  process 
of  eliminating  nicotine  so  disorders  the  bil- 
iary passages  as  to  determine  in  them  a 
proliferation  of  fibrous  tissue,  this  datum 
would  assist  in  proving  that  the  habitual 
use  of  “the  weed”  imposes  a rather  heavy 
task  on  the  liver. — (Canadian  Journal  of 
Medicine  and  Surgery.) 


A DE0PATH1C  CHRISTOPATHIC  PARANOIC  PRAYER, 

Under  the  above  caption  the  Alienist 
and  Neurologist  (vol.  23,  No.  2)  quotes 
from  some  publication  of  the  “Christian 
Science ” cult  the  following  prayer  for  a 
dyspeptic  uttered  by  one  of  the  leading 
lights  of  that  peculiar  order.  Gastroen- 
terologists may  find  in  it  some  food  for 
thought: 

“Holy  Reality!  We  believe  in  Thee  that 
Thou  art  everywhere  present.  We  really 
believe  it.  Blessed  Reality,  we  do  not 
pretend  to  believe,  think  we  believe,  be- 
lieve that  we  believe.  We  believe.  Be- 
lieving that  Thou  art  everywhere  present, 
we  believe  that  Thou  art  in  this  patient’s 
stomach,  in  every  fiber,  in  every  cell,  in 
every  atom,  that  Thou  art  the  sole,  only 
Realitv  of  that  stomach.  Heavenly,  Holy 
Reality,  we  will  try  not  to  be  such  hypo- 
crites and  infidels  as  every  day  of  our  lives 
to  affirm  our  faith  in  Thee  and  then  im- 
mediately begin  to  tell  how  sick  we  are, 
forgetting  that  Thou  art  everything  and 
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that  Them  art  not  sick,  and  therefore  that 
nothing  in  this  universe  was  ever  sick,  is 
now  sick,  or  can  be  sick.  Forgive  us  our 
sins  in  that  we  have  this  day  talked  about 
our  backaches,  that  we  have  told  our 
neighbors  that  our  food  hurts  us,  that  we 
mentioned  to  a visitor  that  there  was  a 
lump  in  our  stomach,  that  we  have  wasted 
our  valuable  time,  which  should  have  been 
spent  in  Thy  service,  in  worrying  for  fear 
that  our  stomach  would  grow  worse,  in 
that  we  have  disobeyed  Thy  blessed  law  in 
thinking  that  some  kind  of  medicine  would 
help  us.  We  know,  Father  and  Mother  of 
us  all,  that  there  is  no  such  thing  as  a real- 
ly diseased  stomach;  that  the  disease  is  in 
the  Carnal  Mortal  Mind  given  over  to  the 
World,  the  Flesh,  and  the  Devil;  that  the 
mortal  mi-nd  is  a twist,  a distortion,  a false 
attitude,  the  Harmatia  of  Thought.  Shin- 
ing and  Glorious  Verity,  we  recognize  the 
great  and  splendid  fact  that  the  moment 
we  really  believe  the  Truth,  Disease  ceases 
to  trouble  us;  that  the  Truth  is  that  there 
is  no  Disease  in  either  real  Body  or  Mind; 
that  in  the  Mind  what  seems  to  be  a dis- 
ease is  a false  belief,  a Parasite,  a hateful 
excrescence,  and  that  what  happens  in  the 
Body  is  the  Shadow  of  the  lie  in  the  Soul. 
Lord,  help  us  to  believe  that  all  evil  is  ut- 
terly unreal;  that  it  is  silly  to  be  sick,  ab- 
surd to  be  ailing,  wicked  to  be  wailing, 
atheism  and  denial  of  God  to  say,  ‘I  am 
sick.’  Help  us  to  stoutly  affirm  with  our 
hand  in  Your  hand,  with  our  eyes  fixed  on 
Thee,  that  we  have  no  dyspepsia,  that 
we  never  had  dyspepsia,  that  we  will 
never  have  dyspepsia,  that  there  is  no 
such  thing,  that  there  never  was  any  such 
thing,  and  that  there  never  will  be  any  such 
thing.  Amen.” — (Medical  Age.) 


BUTTERMILK  FOR  INFANT  FEEDING. 

It  is  stated  that  since  De  Jaeger  rec- 
ommended buttermilk  as  a food  for  in- 
fants, six  years  ago,  it  has  become  uni- 
versally popular  throughout  Holland.  It 
has  been  tentatively  introduced  into  Ger- 


many during  the  past  year  and  has  already 
won  high  appreciation.  When  pure,  fresh 
buttermilk  cannot  be  obtained,  families 
churn  a little  butter  at  home  to  provide  the 
babe  with  its  buttermilk  every  day.  It  is 
prepared  by  stirring  a level  teaspoonful — 
about  ten  to  twelve  gm. — of  fine  rice, 
wheat,  or  other  flour,  into  a liter  of  butter- 
milk less  than  twenty-four  hours  old.  It 
is  then  boiled  over  a moderate  fire  until 
it  boils  up  thrice,  stirring  continuously,  af- 
ter which  two  or  three  heaped  tablespoon- 
fuls of  cane  or  beet  sugar  are  added.  Five 
years  of  extensive  experience  with  this 
regime  have  confirmed  its  remarkable  val- 
ue in  cases  of  children  who  are  not  thriv- 
ing on  breast  milk  or  artificial  food  and  in 
desperate  cases  of  all  kinds. — (Health.) 

A TEMPTATION  OF  FORCEPS. 

According  to  the  West  London  Medical 
Journal  for  January,  Professor  A.  R. 
Simpson  is  responsible  for  the  following 
story: 

An  old  practitioner,  Dr.  Gideon  Gray, 
and  his  son  set  out  one  day  on  a long 
round  of  some  fifty  or  sixty  miles,  with 
the  possibility  of  the  latter  being  left  in  at- 
tendance on  a shepherd’s  wife.  Just  at 
starting  the  following  discussion  took 
place:  ‘What’s  that  ye’re  pittin’  i’  the  gig, 
laddie?”  “It’s  the  forceps.”  “Did  yee  say 
your  prayers  this  morning?”  “Yes;  why 
did  ye  ask  that?”  “Why?  My  man!  be- 
cause it’s  nae  guid  praying  ‘Lead  us  not  in- 
to temptation,’  if  ye  tak’  forceps  wi’  ye  tae 
a mid-wifery  case.” — (Indiana  Medical 
Journal.) 

SALICYLIC  ACID  IN  FRUIT. 

Portes  and  Desmoulieres,  it  is  stated  in 
Medicine  Moderne,  have  recently  dis- 
covered that  strawberries  contain  salicylic 
acid,  which  they  have  succeeded  in  obtain- 
ing in  crystallized  form.  This  explains 
the  effect  of  strawberries  in  gout  and  rheu- 
matism. Long. ago  Linnaeus  found  that 
strawberries  cured  sciatic  rheumatism. 
In  Germany,  lately,  lemon  juice  has*been 
given  in  large  quantities  for  rheumatism 
and  gout,  with  excellent  results. — (St. 
Louis  Medical  Review.) 
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PRESIDENT’S  ADDRESS. 


By  O.  E.  McCarty,  M.D.,  of  Niagara  Falls, 
N.  Y. 


[Delivered  before  the  Annual  Meeting  of  the 
Association  of  the  Lehigh  Valley  Railway  Sur- 
geons. at  Ithaca,  N.  Y.,  on  June  14,  1902.] 

Some  wit  has  said  that  Lord  Tennyson 
would  give  up  “Lady  Vere  De  Vere”  for 
the  pleasure  of  a long  shanked  pipe.  The 
same  authority  has  told  11s  that  Longfellow 
whittled  nutmegs  as  a relief  from  the  strain 
of  composing  Hiawatha.  He  tells  us  also 


that  Byron  took  a swim  in  the  Hellespont 
that  he  might  forget  the  grief  of  “Childe 
Harold."  while  Tom  Moore  wandered  by 
the  banks  of  the  Delaware  that  he  might 
forget  the  oppressive  beauties  surrounding 
the  Lakes  of  Killarney.  A philosopher 
named  John,  who  was  also  an  evangelist, 
played  with  a falcon  during  the  interim 
of  his  inspiration  from  on  High.  A physi- 
cian, Dr.  Holmes,  wrote  poetry  in  order 
to  forget  the  atmosphere  of  the  dissection 
room,  while  a statesman  whose  avoirdu- 
pois has  correlation  with  his  previous  in- 
fluence in  national  politics  will  take  his 
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gun  or  his  rod  and  secrete  himself  in  the 
marshes  of  our  Carolinas  to  avoid  the 
febrile  sequence  of  an  interview  with  re- 
porters. 

'ine  poet  lays  down  his  pen,  the  evan- 
gelist his  sacred  scroll,  the  statesman  his 
encyclopaedia,  that  inspired  bible  from 
which  so  much  political  wisdom  is  drawn. 
Is  it  any  wonder  that  the  surgeon  should 
seek  at  times  to  put  aside  his  scalpel,  his 
probe,  his  “multum  in  parvo”  syringe,  and 
betake  himself  to  a table  where  the  savors 
of  delicious  meats  supply  the  place  of 
ether,  chloroform,  iodoform;  where  the 
dissection  of  a game  bird  brings  no  ter- 
rors of  internal  hemorrhage  and  the 
munching  of  celery  is  more  delectable  to 
the  senses  than  the  abscission  of  the  vermi- 
form appendix? 

With  surgeons,  it  is  usually  war  to  the 
knife.  We  are  men  who  are  supposed  to 
be  equal  to  great  emergencies,  and  who 
are  expected  by  the  laity  to  be  found 
watching  at  any  time  between  Aurora’s 
blush  and  midnight’s  sacred  hour.  One 
of  my  friends  who  is  lay  to  our  profession 
and  ambidexter  in  the  manufacture  of 
doggerel  perpetrated  the  following  bit  of 
nonsense  anent  our  calling: 

“Who  never  takes  what  himself  prescribes? 

Who  wins  the  ‘kids’  with  deceptive  bribes? 

Who  cures  a knot  in  a wooden  leg, 

And  hangs  his  shingle  on  any  old  peg? 

The  surgeon. 

“Who  is  the  man  that  longs  for  a rest, 

For  a social  smoke  and  a fireside  jest; 

For  a ‘quiet  game,’  or  a homespun  chat 
(But  not  with  a fellow  who  talks  through  his 
hat)  ? 

The  surgeon. 

“Who  is  the  man  that  can  never  claim 
His  soul  as  his  own  when  the  blind  and  lame 
Come  trooping  in  at  his  office  door, 

And  the  cured  give  way  to  the  sick  and  sore? 

The  surgeon. 

“Who  is  the  man  that  in  truth  can  say: 

“I  have  toiled  all  night ; I have  toiled  all  day : 
My  horse  is  spavined,  my  coachman  dead 
From  overwork.  Yet,  who  keeps  his  head? 

The  surgeon.” 


It  is  no  wonder,  then,  if  men  of  such 
tremendous  mental  and  physical  activities 
should  suspend  official  animation  once  in 
the  fiscal  year,  putting  aside  their  books 
of  recipes  for  a bill  of  fare,  their  probe  and 
scalpel  for  a knife  and  fork,  their  band- 
ages for  a salad  dressing,  their  heavy  con- 
sultations for  convivial  chit-chat  so  redo- 
lent of  happy  student  days. 

Yet,  the  serious  is  certain  to  abtrude  it- 
self, no  matter  how  frivolous  the  tongue 
may  be,  or  how  much  the  overtaxed  mind 
may  hunt  for  relaxation  amid  the  dreamy 
woodland  of  reminiscence.  The  profes- 
sional man  can  never  throw  off  entirely 
the  character  of  responsibility  with  which 
he  is  invested.  The  consciousness  that  his 
calling,  if  it  be  like  ours,  progressive  in  its 
nature,  demands  almost  constant  alertness 
and  ever  renewed  effort,  follows  him  like 
an  admonitor,  pursuing  him  as  surely  as 
shadows  haunt  the  pathway  of  the  sun. 

The  cares  of  state  are  not  thrown  aside 
just  because  some  kingly  head  has  replac- 
ed its  crown  by  a nightcap,  or  the  presi- 
dent of  80  millions  of  people  has  doffed  his 
office  coat  for  a clawhammer.  The  advice 
of  Cervantes,  “to  sing  away  sorrow,  cast 
away  care,”  is  more  easily  prescribed  than 
followed,  although  indeed  the  professional 
cares  which  invest  the  minds  of  such  men 
as  ourselves  have  about  them  nothing  akin 
to  the  sentimental,  but  are  rather  of  a very 
practical  nature. 

Our  care  is  to  learn,  even  on  such  a 
festive  occasion  as  this,  whatever  is  of  ad- 
vantage to  our  profession  and  will  advance 
our  efficiency  along  the  lines  on  which  we 
are  engaged.  But  when  I say  “lines”  I do 
not  now  contemplate  the  extensive  railway 
system  of  which  we  are  the  therapeutic  re- 
presentatives, the  antiseptic  custodians, the 
prudent  witnesses  whenever  the  death  of 
a railway  victim  is  accounted  by  his  sur- 
viving relatives  as  of  more  value  to  them 
than  all  the  years  of  his  previous  exist- 
ence. 

The  most  patriarchal  in  our  midst,  rev- 
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j erenced  alike  for  his  years  and  his  surgical 
triumphs,  would  not  cast  discredit  on  the 
luminous  records  of  his  life  by  claiming 
to  know  the  Alpha  and  Omega  of  surgical 
science.  The  youngest,  among  whom  I 
happen  to  find  myself,  in  this  association, 

I would  be  false  to  those  well  instilled  prin- 
ciples received  from  our  preceptors  if  we 
were  not  alert,  eager,  to  bring  away  with 
us  from  this  representative  gathering 
more  than  the  recollection  of  what  Isaiah 
has  termed  “a  feast  of  fat  things.” 

Jupiter  is  said  to  have  given  to  Mercury 
a pair  of  winged  sandals  whereby  this  hyd- 
rargic  god  could  go  with  the  greatest  cel- 
erity to  any  part  of  the  universe  in  spite  of 
his  specific  gravity  of  13.6.  A gift  of  sim- 
ilar import  might  be  said  to  have  been  con- 
ferred on  the  art  of  surgery,  for  the  quick- 
ness with  which  old  landmarks  disappear  in 
the  phenomenal  progress  of  this  particular 
branch  is  sufficient  to  confuse  the  observer 
unless  he  possess  the  panoptic  endowment 
of  Argus. 

Prominent  among  those  who  have  ad- 
vanced the  newest  theories  sustained  by 
the  most  successful  tests  are  some  whose 
names  are  upon  the  register  of  our  assoic- 
ation.  In  the  triumphs  which  they  have 
achieved  we  take  a fraternal  pride;  in  the 
methods  which  they  advocate  we  place  the 
liveliest  practical  faith;  from  the  unremit- 
ting energy  which  they  employ  (the  world 
may  call  it  genius,  but  we  know  it  (by  the 
better  term  of  intelligent,  patient,  perse- 
vering investigation)  we  draw  the  inspira- 
tion to  be  wedded  to  our  profession,  that 
we,  too,  may  add  to  its  lustre  bv  adding  to 
the  happiness  of  our  fellow  men. 

It  is  a truism  that  speculation  along 
barren  lines  will  not  help  to  guide  the  hand 
which  wields  the  scalpel.  On  the  other 
side,  the  nervy  practitioner  who  has  no  re- 
spect for  established  precedent,  demon- 
strated on  theory,  or  what  may  be  called 
a practical  code  handed  down  by  the  mas- 
ters, may  slash  with  all  the  nonchalence 
of  a boy  whittling  a stick,  but  his  reckless- 
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ness  helps  only  in  the  majority  of  cases 
to  emphasize  the  saying  of  the  poet  of  Ayr- 
shire, “Man’s  inhumanity  to  man  makes 
countless  thousands  mourn.” 

The  science  of  medicine  and  surgery  be- 
longs to  the  empiric  or  tentative  class, 
whose  practical  worth  depends  upon  in- 
vestigation rather  than  upon  pre-establish- 
ed principle.  Experiments  in  orthopaedic 
surgery,  for  instance,  although  of  early 
date  and  often  in  past  times  attended  with 
fortuitous  results,  have  encouraged  opera- 
tions conducted  on  practical  principles, 
until  to-day  it  is  no  uncommon  thing 
to  “reform”  the  club-footed,  the  bow- 
legged,  the  noseless  in  a manner  “to 
make  Richard  himself  again.”  If  sur- 
gery were  not  a very  serious  occupa- 
tion, working  as  it  does  so  often  on  the 
narrow  border  line  between  life  and  death, 
we  might  say  that  the  specific  operations 
just  mentioned  are  now  a sort  of  pastime 
in  our  profession. 

The  greatly  enlarged  knowledge  which 
we  now  possess  of  the  brain’s  anatomy 
and  cranial  geography,  so  to  speak,  en- 
ables us  to  determine  in  many  cases  just 
what  part  of  the  brain  is  affected,  aiding 
us  to  operate  with  a certainty  and  precision 
not  possible  before  the  distribution  of 
nerves  connected  with  the  brain  was 
charted  as  exactly  as  are  the  courses  of 
streams  in  the  topography  of  a given  sec- 
tion of  country.  These  instances  of  prog- 
ress are  cited  only  to  accentuate  the  neces- 
sity on  the  part  of  the  surgeon  of  ceaseless 
vigil  in  studying  the  advances  of  his  profes- 
sion if  he  would  not  become  a fossil  as  con- 
firmed as  that  of  the  paleozoic  period. 

I11  speaking  of  study,  I recall  how  Saul, 
afterwards  known  as  Paul,  teacher  to  the 
Gentiles,  sat  at  the  feet  of  Gamaliel  and 
drank  in  wisdom  from  the  lips  of  that  he- 
brew  sage.  I feel  to-day  that  I am  in  much 
the  same  position  as  was  that  renowned 
listener,  not  indeed  that  I have  any  well 
defined  visions  of  an  illustrious  career  be- 
fore me  in  my  profession,  but  because  I 
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shall  be  listening  to  the  opinions  and  ex- 
periences of  men  who  are  masters  in  the 
teaching  and  practice  of  surgery,  and  of 
that  particular  branch  to  which  we  are  de- 
voted. 

1 A history  of  railway  surgery,  useful  as 
showing  the  tremendous  strides  made  in 
that  field,  is  not  called  for  on  this  occa- 
sion, first  because  your  patience  has  lim- 
its, and  secondly  because  that  subject  was 
exhaustively  treated  by  my  predecessor, 
Dr.  Hollister,  at  our  last  meeting  held  in 
Buffalo  during  the  Pan-American  Exposi- 
tion in  that  city.  He  reviewed  the  case 
from  the  time  the  first  locomotive  was 
built  to  ttie  present  day  when  ‘‘Mother 
Hubbards”  are  as  plentiful  as  antiseptics 
in  a well  ordered  hospital. 

The  data  then  furnished  are  still  fresh 
in  our  memory,  and  evince  the  fact  that  the 
general  progress  of  surgery,  with  its  as- 
tounding development  during  the  past  dec- 
ade, has  received  especial  and  pointed  im- 
petus from  the  skill  of  not  a few  among 
the  members  of  the  Lehigh  Valley  Rail- 
road Surgeons’  Association. 

The  Japanese  military  authorities  have 
been  experimenting  extensively  in  For- 
mosa to  determine  the  influence  of  mos- 
quitoes on  malaria.  A battalion  complete- 
ly protected  from  mosquitoes  for  161  days 
during  the  malarial  season  entirely  es- 
caped the  disease,  an  unprotected  battalion 
at  the  same  place  developed  259  cases  of 
malaria. — (St.  Louis  Medical  Review.) 

Dr.  Champlin  says  that  when  in  doubt 
as  to  whether  you  have  a case  of  gonor- 
rhea in  a female,  remember  that  the  pus  of 
specific  vaginitis  is  alkaline.  Litmus  paper 
will  decide  the  diagnosis. — (Carolina  Med- 
ical Journal.) 

Budberg  says  that  the  best  way  to  treat 
the  umbilical  cord  is  to  wrap  it  in  cotton 
soaked  in  alcohol.  This  is  an  efficient 
antiseptic,  and  at  the  same  time  causes 
drying  of  the  cord. — (The  Medicus.) 
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THE  PATHOLOGY  OF  BURNS  AND 
THEIR  SEQUELAE. 

By  Edgar  Moore  Green,  A.M.,  M.D. 

Easton,  Pa. 

Local  Surgeon  Lehigh  Valley  Railway;  Con- 
sulting Physician  Easton  Hospital  and  St. 

Luke’s  Hospital,  So.  Bethlehem.  Pa.;  Exam- 
ining Physician  for  Free  Hospital  for  Poor 

Consumptives,  White  Haven,  Pa. 

[A  paper  read  at  the  Annual  Meeting  of  the 
Lehigh  Valley  Railway  Surgeons,  June  14,  1902, 
at  Ithaca,  N.  Y.] 

Burns  have  been  variously  sub-divided 
by  different  authors  into  classes  according 
to  their  severity  and  the  amount  of  injury 
inflicted.  For  many  years  the  most  gen- 
erally accepted  classification  was  that  of 
Dupuytren  into  six  classes  or  degrees,  as 
follows: 

First  Degree.  The  skin  is  only  scorched 
or  slightly  reddened,  with  efflorescence  of 
the  cuticle,  but  without  permanent  injury. 

This  condition  leaves  no  mark  after  a 
few  hours,  but  causes  pain  at  the  time. 

Second  Degree.  The  skin  exhibits  gen- 
eral redness,  and  the  formation  of  vesicles, 
either  at  once  or  after  a few  hours.  Some 
of  these  vesicles  or  blisters  may  be  very 
large  and  tense  with  serum. 

Although  there  may  be  some  suppura- 
tion of  the  vesicles,  burns  of  the  second 
degree  seldom  leave  permanent  marks,  ex- 
cept in  persons  of  a bad  constitution,  or 
in  those  weakened  by  previous  disease. 
These  burns  invariably  cause  considerable 
pain. 

Third  Degree.  The  cutis  or  true  skin  is 
destroyed;  yellowish  grey  or  brown  es- 
chars form,  which  involve  the  whole  thick- 
ness of  the  skin.  The  surrounding  skin  is  i 
more  or  less  reddened  and  vesicated,  and  j 
the  parts  affected  are  extremely  painful. 

In  this  third  degree  a shining  white  ’ 
cicatrix  without  contraction  of  the 
neighboring  parjs  remains.  Occasionally 
the  cicatrix  itself  contracts  considerably, 
assuming  a cheloid  condition. 
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Fourth  Degree.  In  this  the  whole  thick- 
ness of  the  skin,  and  part  of  the  subcuta- 
neous cellular  tissue  are  destroyed.  Dry, 
yellowish  black,  insensible  eschars  are 
formed,  with  considerable  inflammation 
around,  leaving  on  their  separation  deep 
granulating  ulcerated  surfaces. 

Fifth  Degree.  In  this  the  eschars  extend 
more  deeply,  the  muscles,  fasciae  and  soft 
structures  being  implicated. 

In  the  fourth  and  fifth  degrees  consid- 
erable deformity  generally  results  from 
the  contraction  of  the  skin  and  of  the 
deeper  tissues. 

Sixth  Degree.  In  this  an  entire  limb, 
bones  and  all,  may  be  destroyed  and 
charred. 

It  seldom  happens  but  that  in  a burn 
two,  three  or  more  of  these  six  degrees 
will  be  found  mixed  together.  For  this 
and  other  reasons  a simpler  sub-division 
is  more  desirable.  The  classification 
which  follows  is  that  adopted  by  Morton, 
and  is  now  generally  accepted. 

First  degree;  hyperaemia,  erythema,  or 
inflammation  of  the  skin  without  vesica- 
tion; no  scar  results. 

Second  degree;  inflammation  of  skin 
with  vesication,  no  scar,  but  staining  pos- 
sibly from  pigmentation  follows. 

Third  degree;  in  addition  to  all  seen  in 
the  other  degrees,  destruction  of  the  skin 
and  subjacent  tissues  to  varying  degrees 
up  to  complete  charring  of  the  parts;  much 
of  the  subsequent  scarring  and  deformity 
results,  not  from  the  primary  injury,  but 
from  the  consecutive  sloughing  or  gan- 
grene. 

Now  with  regard  to  the  general  effects 
of  burns  upon  the  constitution  it  should 
be  said  that  all  severe  burns  are  attended 
by  various  dangers. 

i.  Any  severe  burn  is  accompanied  by 
shock  which  sometimes  amounts  to  syn- 
cope and  may  even  prove  fatal.  The 
amount  of  shock  produced  varies  largely 
according  to  the  location  of  the  burn.  Thus 
even  superficial  burns  of  the  chest,  abdo- 
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men,  head  or  neck,  if  covering  much  sur- 
face will  produce  more  shock  than  deep 
destruction  of  a foot  or  hand.  A severe 
chill  is  not  an  uncommon  sequel  of  a ser- 
ious burn  and  there  may  be  but  little  pain. 
Coma  sometimes  sets  in  and  death  results 
from  cerebral  or  other  internal  conges- 
tions. 

2.  The  period  of  depression  or  shock  is 
followed  by  proportionate  reaction.  With 
this  reaction  sthenic  fever  is  pronounced 
in  from  twenty-four  to  forty-eight  hours, 
inflammation  occurring  around  the  burned 
areas.  The  congestion  of  the  internal  or- 
gans which  occurs  during  the  first  stage 
of  shock  may  run  on  to  inflammation.  Es- 
pecially is  this  liable  to  occur  in  the  lungs 
and  small  intestines  and  kidneys. 

3.  If  the  patient  survive  these  dangers 
he  has  still  to  go  through  the  exhaust- 
ing processes  which  occur  during  and  af- 
ter separation  of  the  sloughs.  Death  may 
even  yet  result  from  suppuration,  exhaus- 
tion and  hectic,  aided,  perhaps,  by  second- 
ary hemorrhage. 

Let  us  consider  now  for  a moment  the 
individual  complications  of  burns  and 
scalds.  Scalds  of  the  mouth  and  pharynx, 
chiefly  incurred  by  children  attempting  to 
drink  boiling  water  from  the  spouts  of 
tea  kettles,  and  burns  where  superheated 
air  is  inspired,  often  cause  oedema  of  the 
glottis,  commonly  a fatal  condition  even 
after  tracheotomy  or  intubation. 

Samuel  Cooper  and  Marjolin  first  called 
attention  to  the  frequency  of  dyspnoea  in 
cases  of  burn,  but  it  remained  for  Ryland 
to  point  out  that  this  condition  was  fre- 
quently due  to  breathing  flame  or  highly 
heated  air.  Since  then  Durham  and  Cohen 
have  reported  cases.  In  most  of  the  record- 
ed cases  the  upper  portion  of  the  body 
was  the  seat  of  the  burn,  but  in  some  in- 
stances the  lower  extremities  alone  suf- 
fered. The  symptoms  are  generally  great 
pain  in  the  throat,  difficulty  of  swallowing, 
dvspnoea,  aphonia  and  the  presence  of  a 
quantity  of  black  carbonaceous  matter  in 
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the  sputa.  The  symptoms  usually  come 
on  a few  hours  after  the  accident.  On 
examining  these  cases  great  inflammation 
of  the  fauces  is  generally  to  be  seen,  and 
the  pharynx  in  one  case,  reported  by  Dr. 
Cohen,  was  in  a state  of  acute  oedema. 
There  is  generally  great  nervous  prostra- 
tion. The  prognosis  is  very  serious;  it  de- 
pends not  only  on  the  extent  and  depth 
of  the  burn,  but  also  the  age  and  vigor  of 
the  patient  must  be  taken  into  considera- 
tion. Gastro-intestinal  irritation  or  < in- 
flammation is  frequent,  varying  from  a lit- 
tle nausea  and  vomiting,  with  an  occasional 
loose  movement,  to  constant  rejection  of 
food  and  frequent  stools  containing  blood. 
In  the  latter  condition  duodenal  ulcer  is 
probable  if  sudden  collapse  occurs,  especi- 
ally if  pain  and  tenderness  have  been  not- 
ed in  the  epigastrium. 

The  pathology  of  gastric  or  duodenal 
ulcer  under  such  circumstances  is  uncer- 
tain. These  lesions  probably  result,  it  is 
thought,  from  local  arrest  of  the  circula- 
tion, brought  about  by  thrombosis  of 
the  small  vessels  initiated  by  accumulation 
of  the  remains  of  disintegrated  cells  during 
the  congestion  occurring  in  shock,  and  the 
subsequent  digestion  of  these  necrotic 
areas  by  the  digestive  juices. 

Mr.  Curling,  however,  advances  the 
theory  that  Brunner’s  glands  in  order  to 
compensate  the  functions  of  the  skin,  take 
on  an  increased  and  even  excessive  action. 
Surely  this  point  deserves  further  inquiry, 
and  it  should  make  the  surgeon  attentive 
to  the  slightest  indications  of  gastric  or  in- 
testinal irritation,  as  shown  by  vomiting 
or  purging. 

Several  cases  of  duodenal  ulcer  after 
burns  have  been  reported  as  occurring  at 
Guy’s  Hospital.  In  one  case  the  child  sur- 
vived twenty-five  days,  but  died  in  coma. 
A small  cicatrizing  ulcer  was  found  in  the 
first  part  of  the  duodenum. 

In  another  case  the  patient  was  admitted 
for  an  extensive  scald,  and  died  thirteen 
days  after  admission.  The  duodenum  con- 
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tained  two  small  ulcers,  one  the  size  of  a 
pea,  the  other  of  a hemp-seed,  and  Brun- 
ner’s glands  were  swollen.  The  ulcers 
appear  to  have  had  nothing  to  do  with  the 
man’s  death. 

The  third,  a male  child,  aet.  4,  died  nine- 
teen days  after  a severe  burn  of  the  lower 
extremities.  He  was  doing  well,  and  the 
burn  was  healing,  when  three  days  before 
death  he  began  to  pass  blood  into  the  bed.  i 
A large  ulcer  was  found  in  the  duodenum, 
and  the  pancreatico-duodenal  artery  was  I 
opened.  The  child  had  also  two  small 
ulcers  on  its  tongue  extending  through 
the  mucous  membrane. 

The  last  case  occurred  in  a girl,  aet.  13,  ■ 
who  died  from  tetanus  about  13  days  af-  ; 
ter  an  extensive  burn.  The  stomach  was 
ecchymosed,  and  immediately  beyond  the 
pylorus  was  a small  ulcer  with  thick  raised  j 
edges.  The  thickening  was  considerable,  ; 
so  as  to  cause  a suspicion  that  the  ulcer 
antedated  the  burn.  There  was  irregular 
injection  around  it. 

Mr.  Curling  describes  diarrhoea,  and  the 
discharge  of  blood,  as  having  arisen  from 
this  condition  of  the  duodenum,  and  some- 
times severe  haematemesis  and  prostra- 
tion. In  some  instances  death  took  place 
from  peritonitis  consequent  on  perfora- 
tion. After  such  severe  injury  to  the  skin, 
it  is  not  surprising  to  find  great  disturb- 
ances of  the  circulation  or  of  the  internal 
organs,  and  especially  of  the  mucous  mem- 
branes, which  are  known  to  sympathize  so 
closely  with  the  skin;  in  some  of  these 
cases  stimulants  appear  to  have  been  ad- 
ministered freely,  and  these  have  probably 
conduced  to  this  diseased  appearance  of 
the  duodenum.  According  to  Ziemssen, 
both  gastric  and  duodenal  ulcers  have 
sharp-cut  edges,  which  are  indurated  when 
the  process  is  old,  and  are  of  a funnel 
shape  because  more  mucous  membrane  is 
gone  than  muscular  substance,  and  less 
muscular  than  serous  tissue  if  actual  per- 
foration has  occurred,  as  occasionally  hap- 
pens. 
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Another  effect  of  burns  is  their  influence 
upon  the  blood.  The  high  temperature  to 
which  the  body  or  some  portion  of  it  is  ex- 
posed always  brings  about  a considerable 
amount  of  disintegration  among  the  cor- 
puscles. According  to  Ponfick  and  Krebs 
many  of  the  corpuscles  crumble  into  frag- 
ments and  dissolve;  others  without  being 
actually  seen  to  break  up,  are  rendered 
functionally  useless  and  presently  disap- 
pear. The  products  of  disintegration  cir- 
culate for  a time  in  the  blood  and  as  a rule 
are  at  length  eliminated.  At  times,  how- 
ever, this  ueDris  of  altered  and  destroyed 
red  corpuscles  does  serious  damage.  It  is 
supposed  that  certain  cases  of  sudden 
death  after  burns  have  been  caused  by 
capillary  embolism  of  the  kidneys  and 
other  organs  produced  by  this  disintegrat- 
ed material  floating  in  the  blood. 

Renal  changes  are  in  fact  quite  fre- 
quent after  burns.  Morton  showed  that 
albumen  is  present  in  the  urine  in  all  cases 
of  burns  of  the  third  degree  and  in  all 
cases  of  the  second  degree  involving  more 
than  a very  trivial  amount  of  surface.  The 
quantity  of  albumen  present  in  the  urine 
seems  to  be  in  proportion  to  the  rise  of 
temperature  following  the  injury.  Haemo- 
globinuria  is  also  common  after  burns. 
The  kidneys,  therefore,  should  in  all  cases 
have  careful  attention. 

Just  a word  concerning  the  contractions 
which  so  frequently  result  from  burns. 
Hilton  states  that  the  contraction  resulting 
from  the  cicatrices  of  burns  may  depend 
upon  the  circumstance  that  when  the  burn 
takes  place  the  nerves  of  the  skin  are  ex- 
posed. The  irritating  influence  of  atmos- 
pheric air  acting  upon  the  denuded  nerves 
or  granulations  may  be  conveyed  to  the 
associated  muscles,  and  may  thus  in  part 
contribute  to  the  subsequent  contraction. 
This  should  remind  us  of  the  importance 
of  using  mechanical  extension  during  the 
cicatrization  of  burns.* 


*After  the  reading  of  this  paper  Dr.  Green  ex- 
hibited a number  of  microscopic  slides  taken 
from  a specimen  obtained  from  a case  of  fatal 
burning  treated  at  St.  Luke’s  Hospital.  These 
sections  showed  a peculiar  reticulated  network 
covering  the  granulations  apparently  due  to  a 
fungoid  growth. 


BURNS,  THEIR  HISTORY  AND 
TREATMENT. 


By  J.  C.  Biddle,  M.  D.,  of  Fountain 
Springs,  Pa. 


[Read  at  the  meeting  of  the  Lehigh  Valley 
Railway  Surgeons  Association,  at  Ithaca,  N.  Y., 
June  14,  1902.] 

The  subject  chosen  for  this  paper  is  in- 
deed an  interesting  one,  and  should  receive 
more  attentive  consideration.  No  other  of 
the  many  terrible  and  frightful  injuries 
which  it  becomes  our  duty  as  surgeons  to 
attend  approaches  these  in  painfulness. 
How  glad  we  ought  to  be  for  the  merciful 
provision  of  nature  which  renders  the  pro- 
longation of  life  impossible  under  the  tor- 
ture of  a very  extensive  burn.  And  yet  I 
have  seen  many  cases  where  there  was  com- 
plete carbonization  of  the  entire  skin,  suffer 
comparatively  little.  Only  a few  weeks  ago 
two  men  were  admitted  who  were  burned 
by  powder.  One  suffered  intensely,  and 
yet  lived  a week.  The  other,  whose  entire 
skin  was  charred,  had  very  little  pain,  and 
was  cheerful,  yet  died  within  twenty-four 
hours.  Burns  are,  beyond  all  doubt,  the 
most  commonly  fatal  injuries  which  occur 
in  the  ordinary  pursuits  of  life.  It  is  also 
my  opinion  that  here  are  many  more  acci- 
dents of  this  kind  than  there  were  some 
years  ago.  This  is  not  only  due  to  the  large 
increase  in  the  use  of  combustibles,  oil  and 
steam  in  our  numerous  manufacturing  es- 
tablishments, and  the  increased  depth  in  the 
coal  mines,  but  to  the  modern  fabrics  and 
manner  of  dress. 

Burns  are,  of  all  accidents,  not  only  the 
most  painful  and  agonizing  and  subject  the 
sufferer  to  the  most  protracted  illness,  but 
they  frequently  condemn  the  patient  to  one 
of  the  most  horrible  and  repulsive  mutila- 
tions it  is  possible  for  man  to  have.  Has 
the  science  of  medicine  and  surgery  arrived 
at  a point  when  we  can  avoid  these  life- 
long subjects  of  mental  and  physical  tor- 
ture? Let  us  take  a short  glance  into  the 
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history  of  and  treatment  of  burns,  and  com- 
pare the  mortalities. 

About  the  year  430  B.  C.,  when  Hippoc- 
rates practiced  the  art  of  healing,  his  treat- 
ment of  burns  consisted  of  either  emollient 
or  detergent  and  astringent  applications. 
Among  his  treatments  were:  You  must 

boil  the  tender  roots  of  the  ilex,  and  if  their 
bark  be  very  thick  and  green,  it  must  be  cut 
into  small  parts,  and  having  poured  in  white 
wine,  boil  upon  a gentle  fire  until  it  ap- 
pears to  you  to  be  of  the  proper  consistency 
so  as  to  be  used  for  a liniment,  and  it  may 
be  prepared  in  water  after  the  same  man- 
ner. Another,  not  corrosive ; old  swine’s 
seam  is  to  be  rubbed  in  by  itself,  and  it  is 
to  be  melted  along  with  squill,  the  root  of 
which  is  to  be  divided  and  applied  with  a 
bandage.  Next  day  it  is  to  be  fomented; 
and  having  melted  the  swine’s  seam  and 
wax,  and  mixed  them  with  oil,  frankincense 
and  shavings  of  lotus  and  vermilion,  this 
is  to  be  used  as  a liniment.  Having  boiled 
the  leaves  of  the  wakerobin  in  wine  and  oil, 
apply  a bandage.  Another : When  you 

smear  the  parts  with  old  swine’s  seam,  let 
the  roots  of  asphodel  be  pounded  in  wine 
and  triturated  and  rubbed  in.  Another : 
Having  melted  old  swine’s  seam,  and  mix- 
ed with  resin  and  bitumen,  and  having 
spread  it  on  a piece  of  cloth  and  warmed  it 
at  the  fire,  apply  a bandage. 

Many  years  have  passed  since  these  treat- 
ments were  in  use,  and  at  the  dawn  of  the 
present  century  we  find,  in  looking  over  the 
past  one  that,  while  burns  have  increased 
in  frequency,  due  to  the  use  of  steam  and 
electricity  in  modern  inventions,  the  con- 
struction of  illumination  plants,  manufac- 
turing of  explosives,  etc.,  no  definite  local 
treatment  has  been  established,  but  instead, 
nearly  every  medical  practitioner  of  much 
experience  has  followed  some  more  or  less 
original  treatment. 

Duprytren,  whose  classification  of  burns 
into  six  degrees  is  famous,  used  an  aqueous 
solution  of  Goulards  extract  on  pledgets  of 
lint,  a treatment  which  has  the  reputation 


of  being  extremely  soothing.  In  addition 
to  his  classification  he  first  pointed  out  “that 
patients  dying  from  the  third  to  eighth  day 
after  burns,  the  brains,  bowels  and  lungs 
were  frequently  congested,  sometimes  in- 
flamed, and  that  the  mesenteric  glands  and 
mucous  membrane  of  the  intestines  were 
also  found  in  some  instances  actually  ulcer- 
ated, fatal  results  following  during  the  sup- 
purative period.” 

I11  1842  Mr.  Curling,  of  London,  read  a 
paper  on  “Acute  Ulceration  of  the  Duoden- 
um in  Cases  of  Burns.”  He  originally 
pointed  out  that  inflammation  of  the  duo- 
denum, leading  to  ulceration  of  its  mucous 
membrane,  is  an  occasional  occurence, 
coming  on,  on  an  average,  about  the  tenth 
day.  The  resulting  sore,  which  is  gener- 
ally solitary,  and  situated  just  below  the 
pylorus,  being  of  a circular  shape,  sharp- 
edged,  indolent  and  unaccompanied  by  any 
characteristic  phenomena.  Ziemssen  refers 
cause  of  ulcer  to  action  of  gastric  juice  on 
a mucous  membrane  whose  circulation  is  de- 
fective. Virchow  claims  embolism  of  ar- 
tery as  cause. 

Dr.  F.  S.  Waters,  of  Massachusetts,  first 
suggested  the  use  of  bicarbonate  of  soda, 
using  it  as  a dusting  powder  in  scalds  and 
making  up  into  paste  for  burns. 

Probably  the  most  widely  known  remedy 
is  carron  oil,  a mixture  of  lime  water  and 
linseed  oil,  originating  with  the  Carron 
Iron  Works  of  Scotland,  where  some  2,000 
individuals  are  employed. 

Dr.  Addinell  Hewson  recommended  the 
“earth  treatment.”  He  covered  the  raw 
surfaces  with  fine  earth,  either  as  a dry  pow- 
der or  an  aqueous  paste,  placing  a layer  of 
cotton  or  muslin  over  this.  Gross  has  had 
good  results  from  this  treatment,  and  attrib- 
utes same  to  exclusion  of  air  from  raw  sur- 
faces by  crusts  and  to  the  ingredients  of  the 
earth,  especially  alumina.  Gross  claimed 
that  the  cicatrices  were  softer  than  from 
any  other  method  in  use. 

In  1845  S.  D.  Gross,  in  an  article  in  Dr. 
Bell’s  Bulletin  of  Medical  Science , recom- 
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mended  the  use  of  carbonate  of  lead  in  the 
treatment  of  burns  and  scalds,  making  a so- 
lution the  consistency  of  cream  with  linseed 
oil,  painting  the  burnt  surface  with  this  and 
then  applying  carded  cotton  or  muslin  as 
a dressing.  (He  used  the  dressing  for  five 
weeks  in  a case  of  burns  of  neck,  chest  and 
abdomen  without  injury.) 

Prof.  T.  G.  Richardson,  of  New  Orleans, 
used  subnitrate  of  bismuth  and  glycerine 
converted  into  a thick  paint  and  freely 
spread  upon  the  affected  surface  with  a 
brush,  covering  with  carded  cotton. 

In  Boston,  a method  used  with  much  suc- 
cess was,  cover  the  burnt  surface  with  a 
thick  coating  of  mucilage  of  gum  arabic,  on 
this  dust  a dry  powder.  Mr.  Meadows,  of 
London,  used  something  similar,  a mixture 
of  collodion  and  castor  oil  (two  of  the  first 
to  one  of  the  latter),  apply  with  a brush. 

Dr.  John  Packard  claimed  to  receive 
good  results  from  the  use  of  fresh  lard. 

Dr.  T.  G.  Morton,  who  recommended  the 
division  of  burns  into  three  classes  instead 
of  six,  in  his  treatment  of  burns  in  the 
Pennsylvania  Hospital,  used  carbolic  acid  in 
some  form  or  other.  Morton  was  the  first 
to  point  out  that  albumen  occurs  as  a rule 
in  all  bad  cases,  showing  first  with  the  de- 
velopment of  fever  and  generally  increas- 
ing in  amount  as  the  temperature  rises. 

Skev,  of  London  used  silver  nitrate  in  a 
solution  of  3 or  4 grains  to  the  ounce. 

Drs.  Hare,  Thieerv  and  others  used  a sat- 
urated solution  of  picric  acid,  which  “obvi- 
ates all  pain,”  prevents  formation  of  ulcer; 
in  a few  days  brings  perfect  cure. 

Louis  Filleur  also  used  picric  acid  in  so- 
lution 1-200,  claiming  it  to  be  free  from  ac- 
cidents sometimes  provoked  by  antiseptics. 

A.  Bidder,  after  dusting  surface  of  burn 
with  boric  acid,  paint  with  solution  of  equal 
parts  of  thiol  and  water ; a layer  of  greased 
cotton  is  then  laid  over  burn. 

P.  Girandon  says  thiol  is  an  excellent  top- 
ical remedy  when  used  with  occlusive  dress- 
ing. 


Leo  Leistikow : Application  of  ichthyol 

at  once  eases  pain  and  anodyne  effect  is 
I lasting. 

J.  Fahm : Airol,  as  topical  agent,  is 

rapid  in  effect  and  unirritating. 

Lucas-Championniere:  Solution  of  guai- 
acol  produces  immediate  relief.  Interstitial 
injection  of  a 1-10  or  1-20  solution.  Pravas 
syringeful.  Action  more  slowly  produced, 
subsides  more  gradually  than  cocain. 

Winternitz : Application  of  a decoction 

of  blue  berries. 

Dr.  Nancrede  treats  burns  of  first  degree 
with  paste  of  sodium  bicarbonate  made  with 
sterile  water ; or  with  sterile  petrolatum  of 
second  and  third  degree.  Preliminary  dis- 
infection with  a weak  bichloride  solution, 
followed  by  a moist  dressing  impregnated 
with  some  non-poisonous  germicide,  as 
boro-salicylic  acid  or  hydronaphthol.  The 
whole  covered  with  oiled  silk. 

There  never  was  anything  in  all  the  dif- 
ferent treatments  that  seemed  to  me  to  be  a 
scientific  treatment,  and  I do  not  know 
whether  I have  discovered  one  or  not.  Soon 
after  beginning  my  practice  in  the  mining 
region  I was  called  to  see  many  cases  of 
these  distressing  accidents.  As  a rule,  the 
physicians  were  only  giving  attention  to  the 
fever,  while  some  old  granny  or  some  miner 
who  had  been  burned  himself,  was  applying 
the  salve  to  heal  the  burns  and  take  out  the 
fire.  When  scars  resulted,  which  was  near- 
ly always  the  case,  the  fire  had  not  been  re- 
moved. This  was  the  universal  practice, 
and  I fear  is  carried  on  to  some  extent  at 
present.  Of  course,  I met  “with  opposition 
from  these  so-called  “burn  treaters,”  but  I 
always  insisted  on  knowing  what  the  salve 
contained,  in  which  I was  no  doubt  often 
deceived.  These  salves  usually  contain 
wax,  rosin  and  sugar  of  lead.  In  one  case 
I was  called  to  see,  I remember  well  the 
deep  blue  lines  in  the  gums,  and  despite  all 
I could  do  the  child  died  from  lead  poison- 
ing in  a few  days.  That  many  still  die  from 
the  same  cause  where  salves  are  applied 
without  a knowledge  of  and  effect  of  the 
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ingredients  I am  clearly  convinced  from 
personal  experience. 

After  a careful  study  of  many  cases,  and 
with  a fair  share  of  experience,  I am  con- 
vinced that  the  classification  of  burns  in 
many  different  degrees  is  of  little  value  in 
the  treatment.  It  does  assist  us,  however, 
in  making  a prognosis  as  to  whether  or  not 
the  patient  will  be  disfigured.  Happily,  we 
can  at  this  time  give  the  patients  more  as- 
surance that  they  will  not  be  disfigured,  if 
they  will  consent  to  have  the  proper  treat- 
ment, unless  the  tendons  or  muscular  tis- 
sues have  actually  sloughed  away,  or  when 
the  cartilage  in  the  ears  or  nose  have  been 
burned  and  suppurate,  there  will,  as  a mat- 
ter of  course,  be  disfigurement,  as  no  appli- 
cation of  medicine  will  restore  the  ear  to  its 
former  shape  when  the  cartilage  is  destroy- 
ed. It  is  only  in  these  formidable  burns 
that  vicious  cicatrization  should  result  so  as 
to  interfere  with  free  motion  or  cause  de- 
formity. In  the  hospital  only  about  4 per 
cent,  of  the  patients  treated  have  any  scars. 
I know  that  in  ordinary  practice  it  is  the 
exception  not  to  have  a scar. 

The  first  and  one  of  the  most  prominent 
svmptoms  or  expressions  of  a burn,  as  be- 
fore "stated,  is  pain,  and  this  is  variable.  But 
the  pain  is  of  an  excruciating  character. 

When  the  skin  is  totally  charred  the  pa- 
tient seems  to  suffer  less.  Shock  or  pros- 
tration is  often  very  pronounced,  and  con- 
tinues from  days  to  weeks  in  the  severe 
cases. 

The  sense  of  intense  heat  in  the  burnt 
parts  are  soon  followed  by  coldness.  The 
patient  frequently  has  rigors,  and  this  is  a 
warning  as  to  the  shock  to  follow.  Deliri- 
um and  great  thirst,  with  a sense  of  dryness 
and  constriction  in  the  throat.  This  is  es- 
pecially true  when  the  patient  has  inhaled 
any  of  the  flame  or  hot  air.  A sub-normal 
temperature  and  vomiting  until  reaction 
takes  place.  And  when  does  reaction  take 
place?  It  is  in  my  opinion  impossible  to 
give  any  definite  time,  as  every  nervous  sys- 
tem in  patients  who  have  been  burned  seems 


to  be  a law  to  itself.  Constipation  is  the 
rule  until  intestinal  ideeration  begins.  The 
ulceration  in  a number  of  post-mortems 
which  I have  made  was  not  confined  to  the 
duodenum,  the  whole  tract  being  involved. 

The  albumin  found  in  the  urine,  as  point- 
ed out  by  Dr.  Morton,  of  Philadelphia,  is, 
in  my  judgment,  a nervous  phenomenon. 
From  a number  of  experiments  and  exam- 
inations made  during  the  years  1884,  1885 
and  1886  on  many  different  cases  I could 
only  find  albumin  in  about  one  in  six  cases. 
It  may  be  possible  that  the  different  treat- 
ment caused  the  absence  of  the  albumin. 

In  the  treatment  of  1,099  cases  of  burns, 


divided  as  follows : 

By  gas 738 

By  powder 88 

By  steam 22 

By  hot  water 11 

Miscellaneous,  including 
burns  from  fire,  caustic, 
coal-oil,  molten  iron,  dyna- 
mite, etc 240 


1,099 

one  hundred  and  forty-eight,  or  13^  per 
cent.,  died.  Of  the  number  that  died  32 
died  within  24  hours,  4 in  48  hours,  8 in  72 
hours,  60  in  one  week,  32  in  two  weeks  and 
12  in  from  19  to  52  days. 

I find  it  quite  difficult  to  make  compari- 
sons of  any  value  in  the  mortality  of  the  re- 
ported cases. 

As  regards  their  ages  : 


4 died  aged,  from 

6 “ 

64  “ 


. ((  ((  U 

4 


1 to  10 
10  to  20 
20  to  30 
30  to  40 
40  to  50 
50  to  60 


years 

<< 


Shock,  continued  shock,  or  exhaustion 
will  be  seen  is  the  cause  in  more  than  50  per 
cent,  of  the  deaths.  Hence  our  treatment 
must  be  directed  towards  keeping  up  the 
powers  of  the  circulation  and  the  great 
nervous  centers  on  which  the  patient’s 
chance  of  surviving  depends.  Strychnine, 
digitalis,  whisky  and  aromatic  spirits  of  am- 
monia should  be  administered  in  full  doses, 
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■with  a generous,  quickly  and  easily  assimi- 
lating diet.  Morphine  in  J-grain  doses  or 
codeine  in  4-grain  doses  or  20  grains  of 
bromide  of  potassium,  with  5 grains  of  hy- 
drate of  chloral,  are  given  frequently 
enough  to  control  delirium,  ally  pain  and 
procure  rest  and  sleep. 

Externally  I have  been  applying  a mix- 
ture composed  of  carbonate  of  lead,  pow- 
dered acacia,  bicarbonate  of  soda  and  lin- 
seed oil  made  thin  enough  so  as  to  spread 
nicely  upon  canton  flannel.  This  I find  to 
be  superior  to  any  remedy  suggested.  I 
know  that  if  properly  applied  the  patient 
will  have  few,  if  any,  scars.  The  mixture 
should  be  applied  on  the  flannel  so  as  to 
make  an  impervious  protection  to  the  sur- 
face and  held  in  position  by  a roller  band- 
age. I remove  all  the  devitalized  skin  at 
once  that  can  be  cut  away  with  the  scissors. 
I believe  a good  dressing  is  a better  protec- 
tive than  dead  skin  or  necrotic  tissue.  The 
dressing  is  changed  just  as  often  as  neces- 
sary. When  the  granulations  get  too  high, 
salicylic  acid  should  be  dusted  over  the  sur- 
face. The  lead  dressing  is  continued  for 
ten  days  or  two  weeks,  and  sometimes  long- 
er, depending  somewhat  on  the  character 
of  the  burn.  Skin  grafting  should  be  done 
early  in  all  cases  where  there  has  been  much 
destruction  of  tissue,  or  in  parts  near  the 
tendons,  or  where  contraction  would  pro- 
duce an  unsightly  deformity. 

Subnitrate  of  bismuth,  salol  and  creasote 
are  given  for  the  diarrhoea  due  to  the  intes- 
tinal inflammation.  I have  never  had  any 
serious  absorption  take  place.  This  I at- 
tribute to  the  incorporation  of  the  acacia 
with  the  lead.  When  any  of  the  physiolog- 
ical symptoms  of  lead  poisoning  appear  I 
give  the  usual  doses  of  the  sulphate  of  mag- 
nesia, and  in  a short  time  the  patient  will  be 
in  his  normal  condition. 

Pneumonia  is  a frequent  complication, 
and  I am  convinced  takes  the  lives  of  more 
of  the  patients  than  duodenal  perforations. 

Exhaustion,  incident  to  the  drain  upon 
the  system  from  extensive  sloughing  and 
consequent  suppuration,  is  one  of  the  chief 
causes  of  death. 

Blood  poisoning,  in  the  long-continued 
suppurative  cases,  often  occurs. 


A RETROSPECTIVE  VIEW  OF  SEV- 
EN YEARS  EXPERIENCE  IN  THE 
CLIMATIC  TREATMENT  OF  TU- 
BERCULOSIS. 


By  Mark  A.  Rodgers,  M.D.,  of  Pittsburg. 

(Late  of  Tucson  Arizona.) 


After  a sojourn  of  seven  years  in  the 
desert,  the  writer  believes  it  possible  that 
he  has  acquired  some  information  which 
may  be  of  interest  to  the  general  practice 
man,  as  well  as  to  those  who  have  given 
climatology  and  tuberculosis  special  study. 

The  large  number  of  tubercular  people 
who  are  sent  to  the  Rocky  Mountains  and 
the  Pacific  Coast  brings  the  medical  men 
of  these  regions  into  intimate  relations 
with  the  disease,  and  enables  them  to  form 
conclusions  based  on  the  observation  of 
large  numbers. 

Thus  the  writer  has  examined  and  ob- 
served during  the  period  mentioned,  not 
less  than  three  thousand  tubercular  pa- 
tients. The  list  of  cases  comprises,  per- 
haps, every  form  of  the  disease,  with  the 
exception  of  tubercular  lesions  of  the  skin. 
There  were,  of  course,  many  more  cases 
of  pulmonary  tuberculosis  than  of  any 
other,  but  also  many  cases  of  laryngitis, 
pharyngitis,  nephritis,  cystitis,  peritonitis 
and  meningitis;  besides  tubercular  lesions 
of  the  bones  and  joints,  the  glandular  sys- 
tem, and  of  the  nasal  and  buccal  cavities. 

No  attempt  will  be  made  in  this  short 
article  to  classify  the  cases  which  the  writer 
has  seen,  or  to  detail  any  method  of  treat- 
ment; but  merely  to  make  some  general 
statements  concerning  facts  which  im- 
press themselves  upon  the  writer’s  mind 
when  a retrospective  view  is  taken  of  the 
entire  experience. 

The  widespread  ignorance  among  both 
the  medical  profession  and  the  laity  con- 
cerning climatic  conditions  is,  perhaps,  the 
most  noteworthy  general  fact.  This  ignor- 
ance, and  a less  brutal  term  cannot  be  ap- 
plied, is  not  confined  to  the  general  prac- 
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titioner.  The  eminent  internal  medicine 
man  and  the  specialist  seem  to  have  very 
little  better  information.  Perhaps  the  most 
ignorant  man  of  all  is  the  one  who  has 
made  one  or  two  trips  to  the  arid  West 
and  stopped  for  a short  time  at  the  various 
points  to  which  most  of  the  tubercular  pa- 
tients are  sent.  He  reminds  one  of  the 
Englishman  who  visits  New  York,  Chi- 
cago and  St.  Louis,  and  then  goes  home 
to  write  a book  on  America.  This  man 
usually  selects  the  locality  which,  for  one 
reason  or  another,  strikes  his  fancy,  and 
thereafter  sends  all  his  tubercular  patients 
to  that  place.  The  prominent  Boston  spe- 
cialist will  send  a patient  to  “Arizona  or 
New  Mexico.”  In  a paper  which  the  writer 
read  before  the  American  Climatological 
Society  a few  years  ago  attention  was 
called  to  this  fact  and  the  statement  made 
that  it  were  just  as  intelligent  to  advise 
the  patient  to  go  to  the  Equator  or  the 
North  Pole.  Arizona  is  as  large  as  the 
combined  areas  of  New  Elngland,  New 
York  and  New  Jersey.  The  altitude  ranges 
from  sea  level  to  over  fourteen  thousand 
feet.  The  annual  rainfall  from  a trace  to 
over  forty  inches.  Moreover,  the  condi- 
tions are  so  diversified  that  within  a radius 
of  a few  miles  the  most  extreme  differ- 
ences will  be  found.  Thus  at  Tucson,  Ari- 
zona, the  annual  rainfall  averages  about 
eleven  inches,  yet  within  plain  sight  of  the 
city  is  Mount  Lemmon,  distant  as  the 
crow  flies  about  twenty-five  miles,  which 
has  on  its  summit  a dense  forest  of  pine 
and  fir,  and  where  the  rainfall  is  not  less 
than  forty  inches.  And  again  at  Tucson 
one  will  see  a light  snow  perhaps  once  in 
three  or  four  years,  while  the  top  of  Mount 
Lemmon  is  covered  with  a thick  blanket 
of  snow  throughout  many  months  of  each 
year.  The  writer  has  known  one  of  the 
most  eminent  specialists  in  the  city  of  New 
York  to  send  a case  of  pulmonary  tuber- 
culosis to  San  Diego,  California,  and  a 
case  of  tubercular  laryngitis  to  Tucson, 
Arizona.  It  is  nothing  extraordinary  to 


have  a tubercular  patient  sent  to  Tucson 
in  the  latter  part  of  June,  when  the  ther- 
mometers on  the  street  will  register  118 
deerees  Fahrenheit  in  the  shade. 

An  accurate  knowledge  of  the  localities, 
the  amount  of  rainfall,  relative  humidity, 
altitude,  temperature,  wind,  dust,  seasons, : 
hotel  accommodations,  etc.,  is  essential 
before  intelligent  advice  can  be  given  any 
particular  patient. 

Another  fact  which  has  impressed  itself 
on  the  writer’s  mind  is  the  large  number 
of  tubercular  patients  who  have  progressed 
well  into  the  second  or  even  the  third 
stage  of  pulmonary  tubercuiJSis  before 
anyone  has  made  a diagnosis.  I believe 
fully  fifty  per  cent,  of  the  tubercular  cases 
which  are  sent  to  the  arid  regions  have 
progressed  so  far  that  they  are  practically 
hopeless  before  a diagnosis  has  been  made. 
Let  me  cite  four  cases  which  came  under 
my  observation  among  the  Pittsburg  col- 
ony in  Arizona  last  winter. 

Case  i.  Female — A school  teacher. 

Taught  in  an  improperly  heated  school 
room  for  nearly  two  weeks  in  September, 
1891.  Went  to  bed  after  a chill  with  high 
fever.  Was  treated  by  a well-known  regu- 
lar medical  man  in  Pittsburg  for  malaria 
for  several  months.  She  was  finally  sent  ' 
to  New  Mexico,  by  a South  Side  « 
homeopathic  medical  man,  with  a correct 
diagnosis  one  year  after  the  onset  of  the 
disease.  The  altitude  in  New  Mexico 
being  too  high,  the  patient  was  sent  to 
Tucson  by  a local  physician.  I first  saw 
the  patient  in  October,  1891.  Both  lungs 
were  badly  involved,  showing  both  consol- 
idation and  cavities.  The  case  was  un- 
doubtedly hopeless  when  sent  into  the  des- 
ert. 

Case  2.  Male — Well-known  Pittsburg 
business  man.  Treated  for  “stomach 
trouble”  by  a homeopathic  physician 
in  Pittsburg  for  two  years.  Cor- 
rect diagnosis  made  by  Dr.  Mc- 
Cann, in  Pittsburg,  who  at  once 
sent  him  to  Arizona.  Examination  show- 
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ed  numerous  fine  crackling  rales  in  apex 
of  left  lung.  Marked  dyspetic  symptoms 
and  emaciation.  This  case  has  made  a 
marked  improvement  and  may  progress 
to  cure. 

Case  3.  Male — Widely  known  in  Pitts- 
burg. History  of  winter  cough  for  ten 
years.  Hemorrhage  in  June,  1900.  No 
diagnosis  was  made,  although  very  pro- 
nounced symptoms  immediately  developed. 
Marked  emaciation,  cough,  loss  of  appe- 
tite, and  night  sweats  would  seem  to  be 
sufficient  to  attract  the  attention  of  even 
the  most  careless;  yet  in  this  case  no  diag- 
nosis was  made.  Anyone  who  has  had 
much  experience  with  tubercular  people 
knows  how  they  will  invariably  refer  all 
their  troubles  to  their  stomachs.  “It's  a 
stomach  cough,”  they  will  say.  Or  ask  one 
of  them  if  he  has  “lung  trouble”  and  he 
will  immediately  deny  it  and  tell  you  he 
has  "a  little  stomach  trouble.”  The  most 
he  will  admit  is  “a  little  throat  trouble.” 
I11  this  case,  even  after  a very  severe 
hemorrhage  attended  with  coughing,  the 
patient  was  so  convinced  that  the  blood 
had  come  from  his  stomach  that  the  physi- 
cian was  misled.  In  January,  1901,  this 
patient  had  an  attack  of  pneumonia,  fol- 
lowing which  all  the  symptoms  were  ag- 
gravated. In  July,  1901,  another  physician 
was  consulted,  who  made  a careful  exam- 
ination and  found  tubercular  lesions,  and 
examination  of  the  sputum  revealed  tuber- 
cle bacilli.  This  patient  arrived  in  the  des- 
ert in  October,  1901 ; one  year  five  months 
after  his  first  attact  of  haemoptysis,  and 
when  the  case  had  progressed  beyond  the 
point  where  any  improvement  was  pos- 
sible. 

Case  4.  Male — Suffered  from  an  attack 
of  pleurisy  in  1899.  Since  that  time  there 
have  been  cough,  loss  of  weight,  poor  ap- 
petite, occasional  sweats,  etc.  Bacilli  first 
found  in  the  sputum  in  the  summer  of 
1891.  Sent  to  New  Mexico  in  September, 
1891,  where  he  developed  tubercular  laryn- 
gitis. Sent  to  Tucson,  Arizona,  by  a local 


physician.  Examination  revealed  very 
slight  lesions  in  left  lung  after  most  care- 
ful auscultation.  Laryngoscope  revealed 
epiglottis  deeply  indurated,  and  studded 
with  milliary  tubercles.  Prognosis  hope- 
less. Latent  tuberculosis  probably  existed 
in  this  case  since  the  attack  of  pleurisy. 
Had  this  patient  spent  a winter  in  the  des- 
ert following  the  attack  of  pleurisy  he 
would  doubtless  have  been  alive  to-day. 

In  this  connection  let  me  note  another 
case  which  illustrates  the  marked  careless- 
ness which  exists  in  the  matter  of  care- 
ful examinations  in  cases  where  the  patient 
has  a cough.  Every  one  knows  how  ex- 
ceedingly insidious  tubercular  lesions  of- 
ten are,  and  it  need  scarcely  be  said,  there- 
fore, that  every  patient  with  a chronic 
cough,  whether  he  be  a known  tubercular 
case  or  not,  should  be  stripped  to  the  waist 
and  carefully  examined  at  short  intervals. 
The  following  case  will  illustrate  what  may 
happen  if  this  course  is  not  pursued: 

A young  man  came  from  Waverlv, 
Massachusetts,  in  October,  1891.  He  gave 
a particularly  distressing  history.  His  pros- 
pects had  been  unusually  bright.  After 
graduating  from  one  of  the  large  Eastern 
universities  and  from  one  of  our  best  law 
schools,  he  had  entered  the  office  of  a 
prominent  law  firm  in  Trenton,  New  Jer- 
sey. A few  years  later  he  had  published 
a book  on  corporations,  which  achieved 
for  him  an  excellent  reputation  and  assur- 
ed him  success.  Then  he  contracted  tuber- 
culosis. An  early  diagnosis  was  made,  and 
he  repaired  to  the  arid  regions  in  ample 
time.  Alter  a year  in  the  desert  he  was 
considered  cured,  and  allowed  to  return  to 
the  East.  He  returned  to  Massachusetts 
in  May,  1891,  and  went  to  the  Berkshire 
Hills  for  the  summer.  There,  although 
he  consulted  a physician  frequently,  no  ex- 
amination was  made;  but  not  being  satis- 
fied with  his  condition  in  the  fall,  he  de- 
cided to  return  to  the  desert.  When  I first 
saw  him,  he  presented  the  typical  facial 
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expression  of  a patient  well  advanced  in 
pulmonary  tuberculosis.  Nevertheless, 
something  peculiar  in  the  appearance  of  a 
full  round  chest  caused  me  to  hastily  drop 
mv  ear  over  his  heart.  To  my  intense  sur- 
prise, no  sounds  could  be  heard,  and  a mo- 
ment's exploration  detected  the  heart  well 
to  the  right  of  the  sternum.  Aspiration 
with  a hypodermic  needle  showed  the  fluid 
to  be  pus.  The  collection  was  so  enor- 
mous that  I feared  the  shock  following  the 
sudden  removal  of  so  large  a quantity  of 
fluid  would  prove  fatal.  I therefore  wired 
his  people  and  explained  the  exceedingly 
grave  condition  of  affairs,  and  in  a few 
hours  had  received  authority  to  operate. 
I removed  the  patient  to  St.  Mary’s  Hos- 
pital, and  operated  the  following  morning. 
After  the  resection  of  about  four  inches 
of  two  ribs  a free  incision  was  made 
through  the  thickened  pleura.  Such  a 
collection  of  pus  and  decomposed  lung 
tissue  has  been  rarely  seen.  The  quantity 
was  estimated  by  the  patient’s  weight.  Just 
before  being  placed  on  the  table  his  weight 
was  147  pounds.  Immediately  after  oper- 
ation his  weight  was  116  pounds.  The  loss 
in  weight  from  fluid  removed  was,  there- 
fore, 31  pounds.  Four  gallons  all  but  one 
pint!  The  patient  had  unquestionably  been 
carrving  this  accumulating  mass  of  corrup- 
tion about  with  him  for  months.  As  is 
usual  in  cases  of  tubercular  pleurisy,  the 
development  had  been  insidious  and  totally 
without  pain.  Neither  the  patient  nor  his 
pnvsician  had  suspected  its  presence. 

The  patient  reacted  promptly  from  the  op- 
eration, and  was  soon  out  and  about.  In  a 
month  he  had  gained  15  pounds  in  weight 
and  his  temperature  fell  to  normal  and  re- 
mained there.  IT  is  cough  and  expectora- 
tion almost  ceased,  and  he  seemed  to  have 
an  excellent  chance  for  many  years  of  use- 
ful life.  The  sinus,  of  course,  did  not 
close,  but  the  discharge  constantly  dimin- 
ished in  quantity.  In  the  course  of  three 


months  he  opened  an  office  in  Tucson  and 
began  the  practice  of  his  profession* 

These  are  but  a few  of  the  many  cases 
which  have  come  under  my  observation 
during  the  past  seven  years.  All  of  the 
above  cases  were  noted  during  the  winter 
of  1891  and  ’92,  and  are  simply  those  which 
occur  to  me  casually,  as  this  article  is  writ- 
ten.  Reference  to  my  case  book  would 
furnish  dozens  from  which  similar  lessons 
might  be  learned. 

In  the  climatic  treatment  of  tuberculosis 
this  point  should  be  borne  in  mind : Only 

the  incipient  cases  recover.  There  are,  of 
course,  exceptions  to  this  rule,  as  there 
are  exceptions  to  all  rules;  sometimes 
startling  exceptions.  But  they  are  extra- 
ordinary. Hence  it  is  that  if  pulmonary 
tuberculosis  is  not  discovered  in  its  incipi- 
ence the  patient  has  practically  “no  show.” 

Every  medical  man  of  experience,  if  he 
take  the  trouble  to  read  this  article,  will 
readily  call  to  mind  case  after  case  of  con- 
sumption which  has  followed  pneumonia, 
typhoid  fever,  pleurisy,  la  grippe  and,  in 
short,  in  the  wake  of  almost  any  serious  ill- 
ness. These  are  the  cases  which  should 
be  closely  watched,  and  their  lungs  fre- 
quently examined;  for  these  are  the  cases 
which  can  be  saved  by  a few  months’  so- 
journ in  the  desert.  To  this  class,  also, 
belong  the  cases  of  chronic  bronchitis, 
chronic  cold,  winter  cough,  etc. 

Also  those  cases  which  develop  the  con- 
dition known  as  the  pre-tubercular  stage. 
Not  unfrequently  the  general  practitioner 
encounters  patients  who  describe  their 
condition  as  “run  down.”  They  complain  of 
great  physical  weakness,  loss  of  appetite, 
loss  of  weight,  digestive  disturbances,  and 
even  night  sweats.  The  most  careful  ex- 
amination of  the  lungs  at  that  time  may 
reveal  no  lesions;  the  patient  may  not  even 
have  a cough,  and  there  may  be  no  spu- 


*This  man  has  siftce  been  murdered  and  robbed 
by  Mexicans  while  on  a trip  to  the  Mexican  bor- 
der in  the  wilds  of  Arizona. 
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turn  for  examination.  They  are  the  kind 
which  the  laity  fear  “are  going  into  con- 
sumption." They  are  tubercular  suspects. 
These  patients  almost  invariably  make 
prompt,  complete  and  permanent  recover- 
ies after  going  into  the  desert. 

The  development  of  tuberculosis  in  any 
individual  without  some  predisposing 
cause  is  rare  indeed.  If  one  will  take  the 
trouble  to  inquire,  one  will  find  this  state- 
ment verified.  The  writer  has  been  im- 
pressed with  the  number  of  tubercular 
people  who  give  a history  of  tubercular  in- 
fection occurring  during  convalescence 
from  some  severe  illness.  While  pneu- 
monia is  credited  with  being  first  in  this 
connection,  the  writer  has  noted  the  very 
great  frequency  with  which  tuberculosis 
is  found  following  typhoid  fever.  People 
with  pulmonary  tuberculosis  are  very  sus- 
ceptible to  pneumonia,  and  if  one  inquires 
carefully  one  will  sometimes  find  that  the 
attack  of  pneumonia  which  the  patient  be- 
lieves to  have  been  the  beginning  of  his 
trouble  has  merely  occurred  in  the  course 
of  the  disease. 

I think  it  may  be  said  that  every  case  of 
typhoid  fever,  pneumonia,  la  grippe  and 
pleurisy  should  be  observed  with  extreme 
care  during  convalescence;  that  if  the  con- 
valescence is  tardy  the  most  rigid  investi- 
gation should  be  instituted,  with  a view  to 
sending  such  patients  into  the  desert  for  a 
winter's  sojourn. 

These  remarks  also  hold  true  in 
the  case  of  children,  where  for  any  reason, 
we  have  to  deal  with  severe  cases  of  bron- 
chitis. Bronchitis  following  measles  and 
whooping  cough  is  known  to  be  a fertile 
predisposing  source  of  tuberculosis  in 
adolescence  and  young  adults.  No  class 
of  cases  do  better  in  the  southwest  than 
these.  There  is  not  a day  during  the  win- 
ter months  at  Tucson  or  Pheonix  where 
the  children  cannot  play  in  the  open  air; 
and  that,  too,  without  the  necessity  of 
wrapping  them  up  in  overcoats  and  muf- 
flers. 


In  concluding  this  article,  one  other 
point  occurs  to  me:  The  great  number  of 
cases  of  tuberculosis  following  la  grippe. 
No  one  questions  the  fact  that  tubercu- 
losis does  follow  the  grippe  in  many,  many 
cases;  but  another  fact  is  as  frequently 
overlooked,  namely:  that  the  onset  of  pul- 
monary tuberculosis  is  often  characterized 
by  the  very  sudden  development  of  violent 
symptoms.  A sudden  chill,  high  tempera- 
ture, etc.  In  short,  with  the  characteristic 
symptoms  of  la  grippe  (note  case  1),  an 
examination  of  the  sputum  in  such  cases 
will  at  times  reveal  the  tubercle  bacilli. 

EMERGENCY  OPERATION  IN  A 
CASE  OF  RUPTURED 
TUBAL  PREGNANCY. 


By  B.  G.  Miles,  M.D.,  of  New  Castle. 


The  following  report  of  an  emergency 
operation  for  ruptured  tubal  pregnancy 
may  prove  of  interest:  Mrs.  N.  W.,  house- 
wife, aged  30,  born  in  Russian  Poland, 
came  to  America  at  15  years  of  age.  Mar- 
ried at  ly.  Began  menstruating  at  13,  al- 
ways regular  and  painless. 

Healthy  before  marriage.  Has  given 
birth  to  six  children  at  term,  five  of  which 
are  dead.  One  living,  a healthy  girl  of  8 
years. 

Five  (3)  years  ago  she  laid  in  bed  three 
months  following  childbirth.  One  miscar- 
riage two  years  ago,  and  was  confined  to 
bed  for  three  weeks  at  this  time. 

Menstruated  last  on  October  5th,  1901, 
but  had  only  a show.  Thought  herself 
pregnant  about  two  months.  I was  called 
in  council  by  Dr.  McDowell  on  December 
3rd,  1901,  about  11:30  A.  M.  Found  the 
woman  suffering  from  shock.  She  was 
almost  pulseless  at  wrist  and  I could  not 
count  pulse.  Made  an  examination  and 
concurred  with  Drs.  McDowell  and  Pol- 
lock in  a diagnosis  of  ruptured  tubal  preg- 
nancy and  advised  immediate  operation. 
Woman  refused  to  be  taken  to  the  hospital 
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and  I thought  she  would  not  stand  ambu- 
lance ride,  as  she  seemed  to  be  bleeding. 
An  operation  at  2 P.  M.  confirmed  this 
supposition.  Pulse  was  not  perceptible  at 
wrist  and  Dr.  McDowell,  who  administer- 
ed the  anaesthetic,  called  me  to  the  bed 
twice,  asking  the  advisability  of  continuing 
the  anaesthetic,  which  I advised  continued 
cautiously,  as  it  was  a case  of  life  or  death 
as  the  patient  evidently  would  last  but  a 
short  time  unless  bleeding  was  controlled. 

I made  the  operation  with  the  assistance 
of  Dr.  Pollock,  trained  nurses  Misses  Gru- 
ver  and  Quinn,  and  found  large  quantities 
of  fluid  and  clotted  blood  in  abdominal 
cavity,  also  a foetus  which  I think  was 
about  six  weeks  old.  At  first  I thought  it 
a cyst  which  had  separated  from  tube  or 
ovary,  as  it  was  about  the  size  of  a robin’s 
egg.  The  membrane  was  intact  and  filled 
with  amniotic  fluid.  Tube  was  ruptured  in 
two  places,  one  near  cornu  of  uterus,  the 
other  near  distal  end. 

The  patient  bled  profusely  after  abdo- 
men was  opened  until  artery  was  ligated. 

Her  condition  improved  as  soon  as  ar- 
tery was  tied  and  she  made  an  uneventful 
recovery,  being  able  to  leave  her  bed  in 
about  three  weeks. 

She  never  had  any  annoying  symptoms 
after  operation. 

This  operation  was  done  in  a room 
about  ioxi2  feet  and  with  no  antiseptics, 
only  boiled  water  being  used. 

The  instruments  consisted  of  four  artery 
forceps,  one  knife  and  one  pair  of  scissors, 
one  pair  of  hysterectomy  forceps,  glass 
drainage  tube,  needles  and  sutures.  Drain- 
age tube  was  retained  for  36  hours. 

My  object  in  reporting  tins  case  is  to 
urge  immediate  operation  as  soon  as  diag- 
nosis is  made  and  not  to  condemn  a wom- 
an to  death  because  she  is  not  in  a well 
equipped  hospital  or  because  you  have  not 
an  army  of  trained  assistants  or  lot  of  use- 
less instruments  and  a group  of  much 
abused  antiseptics. 


IMMUNITY. 


Bv  Clement  R.  Jones,  M.D.,  of  Pittsburg. 


That  condition  or  state  of  an  organism 
in  which  it  is  not  susceptible  to  infection 
by  a specific  bacteria. 

In  making  a study  of  this  subject,  we 
are  first  confronted  with  two  terms — im- 
munity and  susceptibility.  These  are  on- 
ly relative  terms,  and  are  so  closely  relat- 
ed that  they  over-lap  each  other,  in  that  a 
low  grade  or  slight  susceptibility  is  also  a 
low  grade  of  immunity, — the  organism  be- 
ing partly  immuned.  An  organism  may 
also  be  immune,  or  have  a high  degree  of 
immunity  at  one  time  and  under  certain 
conditions  which,  if  the  conditions  be 
changed,  is  exchanged  for  a low  or  even 
a high  degree  of  susceptibility.  All  organ- 
isms which  are  susceptible  to  infection  by 
a given  bacteria  are  not  susceptible  in  the 
same  degree.  Immunity  has  been  divided 
into  three  classes — natural,  acquired,  and 
inherited.  Natural  immunity  is  that  which 
is  peculiar  to  a species  or  race.  Ac- 
quired immunity  is  of  two  kinds — active 
and  passive.  Active  immunity  is  acquired 
by  several  methods:  1st.  By  having  had 

an  attack  of  the  disease:  2nd.  By  an  in- 
oculation with  a weakened  or  an  attenuat- 
ed culture  of  the  specific  bacteria;  3rd. 
By  the  introduction  of  small  quantities  of 
the  virulent  bacteria;  and  4th.  By  the  in- 
jection into  the  body  of  small  quantities  of 
the  sterilized  products  of  the  bacteria. 
Passive  immunity  is  produced  by  the  in- 
troduction into  a susceptible  organism  of 
some  of  the  serum  from  an  other  organ- 
ism, which  has  been  actively  immunized. 
This  variety  of  acquired  immunity  is  not 
well  understood;  it  is  of  a transitory 
nature  and  seemingly  lasts  only  long 
enough  for  the  antitoxic  principle  or  fer- 
ment (or  whatever  may  be  the  element  of 
resistance  in  the  serum  introduced)  to  be 
eliminated  from  the  organism  so  passively 
immunized.  As  to  the  mode  of  operation 
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of  the  forces  of  resistance  which  bring 
about  the  condition  known  as  immunity 
there  have  been  advanced  several  theories. 
The  theory  of  the  phagocytes  or  phago- 
cytosis of  Metchnikoff  is  one  which  has 
been  prominent  in  recent  years,  and,  no 
doubt,  the  phagocytes  play  an  important 
part  in  the  combatting  and  eliminating  of 
bacteria  from  an  infected  organ  or  an 
organism  into  which  bacteria  have  been 
introduced,  but  that  they  are  the  princi- 
pal cause  of  or  factor  in  bringing  about 
this  condition  is  very  doubtful. 

As  a combination  of  several  theories 
which  have  been  advanced  i.e.,  the  cellu- 
lar. humeral  and  others,  we  have  to  sub- 
mit the  following,  with  reference  to  the 
mode  of  producing  an  active  immunity  by 
having  had  an  attack  of  a specific  disease. 

The  bacteria  and  their  products  produce 
in  the  secreting  cells  of  the  infected  body 
certain  specific  and  permanent  changes. 
These  secreting  cells  thereafter  secrete 
certain  antitoxic  principles  or  ferments 
which  enable  the  infected  body  or  organ- 
ism to  successfully  combat  future  inocula- 
tions with  the  specific  bacteria  producing 
these  changes.  That  there  is  a specific 
ferment  or  principle  is  certain,  and  that  it 
extends  to  other  fluids  than  the  blood  we 
think  is  proven  in  the  immunity  of  nurs- 
ing infants  for  a number  of  the  infectious 
diseases.  The  mother  having  been  active- 
ly immunized  by  a previous  attack  of  the 
disease  probably  conveys  enough  of  these 
immunizing  principles  through  the  lacteal 
secretions  to  the  child  to  prevent  infection 
during-  the  period  of  lactation.  We  know 
that  the  changes  which  take  place  in  the 
body  in  order  to  produce  an  immunity 
such  as  that  produced  by  an  attack  of 
measles,  smallpox  or  scarlet  fever  are 
permanent  changes,  and  that  the  cells 
which  produce  these  principles  or  fer- 
ments continue  to  produce  them.  We 
know  also  that  a passive  immunity  pro- 
duced by  the  introduction  of  the  serum  of 
an  immunized  animal  is  not  lasting  or  per- 
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manent,  so  that  it  appears  to  require  the 
action  of  the  specific  bacteria  and  the  var- 
ious product  of  the  life  history  of  the  bac- 
teria upon  the  secreting  cells  of  the  organ- 
ism to  bring  about  the  specific  changes  nec- 
essary to  the  production  of  an  immunity 
which  will  have  any  degree  of  permanence. 

That  the  various  pathogenic  bacteria 
and  their  toxins  have  brought  about  in 
some  instances  an  hereditary  immunity 
seems  evident.  We  have  the  record  of 
peoples  who  have  been  infected  for  the 
first  time  with  certain  of  the  infectious 
diseases,  and  with  the  result  of  destroying 
nearly  the  entire  population.  So  it  ap- 
pears that  through  the  generations  that 
have  passed  we  have  been  acquiring  as  a 
race,  through  inheritance  and  natural  se- 
lection, an  acquired,  racial  or  hereditary 
immunity.  That  which  is  acquired  and  in- 
herited must,  according  to  Weismann, 
have  been  impressed  upon,  or  the  change 
produced  in,  the  germ  cells  or  germ 
plasm.  If  these  changes  have  not  been 
made  in  the  so-called  germ  plasm,  then 
the  racial  immunity  is  not  hereditary  ex- 
cept as  other  characteristics  are  heredi- 
tary as  a result  of  natural  selection,  and 
not  as  acquired  characteristics  transmitted. 
There  is  very  little  known  of  inherited  im- 
munity, and  while  it  seems  most  probable 
that  some  of  the  acquired  immunity  may 
be  transmitted  to  the  offspring,  we  are 
inclined  to  attribute  racial  immunity  to  the 
process  of  natural  selection,  or  the  weed- 
ing out  of  the  susceptible  individual,  and 
new  members  of  the  race,  being  the  off- 
spring of  the  least  susceptible  or  immune 
individuals  have  what  we  term  racial, 
natural  or  hereditary  immunity. 

Tarnier  said  in  1873  that  no  woman  on 
a milk  diet  ever  has  eclampsia,  and  Pin- 
ard's  experience  fully  confirms  this  view. 
— (The  Medicus.) 

At  the  present  time  there  are  - about 
130,000  physicians  in  the  United  States. — 
(The  Medicus.) 
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CEREBRAL  DISEASE. 


By  James  W.  Keiser,  M.D.,  of  Reading,  Pa. 
President  of  the  Berks  County  Medical  Society, 

Visiting  Physician  of  the  Reading  Hospital. 

[Read  before  the  Berks  County  Medical  So- 
ciety, November  12,  1901.] 

Your  committee  on  program,  in  assign- 
ing to  me  the  topic,  “Cerebral  Disease,” 
gave  me  the  idea  that  in  selecting  such  a 
subject,  one  that  belongs  purely  to  the  neu- 
rologist, the  committee  must  be  under  the 
happy  delusion  that  the  general  practitioner 
is  equal  to  any  task  imposed  upon  him.  But 
as  these  cases  frequently  obtrude  themselves 
upon  the  physician  in  general  practice,  it 
may  be  very  profitable  for  us  to  give  an 
hour  to  their  careful  consideration,  and  per- 
haps more  so  coming  from  our  own  stand- 
point than  if  it  were  from  that  of  the  neurol- 
ogist. Difficult  as  the  subject  is,  especially 
in  exact  diagnosis,  the  general  practitioner 
cannot  decline  to  treat  these  cases.  In  pri- 
vate practice  in  these  obscure  and  difficult 
cases,  if  the  patient  has  the  means,  the  as- 
sistance of  a neurologist  can  be  obtained 
with  profit  and  a feeling  of  comfort  to  the 
attending  physician.  Fortunately,  when 
this  subject  was  given  to  me,  I had  two 
very  interesting  cases  under  observation 
at  the  Reading  Hospital.  This  hospital  is 
rich  in  these  cases,  and  in  every  term  of 
service  there  I generally  meet  with  several 
cases  of  obscure  diseases  of  cerebral  origin 
which  tax  all  mv  skill  and  knowledge  in 
diagnosis.  To  accurately  diagnose  these 
cases  one  should  be  intimately  and  thor- 
oughly acquainted  with  the  anatomy,  phys- 
iology and  pathology  of  the  nervous  system, 
and  all  the  symptomatology  of  nervous  dis- 
eases, a knowledge  that  it  is  needless  for  me 
to  say  the  general  practitioner  does  not  pos- 
sess, and  I wish  in  this  paper  to  be  consid- 
ered as  dealing  with  this  subject  from  the 
standpoint  of  a general  practitioner  and  not 
that  of  a neurologist.  The  subject  of  “Cere- 
bral Disease”  is  so  vast  that  in  a paper  of 
this  character  I am  compelled  to  limit  my- 


self to  a few  phases  as  illustrated  in  the  sev- 
eral cases  which  I will  present  to  you  to- 
day. 

J.  W.,  age  24,  single  and  occupation  a riv- 
eter and  brass  worker,  was  admitted  into 
the  Reading  Hospital,  September  4,  1901. 
His  father  is  in  good  health  at  the  age  of 
50,  and  his  mother  died  at  about  the  age  of 
30  of  heart  disease.  During  the  past  five 
years  it  was  his  habit,  as  it  is  with  many  of 
our  workingmen,  to  get  intoxicated  with 
beer  every  Saturday  night.  He  denied  any 
knowledge  of  syphilitic  infection,  but  admit- 
ted exposure,  and  during  the  past  year  he 
occasionally  lost  some  hair.  Up  to  the 
present  illness  he  never  was  sick,  and  it  be- 
gan three  weeks  prior  to  his  admission  to 
the  hospital.  It  began  by  attacks  of  ver- 
tigo and  giddiness,  which  almost  made  him 
fall,  and  compelled  him  to  give  up  his  occu- 
pation and  to  go  to  bed.  Vomiting  occur- 
red independent  of  his  taking  food. 

At  the  time  of  admission  his  heart,  lungs 
and  urine  were  normal.  His  mental  con- 
dition was  apathetic,  and  the  clinical  chart 
states  that  he  was  drowsy,  but  could  not 
sleep  and  at  times  very  restless.  I first 
thought  there  was  interference  with  the 
oculo-motor  function,  but  subsequent  ex- 
aminations satisfied  me  that  this  symptom 
was  due  to  lack  of  attention  of  the  patient. 
Ophthalmoscopic  examination  was  negative 
and  refraction  normal.  Smell  and  taste 
preserved,  complete  loss  of  sexual  power, 
reflexes  normal  and  no  muscular  rigidity  or 
apparent  weakness  and  gave  no  history  of 
decided  headache.  He  vomited  from  six  to 
eight  times  a day,  which  came  as  a sudden 
gush  and  was  not  preceded  bv  any  nausea. 
The  abnormal  anatomical  feature  was  a very 
tightly  fitting  prepuce,  but  I do  not  consider 
this  as  a contributing  factor  in  the  case. 
The  one  striking  feature  that  the  patient 
presented  was  a loss  of  coordination  of  the 
arms  and  the  legs.  In  being  led  into  the 
hospital  his  head  and  body  swayed  and 
tossed  like  those  of  a drunken  man.  In 
standing  him  in  the  erect  position  his  legs 
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seemed  to  be  unable  to  retain  their  position, 
and  in  walking  he  had  the  strength  but  not 
the  power  to  direct  them,  and  they  shuf- 
fled in  any  and  every  direction.  His  in- 
coordination was  so  great  that  he  could  not 
even  sit  up  in  bed.  His  temperature  during 
the  entire  illness  was  at  or  close  to  the  nor- 
mal line  and  presented  no  marked  varia- 
tions. At  my  first  examination  I thor- 
oughly realized  that  I had  a grave  case  of 
disease  involving  the  central  nervous  'sys- 
tem. As  the  most  marked  feature  of  the 
case  was  incoordination  of  movements,  I lo- 
cated the  principal  seat  of  the  trouble  as 
being  in  the  cerebellum,  and  on  the  chart, 
for  want  of  a better  name,  I made  the  diag- 
nosis of  cerebellar  disease.  Dr.  C.  M. 
Kurtz,  my  colleague  at  the  hospital,  saw  the 
case  with  me  after  ten  days’  treatment,  and 
he  concurred  with  me  in  the  disease  being 
of  cerebellar  origin.  The  two  most  impor- 
tant symptoms  of  cerebellar  disease  for  di- 
agnosis are  uncertainty  of  gait,  known  as 
cerebellar  ataxia  and  vertigo,  and  this  ataxia 
is  not  aggravated  by  the  shutting  of  the 
eyes  as  in  posterior  sclerosis.  In  this  case 
we  have  the  true  reel  of  a drunkard,  which 
was  the  case  of  this  patient,  but  was  not  ag- 
gravated by  the  closure  of  the  eyes.  An- 
other diagnostic  feature  of  this  subject  pre- 
sented was  that  in  the  recumbent  position 
he  could  move  his  legs  almost  as  good  as  if 
in  health.  He  lacked  two  important  symp- 
toms, decided  headaches,  generally  in  the 
occipital  region,  and  visual  disturbances, 
due  to  optic  neuritis ; but  these  symptoms 
are  not  always  present.  Headache  exists 
in  83  per  cent,  and  visual  disturbances  in  66 
per  cent,  of  the  cases.  Vomiting  is  present 
in  69  per  cent,  and  only  in  12  per  cent,  of 
the  cases  are  the  reflexes  disturbed ; so  the 
presence  of  vomiting  and  the  retaining  of 
the  reflexes,  corroborate  the  diagnosis  of 
cerebellar  disease.  These  figures  which  I 
give  are  based  on  the  100  cases  collected  by 
Dr.  W.  C.  Kraus.  The  hemispheres  of  the 
cerebellum  may  be  seriously  involved  with- 
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out  any  symptoms,  and  ataxia  and  vertigo 
will  only  exist  when  the  central  portion  or 
vermiform  process  is  affected. 

As  to  the  cause,  he  being  only  24  years  of 
age,  his  youth  precluded  the  degeneration 
changes  incident  to  advanced  years,  and  he 
was  not  sufficiently  intemperate  to  consider 
alcohol  as  a contributing  agent ; so  there 
was  only  one  great  factor  remaining,  which 
must  always  be  considered  in  every  grave 
and  obscure  disease  of  the  nervous  system, 
and  that  is  syphilis.  It  is  true  there  was  no 
history  of  syphilis  obtainable,  and  I repeat- 
edly questioned  him  on  this  point,  and  I be- 
lieve his  answers  were  truthful,  and  the  only 
symptom  pointing  to  this  disease  was  a 
slight  alopecia,  which  we  all  know  is  very 
frequently  from  an  innocent  cause.  The 
only  clue  as  to  syphilitic  origin  was  admit- 
ted illicit  intercourse.  I regarded  the  case 
from  the  first  as  due  to  syphilitic  infection, 
and  in  all  such  cases,  no  matter  how  respect- 
able the  person  may  be,  and  how  free  from 
all  suspicion  of  immorality,  it  is  the  duty  of 
a physician  to  give  him  the  benefit  of  the 
doubt  and  administer  specific  medication. 

LTpon  admission  he  was  given  a calomel 
purge,  followed  by  a half  ounce  of  epsom 
salts,  and  was  placed  on  a soft  diet.  Potas- 
sium iodide  was  given  four  times  a day,  be- 
ginning with  ten  grains,  and  increasing  one 
grain  with  each  dose.  In  about  one  week 
his  apathy  disappeared,  his  general  condi- 
tion somewhat  improved,  but  as  his  vomit- 
ing was  worse,  I discontinued  the  iodide, 
which  had  reached  the  dose  of  35  grains..  I 
then  ordered  a half  drachm  of  blue  ointment 
by  inunction  four  times  a day,  and  this  was 
continued  until  he  left  the  hospital.  His  re- 
covery was  very  rapid.,  and  at  the  end  of  ten 
days  he  was  able  to  sit  on  a chair.  At  the 
end  of  a month’s  treatment  the  staggering 
and  incoordination  had  almost  entirely  dis- 
appeared. On  the  42d  day  of  his  admission 
he  appeared  to  have  made  a complete  recov- 
ery ; his  walk  was  perfect,  without  any  stag- 
gering or  hesitancy,  and  he  walked  without 
any  difficulty  with  his  eyes  closed.  I di- 
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rected  him  to  pick  a penny  from  the  floor, 
which  he  did  with  all  the  grace  of  a normal 
man.  It  was  reported  to  me  that  on  the  day 
preceding  he  was  observed  by  Dr.  Wanner, 
who  had  seen  the  case  several  times  with 
me,  jumping  from  a street  car  while  in  mo- 
tion, and  he  gave  no  indication  of  any  dis- 
ease. Coordination  appeared  again  to  be 
perfectly  normal,  and  there  was  only  one 
subjective  symptom  which  prevented  me 
from  saying  his  recovery  was  complete,  and 
that  was  that  about  every  ten  minutes  he 
had  a slight  momentary  attack  of  vertigo, 
and  nine  days  later  he  volunteered  the  state- 
ment that  this  vertigo  had  entirely  ceased. 
On  October  26th,  or  the  52d  day  of  his  ad- 
mission to  the  hospital,  he  was  discharged 
as  cured.  Three  days  later  I was  informed 
that  he  was  working  nights  at  hard  manual 
labor  in  one  of  our  iron  industries.  I think 
my  hearers  will  agree  with  me  that  in  a case 
of  such  severity  the  prognosis  in  the  begin- 
ning was  very  gloomy  and  that  the  results 
obtained  were  positively  brilliant,  and  the 
success  of  specific  medication  corroborated 
my  first  impression  as  to  it  being  a case  of 
syphilitic  infection. 

A short  time  after  the  admission  of  the 
case  just  described  a second  case  presented 
himself  at  the  hospital,  having  in  many 
ways  a strong  resemblance  to  the  first  case. 

C.  B.  W.,  male,  age  19,  single,  laborer 
and  well  nourished,  was  admitted  Sept.  15, 
1901.  Father  in  good  health  at  age  65,  and 
mother  died  of  pulmonary  tuberculosis  at 
56.  Patient  had  always  enjoyed  good 
health  until  one  year  ago,  when  he  had  a 
week’s  illness,  in  which  he  had  headache, 
dizziness  and  was  unable  to  work.  His 
habits  were  temperate  and  used  alcohol  in 
moderation.  At  the  age  of  ten  he  com- 
menced to  masturbate,  which  he  kept  up  for 
six  years.  Four  years  ago  he  exposed  him- 
self to  specific  infection  and  contracted  a 
sore  on  the  penis  which  was  followed  by 
boils  on  both  arms  and  legs. 

Present  illness  dates  from  August  1,  1901, 
and  began  with  vertigo,  pain  in  head  and 


neck  with  some  stiffness  of  the  muscles  of 
the  neck.  He  expressed  the  opinion  that 
his  neck  was  paralyzed.  His  sight  began 
to  fail  and  was  unable  to  read  print,  and 
stated  that  he  was  unconscious  for  sever- 
al days.  Since  his  illness  he  habitually  vom- 
ited, which  was  independent  of  eating  or 
drinking.  Upon  admission  his  heart  and 
lungs  were  normal,  and  the  urinary  examin- 
ation revealed  nothing  abnormal.  Like  the 
first  case,  the  most  striking  feature  was  a 
staggering  gait  and  marked  incoordina- 
tion of  legs  and  arms,  but  the  staggering 
and  incoodination  were  nothing  in  com- 
parison to  the  first  case.  Patient  had  diffi- 
culty in  emptying  the  bladder,  and  accord- 
ingto  the  opinion  of  the  resident  physician 
he  wras  neurasthenic  about  sexual  matters, 
and  claimed  that  he  had  lost  all  sexual  pow- 
er and  that  his  sexual  organs  were  much 
shrunken,  although  they  were  normal  in 
appearance.  Slight  inequality  of  the  pupils, 
but  they  reacted  to  light  and  nothing  was 
suggestive  of  the  Argyll  Robertson  pupil. 
Vision  in  right  eye  reduced  to  about 
one-half  and  in  the  left  to  perception 
of  fingers.  Ophthalmoscopic  examination 
revealed  a retino-papillitis  of  both  eyes,  as  is 
frequently  the  case  with  severe  brain  trou- 
bles, the  blood  vessels  were  very  much  en- 
gorged and  distended  and  patches  of  retinal 
and  choroidal  pigmentation  were  present. 

His  skull  felt  as  if  it  were  not  large 
enough  for  his  brain,  and  he  suffered  almost 
continuously  with  severe  headache,  which 
was  generally  in  the  occipital  region.  Oc- 
casionally he  is  apathetic,  and  at  times  dis- 
plays a tendency  to  scanning  speech,  and 
spends  most  of  his  time  in  bed.  The  patel- 
lar reflexes  are  absent,  but  he  stated  at  the 
beginning  of  his  sickness  when  his  physi- 
cian made  this  test  his  legs  jumped. 

My  treatment  was  similar  to  the  first  case, 
starting  with  potassium  iodide,  and  increas- 
ing the  dose,  and  when  35  grains  were 
reached,  like  the  first  case,  on  account  of  ag- 
gravating the  vomiting,  I was  compelled  to 
: abandon  it.  I substituted  the  inunction  of 
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blue  ointment,  but  this  proved  irritating  to 
his  skin,  and  after  a trial  of  about  ten  days 
the  patient  objected  to  it,  and  I discontinued 
I its  use,  and  then  gave  a tablet  of  1-5  of  a 
grain  of  proto-iodide  of  mercury  with  a 1-6 
grain  of  opium  four  times  a day  and  grad- 
ually increased  it  to  eight.  I continued  this 
treatment  until  the  end  of  my  service,  a pe- 
riod of  twenty-five  days,  with  no  improve- 
ment in  his  condition.  At  the  time  of  his 
entrance  to  the  hospital  he  could  walk  with- 
out assistance,  and  on  October  31st,  the  last 
day  of  my  attendance  at  the  hospital,  his 
staggering  had  so  increased  that  it  was  not 
safe  to  let  him  walk  without  assistance,  and 
in  his  attempting  to  walk  he  frequently  had 
to  grasp  a chair  or  the  bed  to  prevent  him- 
self from  falling,  and  the  patient  was  some- 
what generally  worse  than  upon  his  admis- 
sion. As  to  the  location  of  the  disease,  I 
am  of  the  opinion  that  the  cerebrum,  the 
cerebellum  and  the  posterior  columns  of  the 
cord  were  affected.  The  condition  of 
apathy,  the  dullness  of  intellect  and  scan- 
ning speech  pointed  to  involvement  of  the 
cerebrum,  the  incoordination  to  the  cerebel- 
lum, and  the  papillitis  to  either  or  both  these 
organs,  and  the  abolition  of  the  patellar  re- 
flexes to  the  posterior  columns  of  the  cord. 

In  considering  the  cause  I believe  this 
case  was  also  due  to  syphilitic  infection,  and 
was  a case  of  gummatous  infiltration  affect- 
ing the  parts  I have  mentioned.  Four  years 
before  the  outbreak  of  this  disease  I had  a 
history  of  the  venereal  sore  which  was  fol- 
lowed by  some  sequellae,  and  while  it  is  true 
his  description  did  not  agree  with  the  course 
of  true  syphilis,  yet  as  the  patient  was  de- 
ficient in  intelligence,  a very  vague  descrip- 
tion was  only  to  be  expected.  The  case  had 
some  resemblance  to  brain  softening,  but  his 
age  precluded  this.  He  being  only  nineteen 
years  old,  and  his  mother  having  died  from 
pulmonary  tuberculosis  might  suggest  tu- 
bercular deposits,  but  his  well  nourished 
condition  and  the  absence  of  any  decided 
variation  of  temperature  would  strongly  op- 
pose this  theory.  After  considering  every- 


thing I think  the  most  reasonable  conclu- 
sion as  to  the  cause  is  syphilis,  and  while  it 
is  true  the  patient  grew  steadily  worse  un- 
der specific  medication,  we  all  know  how 
extremely  rebellious  and  often  hopeless  the 
treatment  of  syphilis  is  after  it  has  pro- 
foundly affected  the  nervous  system.  In 
this  case  I had  pushed  mercury  to  the  ex- 
tent of  slightly  affecting  his  gums,  which 
was  maintained  during  the  last  ten  days  of 
my  treatment.  I regretted  very  much  that 
I could  not  retain  this  case  one  month  long- 
er, so  as  to  absolutely  settle  the  possibility 
of  his  improvement  or  recovery.  But,  as  it 
is,  I think  the  probability  is  that  he  will 
gradually  grow  worse,  no  matter  what  the 
treatment  may  be,  until  general  paralysis 
and  death  close  the  scene. 

Syphilis  affecting  the  nervous  system  is 
generally  acquired,  and  develops  some  time 
after  the  primary  infection ; very  exception- 
ally this  takes  place  within  a year,  but  more 
frequently  ten  or  twenty  years  elapse. 
There  is  nothing  distinctive  about  the  symp- 
toms of  nervous  syphilis  from  those  of  other 
nervous  diseases.  I know  by  experience, 
independently  of  book  knowledge,  that 
syphilis  at  times  is  a very  insidious  disease, 
taking  years  to  develop  it,  and  I know  it 
simultaneously  manifested  itself  in  an  in- 
nocent mother  and  daughter,  ten  years  old, 
and  in  the  daughter’s  case  it  was  congeni- 
tal. So  it  is  of  the  utmost  importance  that 
the  question  of  syphilis  be  considered  in  all 
these  cases,  and  the  prognosis  is  more  favor- 
able for  the  individual  when  this  grave  dis- 
ease develops,  if  they  are  due  to  this  cause, 
as  it  is  then  generally  amenable  to  treat- 
ment; otherwise,  it  is  almost  hopeless. 

In  closing  I desire  to  acknowledge  the 
valuable  assistance  of  Dr.  Robert  Culler, 
the  resident  physician  at  the  Reading  Hos- 
pital, whose  careful  notes  on  the  two  cases 
that  I have  presented  have  been  of  great  as- 
sistance in  the  preparation  of  this  paper. 

Note. — January  23,  1902.  The  first  case, 
J.  W.,  up  to  the  present  time  has  had  no  re- 
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lapse,  and  his  recovery  appears  to  be  per- 
manent. 

The  second  case,  C.  B.  W.,  gradually  de- 
veloped into  a condition  of  coma,  and  on 
January  22d  he  died.  Dr.  F.  W.  Frank- 
hauser  made  a post-mortem,  and  reported 
to  me  the  following  condition  of  affairs : 
The  anterior  portion  of  the  cerebellum,  the 
pons  and  the  top  of  the  cord  were  thorough- 
ly disorganized  and  softened,  so  that  they 
had  lost  their  anatomical  characteristics. 
The  lateral  ventricles  were  distended  by 
about  six  ounces  of  a serous  liquid.  The 
grey  matter  throughout  the  brain  was  much 
reduced  in  size,  indicating  a general  atrophy 
of  the  grey  matter. 

TWO-FOLD  USE  OF  HAAB’S  ELEC- 
TRO-MAGNET IN  EYE 
SURGERY. 

By  N.  J.  Weill,  M.D.,  of  Pittsburg,  Pa. 

(Formerly  Assistant  to  the  University  Eye-Clinic 
of  Zurich,  Switzerland.) 

The  objections  to  the  non-portability 
and  extreme  strength  of  the  Haab  Electro- 
Magnet,  mention  of  which  I made  in  a pre- 
vious article1,  have  largely  subsided  and 
its  use  has  become  more  general  with  a 
better  understanding  of  its  application. 

In  eye  surgery  the  Haab-Magnet  serves 
not  only  to  extract  steel  or  iron  from  the 
eye,  but  also  the  very  important  role  of 
diagnostician  in  cases  of  penetrating  injur- 
ies to  the  eye,  where  it  is  uncertain 
whether  or  not  the  foreign  body  is  lodged 
in  the  globe2. 

In  this  paper  I wish  to  briefly  describe 
four  (4)  cases  in  which  splinters  of  steel 
were  extracted  from  the  interior  of  the  eye 
with  Haab’s  Electro  Magnet3. 

Case  I. — G.  F.  24  years.  Machinist.  Jan. 
24,  1900.  About  4:30  P.  M.  yesterday  a 
J-inch  tap  broke  off  in  the  hole  and  in  try- 
ing to  drive  it  out,  piece  of  tap  struck  right' 
eye.  Patient  thinks  iron  bounded  away 
from  eye  again.  He  at  once  bathed  eye 
freely  in  cool  water  (not  sterilized)  and  on 


account  of  the  pain  continued  these  appli- 
cations the  greater  part  of  the  night.  This 
morning  he  was  directed  to  me  by  his  phy- 
sician. 

Patient  very  pale.  Was  at  home  with 
an  attack  of  influenza  for  five  days,  just 
started  to  work  again  yesterday.  (Jan.  23, 
1900). 

Examination  of  right  eye: — Consider- 
able ciliary  injection.  Horizontal  wound 
of  temporal  corneal  half  with  torn  iris  and 
cataractous  lens  in  wound.  Probably  1 
some  vitreous  in  this  mass.  Balance  of 
cornea  fairly  clear.  Small  hyphemia.  Pro- 
jection uncertain  downwards. 

Instilled  a number  of  drops  of  separate 
solutions  of  atropine  sulphate  1%  and  co- 
caine muriate  3%.  Pupil  dilates  slightly  to 
nasal  side.  After  customary  antiseptic 
preparation  of  part  and  syringing  the  lach- 
rymal canal  with  bichloride  of  mercury  (1 : 
5,000),  I proceeded  to  magnet  operation: 
Eye  was  approached  magnet  in  usual 
manner4.  Since  lens  was  injured,  the  cen- 
ter of  the  cornea  was  slowly  neared 
the  point  with  weakest  current  in 
magnet.  When  eye  £-f  c.  m.  from  magnet- 
point  the  splinter  appeared  in  cataractous 
lens  and  was  extracted  through  original 
corneal  wound  by  pushing  eye  i.  e.  head 
farther  from  magnet.  The  prolapsed  iris 
was  cut  off  with  De  Wecker’s  knife-scis- 
sors, some  cataractous  lens  let  out,  the  iris 
replaced  and  freed  as  well  as  possible.  Con- 
siderable hyphemia.  Bandaged  eye. 

Jan.  29,  1900.  Despite  our  best  efforts 
eye  is  very  painful,  parts  about  much  swol- 
len (Panophthalmitis)  and  projection 
faulty. 

Jan.  30,  1900.  Enucleation  in  chloro- 
form narcosis. 

Case  II. — J.  S.  aet.  30.  Machinist.  June 
27,  1900.  On  June  23rd  in  gouging,  a 
piece  of  steel  flew  from  the  hammer  into 
his  left  eye.  When  he  looks  with  that  eye 
alone,  for  example  at  my  face,  he  can  see 
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well  only  the  upper  part,  the  lower  being 
quite  indistinct.  He  consulted  a specialist 
yesterday  (6.26.00)  who  advised  him1  to 
have  eye  enucleated,  as  it  might  involve 
the  other  eye  by  sympathy. 

Examination  of  left  eye: — No  injection 
whatever.  Small  vertical  linear  scar  in  up- 
per nasal  cornea.  Pupil  reacts  normally. 
Behind  corneal  scar  small  vertical  hole  in 
iris.  Dilated  pupil  with  homatropine  hy- 
drobromicum  1%.  Perforation  in  upper 
nasal  portion  of  lens.  Fine  striae  diverging 
from  same  into  adjacent  lens.  Ophthalmic 
examination  reveals  vitreous  opacities  and 
shining  crystals  in  vitreous  which  resem- 
ble cholesterine.  Lower  and  inner  bound- 
ary of  disc  diffuse.  Just  above  fovea  in 
retina  piece  of  steel,  lower  outer  portion 
yellowish  and  balance  different  shades  of 
gray  with  glistening  white  spots  in  it. 
About  a diameter  of  disc  above  this  steel 
a number  of  short  yellowish-white  lines 
radiating  downwards  from  a common  cen- 
ter. No  hemorrhage  seen  in  retina. 

After  maximal  dilation  of  pupil  with 
atropine  and  cocaine,  the  lens  being  al- 
ready injured,  the  center  of  cornea  was 
gradually  neared  the  Haab-Magnet 
charged  successively  with  J,  i and  § 
strength  of  magnet  without  any  response. 
With  the  full  strength  in  magnet,  the  eye 
almost  1 c.  m.  from  the  point  of  the  instru- 
ment the  splinter  pushed  its  way  through 
the  lens  and  was  allowed  to  drop  into  the 
lower  portion  of  anterior  chamber.  An  in- 
cision was  made  with  a von  Graefe  knife 
in  the  temporal  cornea  near  the  limbus 
and  with  the  weakest  current  the  splinter 
readily  extracted.  The  splinter  is  sharp 
and  rough,  about  2 m.  m.  long  and  fully  1 
m.  m.  wide.  The  eye  made  an  uneventful 
recovery. 

May  19,  1901.  Cataract  advanced. 
Counts  fingers  on  temporal  side  at  24 
inches  and  can  distinguish  colors.  Patient 
says  same  dark  spot  is  still  in  front  of  eye. 

Case  III.  S.  L.  aet.  20.  Machinist’s 


Helper.  March  9,  1901.  About  12:30  to- 
day noon,  while  striking  large  shears  to 
straighten  them  with  a hammer  to  allow 
a new  set  screw  to  fit  better,  something 
flew  off  and  hit  right  eye.  Piece  probably 
from  shears.  His  doctor  put  bandage 
over  injured  eye. 

Examination  of  right  eye: — The  scler- 
otica is  cut  about  5 m.  m.  to  nasal  side  of 
cornea  on  a level  with  the  pupil.  The 
horizontal  wound  is  about  2 m.  m.  in 
length.  Dilated  pupil  with  atropine  and 
cocaine.  Ophthalmic  examination  shows 
few  floating  vitreous  opacities  but  cannot 
locate  steel  or  find  scleral  wound.  Ap- 
plied magnet  in  usual  way  direct  to 
scleral  wound  and  with  f magnet  force 
brought  splinter  under  conjunctiva  which 
it  would  not  pierce;  drew  this  mem- 
brane forward  with  forceps,  made 
small  incision  into  it,  allowed  it  to  replace 
itself  and  extracted  splinter.  By  this  pro- 
cedure a pearl  of  vitreous  also  escaped. 
Splinter  is  about  3 m.  m.  long,  1 m.  m. 
wide  and  has  pointed  ends.  Put  on  band- 
age. 

March  12,  1901.  Vitreous  prolapse  ap- 
pears larger. 

March  14,  1901.  Cauterized  region  of 
wound  superficially  with  galvano-cautery. 

March  24,  1901.  With  stenopeic  lens 

vision  6-6.  Removed  bandage. 

June  22,  1901.  Eye  has  given  no 
trouble  whatever  and  sight  is  normal. 

Case  IV. — G.  M.  aet.  25.  Machinist. 
April  22,  1901.  While  chipping  this  morn- 
ing something  flew  against  right  eye. 

Examination  of  right  eye: — Two  small 
wounds  of  free  edge  of  upper  lid.  Small 
corneal  perforation  (vertical)  just  . below 
center.  Small  anterior  synechia  of  lower 
pupillary  iris.  Piece  of  steel  in  lens,  pro- 
jects into  anterior  chamber.  Cataracta 
traumatica.  Dilated  pupil  ad  maximum 
with  atropine  and  cocaine. 

With  weakest  strength  of  Haab-Magnet 
drew  splinter  at  once  into  anterior  cham- 
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ber.  Made  incision  in  temporal  cornea 
with  keratome  and  at  same  time  voluntar- 
ily discised  the  lens  capsule  to  hasten  cat- 
aract formation.  Not  succeeding  in  ex- 
tracting splinter  through  this  wound  with 
Haab-Magnet,  enlarged  corneal  incision 
and  introduced  the  thin,  elongated  tip  of 
a small  hand-magnet  into  the  anterior 
chamber  and  soon  extracted  splinter.5 
Splinter  quite  sharp  and  thin,  about  3 m. 
m.  long  and  about  ij  m.  m.  wide. 

June  1,  1901.  Cataract  traumatica  re- 
moved and  posterior  lens  capsule  discised. 
Vision  with  stenopeic  lens  and  correction 

n fun. 

November,  1901.  Vision  with  correc- 

2 0 2 0 
tion  2~o" — re- 
consideration of  Location  of  Exit  of 
Splinters  from  Eye. 

Case  I.  If  a similar  case  presented  itself 
to-day  I would  not  attempt  extraction  of 
the  splinter  through  the  original  corneal 
wound  containing  iris,  lens,  etc.,  but  would 
if  possible  make  a new  corneal  opening 
and  extract  splinter  from  anterior  cham- 
ber through  it  and  at  least  avoid  injured 
iris,  lens,  etc. 

Case  II.  Knowing  the  location  of  the 
splinter  in  the  retina  it  might  have  been 
extracted  through  a scleral  incision  there- 
by positively  avoiding  injury  to  the  lens 
again.  But  it  has  been  recently  shown 
detachment  of  the  retina  quite  often  takes 
place  in  eyes  so  operated  on.  Experi- 
ences conclusively  prove  Haab’s  directions 
of  a maximally  dilated  pupil  (to  avoid 
splinter  becoming  entangled  in  the  iris), 
the  drawing  of  the  splinter  into  the  an- 
terior chamber  and  from  here  extracting  it 
to  be  the  safer  procedure  and  scarcely 
more  difficult  of  accomplishment.  When 
possible  Haab  invariably  avoids  exposure 
of  the  vitreous  humor.  In  Case  II  the 
bringing  of  splinter  again  through  injured 
lens  does  not  seem  to  have  hastened  ripen- 
ing of  cataract  much."  Had  the  lens  not 
been  injured,  this  splinter  might  have  been 


brought  around  the  lens  through  the  Zo- 
nula Zinni,  by  pointing  the  magnet  toward 
the  temporal  corneal  limbus. 

Case  III.  I deviated  from  Haab’s  rule 
and  extracted  steel  through  original  scler- 
al wound  with  good  result.  Nevertheless 
in  another  case  I would  be  tempted  to 
draw  the  splinter  into  the  anterior  cham- 
ber and  avoid  the  vitreous. 

Case  IV.  Had  the  original  wound  been 
still  open  it  would  be  easier  to  enlarge 
it  than  to  make  a new  opening  in  cornea. 
But,  as  it  was  already  closed,  I made  an 
incision  with  von  Graefe  knife.  Healing 
was  prompt  and  without  disturbing  a 
bruised  wound. 

In  cases  of  perforative  eye  injuries 
where  the  interior  is  hidden  to  explora- 
tion with  the  ophthalmoscope,  because  of 
a cataractous  lens,  blood  in  vitreous,  etc., 
the  Haab-Magnet  largely  supplants  the 
Roentgen  Ray. 

To  illustrate  this  feature  of  the  magnet 
take  two  cases  which  came  under  my  ob- 
servation recently. 

Case  I. — C.  S.  aet.  18.  Machinist’s 
Helper.  June  19,  1902.  This  7:30  A.  M. 
he  was  holding  diamond  point  to  cut 
thread  of  12-inch  pipe  while  fellow  work- 
man struck  head  of  diamond  point  with  a 
heavy  mall  when  something  flew  against 
his  right  eye.  The  right  side  of  his  nose 
was  cut  at  same  time  in  two  places. 

Examination  of  right  eye:  — Clotted 
blood  on  free  edges  of  lids.  Fully  nasal- 
half  of  cornea  severed  horizontally  extend- 
ing 2 m.m.  into  ciliary  region.  Iris  prolap- 
edand  mixed  with  traumatic  cataract.  Pro- 
jection normal.  Pupil  does  not  dilate  af- 
ter abundant  atropine  and  cocaine. 

If  the  wounds  of  the  nose  and  eye  were 
caused  by  same  piece  of  iron  it  was  prob- 
ably a large  splinter.  If  steel  in  this  eye 
will  be  compelled  to  draw  it  through  the 
original  wound  as  impossible  to  make  an- 
other satisfactory  corneal  incision.  Mag- 
net test  executed  in  customary  manner 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


601 


failed  to  elicit  a response  from  eye,  there- 
fore I feel  safe  to  state  there  is  no  steel  in 
this  eye — the  X-Ray  could  do  no  more. 

June  24,  1902.  From  his  physician  I 
learn  eye  is  doing  well. 

Case  II. — J.  H.  aet.  45.  Machinist. 
June  23,  1902.  About  seven  (7)  weeks  ago 
(May  4,  1902)  while  gouging  with  hammer 
something  flew  against  his  left  eye. 

Patient  is  aware  the  sight  of  eye  is  de- 
stroyed, wants  to  know  if  there  is  any  steel 
in  nis  eye,  and  if  present  have  it  extracted. 
In  that  the  X-Ray  would  serve  the  first 
purpose  alone.  It  was  decided  by  his  doc- 
tor he  be  brought  before  my  Haab-Mag- 
net,  as  it  could  supply  both  needs. 

Examination  left  eye:  — Considerable 
ciliary  redness.  Tension  minus  1-2  and  eye- 
ball shrinking.  Irregular,  vertical  and 
drawn  in  scar  almost  entire  length  of  nasal 
half  of  cornea,  adherent  to  iris  and  yellow- 
ish vascular  inflammatory  exudate  in  an- 
terior chamber.  No  pupil  visible.  Amau- 
rosis. 

Haab-Magnet trial: — With  three  weaker 
currents  no  response.  When  the  strong- 
est current  was  in  play  the  eye  in  the  direc- 
tion of  the  center  of  cornea  about  1^  c.  m. 
from  point  of  magnet,  patient  suffers  a 
sharp  pain  in  lower  temporal  portion  of 
eye,  which  part  bulges  forward  and  at  once 
current  is  released.  The  splinter  must  be 
large,  judging  from  the  length  of  the  cor- 
neal wound  and  from  the  bulging  forward 
of  the  sclera.  Herewith  the  patient’s  first 
query  is  answered  affirmatively. 

Enucleation  or  exenteration  was  con- 
sidered but  rejected. 

Patient  wishes  the  splinter  removed  and 
will  take  his  chances  on  healing  process. 
Accordingly  extraction  with  Haab-Mag- 
net. There  being  no  pupil  through  which 
to  draw  splinter  in  front  of  iris,  after  mak- 
ing a temporal  semi-circular  incision  of 
about  1-3  of  cornea7  near  the  limbus,  a 
large  iridotomy  was  made.  Bleeding  hav- 
ing ceased  the  magnet  point  was  applied 


to  incised  cornea  through  which  a large 
piece  of  iron  forced  its  way.  Repaired 
wound  and  bandaged  eye. 

The  splinter  is  very  large,  heavy  and 
ragged,  nearly  12  m.  m.  long,  9 m.  m.  wide 
and  7 m.  m.  thick  and  weighs  almost  26 
grains  (1.675  grammes).  It  is  coated  in 
places  with  fibrinous  material  (its  capsule). 

July  31,  1902.  Eye  never  caused  any 
trouble  whatever.  Healing  prompt. 
Shrinking  of  eye-ball  continuing. 

REFERENCES. 

1)  Extraction  of  Iron  from  the  Interior  of  the 
Eye  by  the  Haab  Electro-Magnet.  The  Ophthalmic 
Record.  Feb.,  1901. 

2)  My  Haab-Magnet  has  probably  paid  for  it- 
self in  what  I saved  in  X-Ray  examinations  in 
doubtful  cases. 

3)  My  Haab-Magnet  was  constructed  in  the 
Fall  of  1899  by  the  Wappler  Electric  Controller 
Company  of  New  York  City. 

4)  The  eye  is  gradually  neared  the  pointed  end 
of  the  magnet,  starting  at  a distance  of  4-5  c.  m. 
from  the  point  in  the  direction  selected  for  the 
possible  splinter  to  travel  in  its  exit  from  the  eye. 
First  the  weakest  or  J4  current  is  so  used,  if  found 
insufficient,  next  J4  is  tried,  then  and  finally 
full  strength  of  magnet. 

5)  Experiencing  unnecessary  difficulty  in  ex- 
tracting this  splinter  from  anterior  chamber,  I had 
a double  threaded  bushing  made,  one  thread  to  fit 
into  the  conical  ends  of  the  Haab-Magnet,  the 
other  to  hold  the  curved  tips  of  the  Hirschberg 
magnet.  The  latter  can  be  adjusted  in  the  direc- 
tion the  case  demands.  These  long  points  lessen 
the  strength  of  the  magnet,  but  inasmuch  as  they 
can  enter  the  anterior  chamber  and  be  neared  the 
free  splinter  less  power  is  necessary  to  complete 
the  extraction. 

6)  The  lens  once  penetrated  by  a splinter 
sooner  or  later  forms  complete  cataract. 

7)  Always  make  incision  for  exit  of  splinter 
larger  than  original  wound. 


Studying  a large  number  of  cases  in  an 
out-patient  service  in  New  York,  and  sup- 
plementing a report  to  the  American  Pedi- 
atric Society,  Kerley  holds  that  the  sub- 
nitrate of  bismuth  is  a drug  of  immense 
value,  but  it  must  be  given  in  large  doses. 
Ten-grain  doses  every  one  or  two  hours 
during  the  waking  period  is  the  quantity 
administered,  and  this  is  persisted  in  un- 
til the  stools  are  thoroughly  blackened 
and  the  child  can  take  properly  prepared 
food. — (Clinical  Review.) 
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MEMBERSHIP  IN  COUNTY  SOCIETIES. 


The  statement  is  often  made  that  mem- 
bership in  county  medical  societies  is  not 
in  keeping  with  the  numerical  strength-  of 
the  medical  profession,  and  the  blame 
placed  on  various  causes,  notably  an  in- 
difference in  many  physicians  to  organiza- 
tions as  represented  by  the  county,  state 
and  national  associations.  While  there 
mav  be  some  reason  for  such  an  assump- 
tion, it  is  doubtless  but  one  of  a number 
of  causes  that  prevent  eligible  persons 
from  seeking  and  obtaining  membership; 
especially  is  this  the  case  in  a county 
where  the  cities  and  towns  within  its 
boundaries  are  widely  separated  and  not 
easy  of  access  by  the  ordinary  routes  of 
travel.  In  such  localities  the  custom  of 
changing  the  place  of  meeting,  as  obtains 
in  several  counties  in  this  state,  is  a good 
one  and  cannot  fail  to  induce  many  to  seek 


membership  who  I would  otherwise  not 
avail  themselves  of  that  privilege.  The 
word  “privilege,”  in  this  connection  is  used 
advisedly.  In  our  opinion  every  member 
of  the  regular  profession  who  is  not 
morally  or  ethically  debarred  is  entitled 
to  membership  in  a county  society,  for  the 
reason  that  it  is  only  through  such  mem- 
bership that  he  can  enjoy  his  full  privileges 
as  a citizen.  For  example:  The  statute 

of  this  commonwealth  creating  the  Board 
of  Medical  Examiners,  requires  of  all  can- 
didates to  sit  on  said  board,  that  they  hold 
membership  in  their  local  county  society, 
and  in  many  other  ways  such  membership 
possesses  value  and  should  be  free  to 
all. 

In  counties  such  as  Philadelphia  or 
Allegheny,  the  membership  in  the  county 
society  should  include  a very  large  per- 
centage of  the  regular  profession,  for  here 
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the  obstacles  to  attendance,  found  in  rural 
districts,  do  not  exist.  Meetings  are  at 
night  and  transportation  is  so  rapid  and 
the  distance  so  short  as  to  make  attend- 
ance to  interfere  but  slightly  with  the  per- 
formance of  professional  work. 

In  many  counties,  however,  meetings 
are  held  in  the  day  time,  often  the  whole 
day  is  devoted  to  meetings  and  the  dis- 
tance from  which  members  come  may  be 
great.  In  such  localities  it  requires  not  a 
little  self-sacrifice  to  be  a member  with  a 
record  for  good  attendance. 

Washington  County  is  one  of  the  locali- 
ties in  which  the  difficulties  of  travel  have 
long  interfered  with  attendance  at  meet- 
ings of  the  County  Medical  Society.  The 
cities  and  towns  located  along  the  Monon- 
gahela  river  are  far  removed  from  Wash- 
ington, the  place  of  meeting,  and  travel  by 
rail  long  and  wearisome.  Dr.  J.  B.  Donald- 
son, the  secretary  of  the  Washington 
County  Society,  and  other  active  mem- 
bers, have  recently  decided  to  remove  as 
far  as  possible  the  difficulties  in  the  way  of 
membership  in  their  society,  and  with 
that  end  in  view,  have  called  a meeting  in 
Monongahela  City.  A circular  letter  has 
been  issued  and  addressed  to  all  eligible 
members  of  the  profession  in  the  county, 
particularly  those  in  the  environment 
of  the  new  meeting  place. 

In  this  circular  letter  stress  is  laid  on 
the  need  of  fellowship  and  the  benefits 
that  result  therefrom.  “The  better  we 
know  each  other  socially,”  it  is  declared, 
“the  less  liability  there  is  of  the  bitterness 
that  sometimes  creeps  into  the  profes- 
sion.” 

We  quote  further  from  the  letter  as 
follows: 

“Thank  the  Lord  that  these  medical 
feuds  are  becoming  much  less  frequent 
each  year.  The  young  men  are  much 
more  tolerant  because  of  their  wider  edu- 
cation and  training. 

To  appreciate  any  man  you  must  know 
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him,  and  our  busy  lives  don’t  permit  of 
any  too  much  sociability  at  best. 

To  meet  the  medical  men  of  our  county 
is  a treat  that  you  can’t  afford  to  dispense 
with. 

It  is  a legitimate  excuse  to  get  “out  of 
the  rut”  and  take  a day  off  that  will  do 
you  good  socially  as  well  as  scientifically. 

Several  good  papers  are  always  read 
and  discussed  by  the  members  at  the  meet- 
ings. 

Of  late  years  outside  medical  men  from 
adjoining  counties  have  on  invitation  been 
pleased  to  give  us  the  benefit  of  their  best 
thought  in  the  shape  of  a paper  or  address 
on  some  live  subject.  One  or  two  such 
are  expected  each  meeting  and  are  a 
pleasant  and  entertaining  innovation. 

In  return  for  the  $3.00  annual  dues 
which  he  pays  to  his  County  Society,  he 
receives  the  Pennsylvania  Medical  Jour- 
nal, which  contains  all  the  articles  read  at 
the  State  Society  and  is  the  neatest,  clean- 
est and  best  medical  journal  of  the  day. 

Most  old  time  insurance  companies  in 
making  their  selections  for  medical  ex- 
aminers are  employing  only  those  who  are 
members  of  their  County  Society,  unless 
none  such  are  available.” 

An  appeal  such  as  this  should  meet  with 
a hearty  response  and  swell  the  member- 
ship of  the  society  to  the  limit  in  spite  of 
the  geographical  obstacles  which  con- 
front many  prospective  members. 

K. 


THE  CAUSE  OP  INEQUALITY  OF  THE  PUPILS  IN 
CASES  OP  THORACIC  ANEURISM. 

From  a careful  consideration  of  the 
phenomena  associated  with  the  inequality 
of  the  pupils  often  observed  in  connection 
with  aneurism  of  the  thoracic  aorta,  Drs. 
R.  C.  B.  Wall  and  E.  W.  A.  Walker 
(Lancet,  July  12,  1902,  p.  68)  reach  the 
conclusion  that  the  explanation  which  as- 
cribes the  anisocoria  to  interference  with 
the  sympathic  nerve  is  unsatisfactory  on 
both  anatomical  and  physiological 
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grounds.  In  the  first  place,  there  is  no 
evidence  in  the  majority  of  cases  of  impli- 
cation of  that  portion  of  the  sympathetic 
nerve  trunk  containing  dilator  fibers  for 
the  pupils;  nor  is  it  established  that  sym- 
pathetic filaments  supply  the  sac  wall  of 
an  aneurism.  In  the  second  place  the 
explanation  presupposes  that  the  same 
conditions  may  produce  sometimes  irrita- 
tion and  at  other  times  paralysis  of  the 
nerve.  Further,  cases  are  rare  in  which 
there  is  any  evidence  apart  from  the  pu- 
pillary changes  that  the  sympathetic  is  in- 
volved; and  finally  these  changes  are  not 
those  that  attend  involvement  of  the 
sympathetic.  It  has  been  found  that  al- 
terations in  vascular  conditions  may  be 
associated  with  alterations  in  the  size  of 
the  pupils,  namely  high  arterial  tension 
with  small  pupils  and  low  arterial  tension 
with  large  pupils.  The  physical  explana- 
tion of  this  association  is  probably  to  be 
found  in  the  spiral  structure  of  the  ves- 
sels of  the  iris.  Local  inequalities  of  blood 
pressure  may  therefore  be  associated  with 
the  inequalities  of  the  pupils.  The  clinical 
evidence  in  support  of  this  statement  is 
the  fact  that  enlargement  of  the  pupils 
is  frequently  associated  with  diminu- 
tion of  the  temporal  and  radial  pulses 
on  the  same  side  of  the  body,  and 
also  the  fact  that  obstruction  of  the 
carotid  artery  on  one  side  of  the  neck 
is  associated  with  enlargement  of  the  pupil 
on  the  same  side.  Experimental  evidence 
points  in  the  same  direction.  Thus  ob- 
struction of  the  carotid  in  rabbits  is  as- 
sociated with  enlargement  of  the  pupils 
on  both  sides  owing  to  the  freedom  of 
the  circulation  at  the  base  of  the  brain. 
Further,  injection  of  water  into  the  carotid 
artery  of  a dead  rabbit  causes  narrowing 
of  the  pupil  on  the  same  side.  Finally, 
digital  compression  of  the  carotid  artery 
in  the  human  subject  is  associated  with  en- 
largement of  the  pupil  on  the  same  side. 
The  conclusion  must,  therefore,  be  reach- 


ed that  inequality  of  the  pupils  associated 
with  thoracic  aneurism  is  usually  due  to 
inequality  of  pressure  in  the  ophthalmic 
arteries  resulting  from  abnormal  vascular 
conditions.  A.  A.  E. 

THE  METRIC  SYSTEM. 

There  can  be  no  doubt  that  for  those 
educated  to  think  in  the  old  Apothecaries 
System  that  the  Metric  System  can  only 
be  learned  slowly,  i.e.,  by  the  process  of 
translation  from  the  apothecaries  scale 
into  the  metric;  and  yet  the  metric  sys- 
tem can  only  be  of  real  value  to  the  user 
of  it  when  he  has  succeeded  in  weaning 
himself  from  this  process  of  translation. 
Some  have  employed  the  metric  scale  for 
years  without  succeeding  in  dispensing 
with  the  translations.  This,  in  large  part, 
arises  from  the  (fact  that  insufficient  effort 
is  made  to  think  independently  in  the 
metric  scale.  The  following  scale  will  aid 
to  this  end: 

1/60  gr.=o.ooi  one  milligram. 

1/6  gr.=  o.oi  one  centigram, 

i gr.—  0.06  six  centigrams'. 

15  grs.=  1. 00  one  gram. 

1 dr  .=  4.00 
1 oz.=32.oo 

If  the  student  will  go  over  in  his  mind 
and  classify  the  drugs  he  uses  according 
to  this  scale  it  will  be  of  great  help  to  him. 
For  example:  0.001  is  the  maximum  dose 
of  atropine  sulp,  nitro-glycerine,  hyoscine, 
etc.;  0.01  is  a fair  dose  of  morphine,  podo- 
ptiyllin,  etc.;  or  a light  dose  of  ext.  bella- 
donna, ext.  nux  vomica,  or  sulph.  of  co- 
deine which  may  be  given  in  double  the 
dose,  i.  e.,  in  dose  of  0.02.  Standing  be- 
tween 0.001  and  0.01  there  are  some  im- 
portant drugs  whose  full  doses  are  0.003 
such  as  sulphate  of  strychnine,  arsenious 
acid,  etc.  As  examples  of  drugs  belong- 
ing to  the  1.0  class  may  be  mentioned; 
bromide  of  potash,  bi-carbonate  of  soda, 
etc.  It  will  scarcely  be  necessary  to  menr 
tion  drugs  whose  doses  are  4.0  or  32.0. 
It  is  well  rather  to  avoid  the  exact  equi- 
valents of  the  metric  system;  5.0  and  30.0 
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will  probably  represent  the  proper  doses 
of  drugs  as  well  as  4.0  and  32.0;  and  has 
the  advantage  of  helping  to  think  in  the 
metric  scale  unaided  by  the  apothecaries 
scale. 

In  an  excellent  paper  on  the  Metric 
System,  Dr.  F.  P.  Morgan  (American 
Medicine,  Nov.  23,  1901)  suggests  that 
the  word  decigram  be  discarded  from 
practical  use  just  as  is  the  word  dime  in 
our  monetary  system.  We  call  $0.50, 
“fifty  cents,”  not  “5  dimes.”  So  Dr.  Mor- 
gan suggests  that  we  call  0.50  “fifty  centi- 
grams” 0.25,  “twenty-five  centigrams.” 
With  this  plan  adopted  the  physician  has 
only  three  names  with  which  to  deal,  viz.: 
grams,  centigrams  and  milligrams  and  his 
table  is  an  extremely  simple  one,  thus: 

10  milligrams  (0.001  )=i  centigram  (0.01) 

100  centigrams=i  gram  (1.0) 

One  of  the  practical  drawbacks  to  the  use 
of  the  metric  system  is  the  fact  that  the 
druggists’  bottles  are  made  according  to 
the  ounce  scale,  1-2-3-4-6-8  ounces,  etc., 
which  do  not  correspond  to  convenient 
metric  numbers.  Many  physicians  using 
the  metric  system  write  for  30  cc.  or  mul- 
tiples thereof.  But  for  200  cc.  and  less 
amounts  he  need  not  do  this  to  make  his 
metric  prescriptions  fit  in  apothecaries 
bottles.  Pie  can  write  for  25-50-100  and 
200  cc.  and  the  druggist  can,  with  entire 
regard  to  accuracy  and  reasonable  regard 
for  cosmetic  effects  fill  the  prescriptions 
with  his  apothecary  bottles;  and  the  phy- 
sician is  taught  better  to  think  in  the 
metric  scale  than  when  he  writes  for  30 
cc.  or  multiples  thereof.  As  for  the  drug- 
gist, he  cannot,  at  present,  afford  to  keep 
a full  set  of  bottles  adopted  for  the  metric 
system  since  he  receives  comparatively 
few  prescriptions  in  that  system. 

It  is  hoped  that  the  foregoing  sugges- 
tions may  be  the  means  of  persuading 
some  who  are  now  employing  the  old 
scale  in  prescription  writing  to  adopt  the 
metric  scale  whose  general  use  is  prob- 
ably only  a matter  of  time.  T.  D. 


EDITORIAL  NOTES. 


Mississippi  Valley  Medical  Association. 

The  twenty-eighth  annual  meeting  of 
the  Mississippi  Valley  Medical  Associa- 
tion will  be  held  in  Kansas  City,  Mo., 
October  15,  16  and  17,  1902.  Dr.  Samuel 
P.  Codings,  of  Hot  Springs,  Ark.,  is  presi- 
dent and  Dr.  Henry  E.  Tuley,  of  Louis- 
ville, Ky.,  secretary  of  the  Association. 

K. 


Solution  of  Oil  of  Cinnamon  as  a Surgical  Dressing. 

A solution  of  oil  of  cinnamon  in  water 
is  recommended  as  a surgical  dressing  for 
wounds.  It  is  also  advised  to  add  two 
drops  of  the  oil  to  a quart  of  hot  water  as 
a vaginal  douch  whenever  such  is  needful 
after  labor  or  during  the  puerperium.  This 
is  doubtless  founded  on  sound  principles, 
for  cinnamic  acid,  into  which  the  oil  is 
easily  transformed  in  one  of  the  most 
powerful  germicides  known. 

K. 


Dr.  Osier  Honored. 

In  connection  with  the  conferrence  of 
the  degree  of  D.C.L.  on  Dr.  William 
Osier,  by  the  University  of  Trinity  Col- 
lege, the  Canadian  Journal  of  Medicine 
and  Surgery  says : “Canada  has  no 

greater  son  than  William  Osier.  The 
University  of  Trinity  College  will  never 
have  a more  distinguished  graduate.  * * * 
The  fame  which  endures  is  rooted  in 
genius,  and  William  Osier  has  written  his 
name  high  up  among  the  kings  in  the 
realm  of  medical  science.” 

Praise,  such  as  this,  is  rarely  bestowed 
and  what  is  perhaps  more  rare,  so  well 
deserved.  K. 


Requirements  to  Practice  Medicine  in  Illinois. 

On  another  page  will  be  found  a com- 
munication from  the  secretary  of  the  Illi- 
nois State  Board  of  Health,  setting  forth 
the  requirements  necessary  to  practice  in 
that  State  or  to  appear  as  a candidate  for 
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examination  before  the  Medical  Examin- 
ing Board. 

The  admission  to  advanced  standing  on 
account  of  the  scientific  studies  pursued 
in  a literary  school  is  not  in  keeping  with 
our  ideas  but  as  it  is  doubtless  an  evolu- 
tionary step  the  ideal  will  follow  as  a natu- 
ral sequence.  K. 

Members  of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania at  the  Saratoga  Meeting  of  A.  M.  A. 

According  to  the  statistics  given  in  the 
Journal  of  the  American  Medical  Associa- 
tion there  were  1,413  members  in  attend- 
ance at  the  Saratoga  meeting  in  June.  Of 
these  206,  or  more  than  one-seventh  of  the 
entire  number,  were  representatives  of  the 
Medical  Society  of  the  State  of  Pennsyl- 
vania. 

The  Pennsylvania  contingent  was  dis- 
tributed among  the  sections  as  follows: 
Practice  of  medicine  76,  obstetrics  and  dis- 
eases of  women  20,  hygiene  and  sanitary 
science  2,  ophthalmology  21,  diseases  of 
children  9,  nervous  and  mental  diseases  8, 
cutaneous  medicine  and  surgery  4,  laryn- 
gology and  otology  10,  materia  medica, 
pharmacy  and  therapeutics  4,  physiology 
and  pathology  6,  four  failed  to  specify  ad- 
herence to  any  section  and  the  section  of 
stomatology  had  no  representative  from 
this  state.  K. 

Franklin  County  Society  Bulletin. 

The  notice  for  the  quarterly  meeting  of 
the  Franklin  County  Medical  Society, 
June  25,  was  sent  out  in  the  form  of  an 
eight-page  bulletin.  It  contained  time  and 
place  of  meeting,  list  of  officers,  historical 
data,  program  for  the  quarterly  meeting 
and  a whole  page  of  notes  and  news  items. 
Below  we  nuote  extracts  showing  the 
spirit  prompting  its  publication. 

“Every  regular  physician  should  have  a 
pardonable  pride  in  the  work  and  achieve- 
ments of  his  chosen  profession  and  want 
to  be  identified  in  that  work  and  labor. 

“The  County  Medical  Socitey  and  its 


work  gives  the  physician  an  opportunity 
to  get  away  from  his  routine  daily  work 
and  to  meet  his  co-worker  in  fraternal  and 
social  intercourse. 

“To  increase  the  membership.  If  any 
member  of  the  society  knows  of  a physi- 
cian who  is  not  a member  and  is  eligible, 
let  him  urge  that  physician  to  apply  for 
membership.” 

C.  L.  S. 

Allegheny  County  Medical  Society. 

At  the  executive  meeting  of  the  Alle- 
gheny County  Medical  Society,  April  16th, 
1901,  a numerously  signed  petition,  asking 
for  authority  to  form  a section  on  ophthal- 
rm  logy,  otology,  rhinology  and  laryngol- 
ogy, was  presented,  and,  at  the  meeting  on 
October  5th,  1901,  an  article  of  the  consti- 
tution authorizing  the  formation  of  sec- 
tions was  adopted.  On  the  evening  of  May 
20th,  1902,  immediately  following  the  ad- 
journment of  the  county  society,  a section 
on  ophthalmology,  otology,  rhinology  and 
laryngology  was  formed,  with  Dr.  J.  A. 
Lippincott  as  chairman,  and  Dr.  C.  A. 
Wishart  as  secretary.  Eight  meetings  a 
year  will  be  held,  on  the  first  Wednesday 
of  each  month,  beginning  with  September, 
at  8:30  P.  M.  The  meetings  will  be  open 
to  all  members  of  the  county  society  in 
good  standing,  and  any  who  so  desire 
may  become  members  of  the  section. 

This  plan  of  section  work  has  proven  a 
benefit  to  other  societies  that  have  adopt- 
ed it,  and  should,  we  think,  add  much  to 
the  value  of  the  work  done  by  the  Alle- 
gheny Countv  Medical  Society. 

C.  A.  W. 

Changes  la  Membership  of  County  Societies 

The  following  new  members  have  been 
reported  from  July  9th  to  August  9th. 

Henry  Linn  Bassett,  Langhorne,  and 
Samuel  P.  Mclllhatten,  Hartsville,  Bucks 
County;  Walter  S.  Wilson,  West  Chester, 
Chester  County;  John  A.  Blair  and  Robert 
E.  Redmond,  New  Castle,  Lawrence 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


607 


County;  Ellison  W.  Richards,  South  Eas- 
ton, Northampton  County;  James  E.  Ma- 
gee, Seneca,  Venango  County;  Louis  Jor- 
dy,  York,  and  J.  F.  Norris,  Airville,  York 
County. 

Benjamin  Shoemaker,  Brownsville, 
Fayette  County,  died  July  25th,  1902. 

George  B.  Taylor,  Towanda,  is  reported 
as  no  longer  a member  of  the  Bradford 
County  Society. 

A.  E.  White,  Coatesville,  is  reported  as 
no  longer  a member  of  the  Chester  County 
Society. 

John  Dale,  Falls  Creek,  is  reported  as 
no  longer  a member  of  either  the  Clear- 
held  or  Jefferson  County  Societies. 

N.  H.  Kennedy,  Marcus  Hook  and 
Hannah  J.  Price.  Chester,  are  reported 
as  no  longer  members  of  the  Delaware 
County  Society. 

J.  Harvey  Donnell,  Edri,  James  H. 
Peterman.  Grant,  Edward  H.  Dickie  and 
John  A.  Weamer,  Homer  City,  are  re- 
ported as  no  longer  members  of  the  In- 
diana County  Society. 

Jefferson  P.  Biehl,  Plymouth,  is  report- 
ed as  no  longer  a member  of  the  Luzerne 
County  Society. 

Frank  Fullmer  Castlebury,  Roaring 
Branch,  and  W.  L.  King,  Muncy,  are  re- 
ported as  no  longer  members  of  the  Ly- 
coming County  Society. 

Brown  A.  Bigelow,  Belleville,  and  D. 
Clark  Nipple,  Newton  Hamilton,  are  re- 
ported as  no  longer  members  of  the 
Mifflin  County  Society. 

Amos  W.  Colcord,  Glassport,  and  Allen 
H.  Glover,  Ulysses,  are  reported  as  re- 
moved and  no  longer  members  of  the 
Potter  County  Society. 

The  following  changes  in  address  are 
reported: 

Alvin  K.  Lyon  from  Bennett  to  Mill- 
vale,  Allegheny  County. 

James  H.  Wright  to  1214  Buena  Vista 
street,  Allegheny. 

Procter  T.  Miller  from  Blandsburg  to 
Altoona,  Blair  County. 

George  J.  Peters  from  Denver  to  Buffa- 
lo Creek,  Colorado. 

Anna  P.  Sharpless  to  4035  Parish  street, 
Philadelphia. 

Present  Membership  3,502. 

C.  L.  S. 


©fftcial  Communications. 


OFFICIAL  PROGRAM  OF  THE  MEDICAL  SOCIETY  OF 
THE  STATE  OF  PENNSYLVANIA,  ALLEN- 
TOWN, PA.,  SEPT.  16,  17,  18,  1902. 


The  Fifty-Second  Annual  Meeting  of  the  Medical  Society 
of  the  State  of  Pennsylvania,  Sept.  16.  17,  18, 

1902,  Lyric  Theatre,  Allentown,  Pa. 


HOTELS  AND  RATES. 

Hotel  Allen,  American  plan $2.50  to  $3.00 

Hotel  Bellevue,  American  plan  ....  2.00  to  3.00 
American  Hotel,  American  plan  ....  2.00 
West  End  Hotel,  American  plan  ....  1.50 
Lafayette  Hotel,  American  plan  ....  1.50 
Pennsylvania  Hotel,  American  plan  . 1.50 

City  Hotel,  American  plan 1.50 

Hotel  Hamilton,  European  plan  . .75c  per  room 

Hotel  Allen  will  be  considered  Headquarters. 

RAILROAD  RATES. 

Round  trip  tickets  from  points  in  Pennsylvania 
to  Philadelphia,  will  be  sold  at  the  rate  of  four 
cents  a mile,  one-way  distance,  on  presentation  of 
a card  order.  These  card  orders  are  now  in  the 
hands  of  the  Secretary,  Dr.  C.  L.  Stevens,  Athens, 
Pa.,  and  may  be  obtained  by  writing  to  him. 
Members  desiring  them  should  state  the  railroads 
over  which  they  wish  to  travel,  and  the  number 
of  persons  that  will  accompany  them.  Members 
wishing  to  go  home  over  night  will  require  an 
order  for  each  round  trip.  Tickets  will  be  on 
sale  on  and  after  September  15th,  and  will  be 
good  to  Allentown  from  September  15th  to  18th, 
inclusive,  and  from  Allentown  until  September 
20th,  inclusive.  Card  orders  not  used  are  to  be 
returned  to  the  Secretary. 

Officers  For  The  Year  1901-1902. 

President. — Francis  P.  Ball,  Lock  Haven. 

Vice  Presidents:  — First  — Walter  Lathrop, 
Hazleton.  Second — Alexander  S.  Harshberger, 
Lewistown.  Third — Robert  W.  Stewart,  Pitts- 
burg. Fourth — Joseph  K.  Weaver,  Norristown. 

Secretary  : — Cyrus  Lee  Stevens,  Athens. 

Assistant  Secretary:  William  B.  Erdman, 

Macungie. 

Treasurer:- — George  Benson  Dunmire,  Phila- 
delphia. 

Board  Of  Trustees  And  Judicial  Council. 

Term  Expires. 

Thomas  D.  Davis,  President,  Pittsburg  . . 1902. 

Horace  G.  McCormick,  Williamsport  ....1902. 

* Abner  M.  Miller,  Bird-in-Hand,  1902. 

Richard  Armstrong,  Lock  Haven  1903- 

William  T.  Bishop,  Harrisburg  I9°3- 
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Isaac  C.  Gable,  York  1903. 

Henry  Beates,  Jr.,  Philadelphia  1904. 

George  W.  Wagoner,  Johnstown  1904. 

Theodore  P.  Simpson,  Secretary,  Beaver 
Falls  1904. 


Committee  on  Arrangements  and  Credentials : — 
William  H.  Hartzell,  Chairman,  Allentown. 

Committee  on  Publication:  — Adolph  Koenig, 
Chairman,  Pittsburg;  Augustus  A.  Eshner,  Phil- 
adelphia; James  I.  Johnston,  Pittsburg;  Hilde- 
garde  H.  Langsdorf,  Carlisle;  Horace  M.  Shallen- 
berger,  Rochester;  Charles  H.  Miner,  Wilkes- 
Barre. 

Ex-ofdcio  Members: — Cyrus  Lee  Stevens,  Ath- 
ens ; George  Benson  Dunmire,  Philadelphia. 

Committee  on  Pharmacy : — Alfred  Stengel, 
Chairman,  Philadelphia ; Spencer  M.  Free,  Du 
Bois;  Claude  R.  Grosser.  Wilkes-Barre;  William 
R.  Palmer,  Johnsonburg;  Joseph  M.  Corson, 
Chatham  Run. 

Committee  on  Scientific  Business : 

Term  Expires. 


Theodore  B.  Appel,  Chairman,  Lancaster. . 1906 

Adolph  Koenig,  Pittsburg  1905 

*W.  Murray  Weidman.  Reading  1904 

Charles  W.  Dulles,  Philadelphia  1903 

Hobart  A.  Hare,  Philadelphia  1902 

Committee  on  Rush  Monument  Fund:  — *W 
Murray  Weidman,  Reading. 


Committee  on  Archives John  H.  Musser, 
Chairman,  Philadelphia;  Cyrus  Lee  Stevens,  Ath- 
ens; G.  Franklin  Bell,  Newberry. 

Committee  to  Examine  School  Text  Books: — 
Louis  J.  Lautenbach,  Chairman,  Philadelphia ; 
William  A.  N.  Dorland,  Philadelphia;  Olin  F. 
Harvey,  Wilkes-Barre;  George  A.  Parker,  South- 
ampton; Robert  B.  Watson,  Lock  Haven. 

Committee  on  Enforcement  of  State  Medical 
Laws: — Horace  G.  McCormick,  Chairman,  Wil- 
liamsport; William  G.  Weaver,  Wilkes-Barre; 
Winters  D.  Hamaker,  Meadville. 

Committee  to  Suggest  Changes  to  By-Laws: — 
Cyrus  Lee  Stevens,  Chairman,  Athens;  *W.  Mur- 
ray Weidman,  Reading;  Lewis  II.  Taylor,  Wilkes- 
Barre;  Adolph  Koenig,  Pittsburg;  John  B.  Rob- 
erts, Philadelphia. 

Committee  on  Uniform  Constitution  for  County 
Societies : — Park  P.  Breneman,  Chairman,  Lan- 
caster; William  S.  Wray,  Philadelphia;  Edward 
Sticren,  Pittsburg;  Ernest  U.  Buckman,  Wilkes- 
Barre;  Anthony  F.  Myers,  Blooming  Glen;  John 
J.  Coffman,  Scotland;  Robert  B.  Watson,  Lock 
Haven. 


*Deceased. 


Members  House  Of  Delegates  American 


Medical  Association  : 

William  S.  Foster,  Pittsburg.  Term  Expires,  1903. 
Geo.  W.  Guthrie,  Wilkes-Barre.  Term  Ex- 
pires,  1903. 

Alem  P.  Hull,  Montgomery.  Term  Expires,  1903. 

*W.  Murray  Weidman,  Reading.  Term  Ex- 
pires,   1903. 

Wm.  T.  Bishop,  Harrisburg.  .Term  Expires,  1902. 

Hiram  S.  McConnell,  New  Brighton.  Term 

Expires, 1902. 


John  B.  Roberts,  Philadelphia.  Term  Expires, 

1902. 

William  M.  Welch,  Philadelphia.  Term 

Expires 1902. 

Webster  B.  Lowman,  Johnstown,  Alternate  in 
place  of  W.  Murray  Weidman,  deceased. 

District  censors; 

First  District. — Philadelphia  Co.,  J.  W.  Walk, 
Philadelphia;  Delaware  Co.,  George  D.  Cross, 
Chester;  Chester  Co.,  James  Fulton,  New  London. 

Second  District. — Bucks  Co..  J.  B.  Walter,  Sole- 
bury;  Northampton  Co.,  E.  M.  Green,  Easton; 
Lehigh  Co..  W.  B.  Erdman,  Macungie;  Carbon 
Co.,  W.  L.  Kutz,  Weissport. 

Third  District. — Montgomery  Co.,  J.  K.  Weav- 
er, Norristown;  Berks  Co.,  *W.  Murray  Weid- 
man, Reading;  Schuylkill  Co.,  David  Taggart, 
Frackville. 

Fourth  District. — Lancaster  Co.,  S.  T.  Davis, 
Lancaster;  Dauphin  Co.,  H.  McGowan,  Harris- 
burg ; Perry  Co  , B.  P.  Hooke,  Loysville ; Leban- 
on Co.,  W.  M.  Guilford,  Lebanon. 

Fifth  District. — -York  Co.,  W.  C.  Stick,  Glen- 
ville;  Franklin  Co.,  John  Montgomery,  Chambers- 
burg;  Cumberland  Co.,  P.  R.  Koons,  Mechanics- 
burg. 

Sixth  District. — Blair  Co.,  John  Fay,  Altoona; 
Huntingdon  Co.,  W.  Hardin  Sears,  Huntingdon ; 
Juniata  Co.,  D.  M.  Crawford,  Mifflmtown ; Cam- 
bria Co.,  T.  S.  Troxell,  Gallitzin;  Somerset  Co., 
A.  M.  Litchy,  Elk  Lick ; Mifflin  Co.,  A.  S.  Harsh- 
berger,  Lewistown. 

Seventh  District.- — Indiana  Co.,  J.  T.  Cass,  West 
Lebanon ; Fayette  Co.,  Levi  S.  Gaddis,  LTnion- 
town ; Westmoreland  Co.,  Edward  B.  Marsh, 
Greensburg;  Armstrong  Co.,  Fred  C.  Monks,  Kit- 
tanning. 

Eighth  District. — Allegheny  Co.,  Samuel  Ayres, 
Pittsburg;  Washington  Co.,  J.  B.  Donaldson, 
Canonsburg;  Greene  Co.,  W.  S.  Throckmorton, 
Nineveh. 

Ninth  District. — Butler  Co.,  H.  A.  Bell.  But- 
ler; Beaver  Co.,  George  Y.  Boal,  Baden;  Mer- 
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cer  Co.,  J.  M.  Martin,  Grove  City;  Venango  Co., 
J.  A.  Ritchey,  Oil  City;  Clarion  Co.,  R.  S.  Wal- 
lace, East  Brady;  Lawrence  Co.,  George  J.  Boyd, 
Ellwood  City- 

Tenth  District. — Warren  Co.,  *W.  V.  Hazel- 
tine,  Warren;  Elk  Co.,  A.  Mulhaupt,  St.  Marys; 
Jefferson  Co.,  A.  F.  Balmer,  Brookville;  McKean 
Co.,  A.  M.  Straight,  Bradford ; Erie  Co.,  D.  N. 
Dennis,  Erie;  Crawford  Co.,  W.  D.  Hamaker, 
Meadville;  Potter  Co.,  E.  H.  Ashcraft,  Couders- 
port. 

Eleventh  District. — Clearfield  Co.,  J.  L.  Hender- 
son, Osceola  Mills;  Centre  Co.,  J.  Y.  Dale,  Le- 
mont;  Lycoming  Co.,  G.  F.  Bell,  Newberry;  Clin- 
ton Co.,  J.  M.  Corson,  Chatham’s  Run;  Tioga  Co., 
W.  D.  Vedder,  Mansfield. 

Twelfth  District. — Montour  Co.,  P.  C.  Newbak- 
er,  Danville;  Columbia  Co.,  L.  B.  Kline,  Cata- 
wissa ; Luzerne  Co.,  W.  G.  Weaver,  Wilkes-Barre. 

Thirteenth  District.  — Bradford  Co.,  S.  M. 
Woodburn,  Towanda;  Susquehanna  Co.,  J.  J. 
Boyle,  Susquehanna;  Lackawanna  Co.,  J.  C.  Bate- 
son, Scranton. 

Committees  of  the  Lehigh  County  Medical  So- 
ciety, to  arrange  for  the  Allentown  meeting. 

Halls  and  Exhibits: — P.  L.  Reichard,  Chair- 
man ; W.  A.  Riegel,  W.  J.  Hertz,  A.  J.  Erdman, 
N.  C.  E.  Guth,  A.  W.  Hendricks,  F.  C.  Seiberling. 

Printing  and  Badges : — P.  J.  Kress,  Chairman ; 
M.  F.  Cawley,  W.  W.  Eschbach,  F.  B.  Scheirer, 
R.  E.  Albright,  T.  S.  Nagle,  H.  F.  Bean. 

Finance : — C.  D.  Schaeffer,  Chairman ; C. 
J.  Otto,  H.  H.  Riegel,  W.  B.  Erdman,  C.  S.  Mar 
tin,  A.  J.  Yost,  W.  H.  Hartzell. 

Entertainments  : — H.  H.  Herbst,  Chairman  ; M. 
J.  Backenstoe,  G.  F.  Seiberling,  H.  Y.  Horn,  J. 
L.  Hornbeck,  R.  W.  Young,  R.  C.  Peters,  Luther 
J.  Saeger. 

Railroads  and  Hotels: — E.  H.  Dickenshied, 
Chairman ; J.  F.  Butz,  R.  C.  King,  H.  J.  S.  Keim, 
Q.  D.  Arner,  S.  C.  B.  Fogel,  R.  B.  Klotz,  I.  F. 
Huebner,  J.  H.  Lowright,  J.  R.  Differ,  P. 
L.  Reichard.  A.  J.  Yost,  P.  J.  Kress,  W.  W.  Esch- 
bach, John  Lear. 

General  Information. — All  sessions  of  the  so- 
ciety will  be  held  in  the  Lyric  Theatre,  No.  25 
North  6th  street  on  Tuesday,  Wednesday,  and 
Thursday  September  16,  17  and  18,  1902.  The 
morning  sessions  will  be  called  to  order  promptly 
at  9 o’clock,  and  will  continue  until  12  o’clock. 
The  afternoon  sessions  will  be  called  to  order 
promptly  at  2 o’clock,  and  continue  until  4 o’clock. 
The  evening  session  at  8 o’clock. 


* Deceased . 


On  Tuesday  afternoon  immediately  after  ad- 
journment at  4 P.  M.,  the  delegates  and  members, 
accompanied  by  their  ladies,  are  invited  to  visit 
the  “Allentown  Hospital”  at  17th  and  Chew 
streets,  and  on  their  return  to  a reception  at  the 
Livingston  Club,  given  by  the  management  of  the 
Hospital. 

On  Tuesday  evening,  September  16th,  at  8 P. 
M.,  in  the  Lyric  Theatre,  Hon.  Edward  Har- 
vey will  deliver  the  address  of  welcome,  followed 
by  the  President’s  annual  address.  Immediately 
after  these  addresses,  the  Medical  Society  of  Le- 
high County  will  give  a reception  to  the  Medical 
Society  of  the  State  of  Pennsylvania,  guests  and 
visiting  ladies  in  the  Lehigh  Valley  Hall,  from 
9 to  12. 

On  Wednesday  afternoon  at  4 P.  M.,  September 
17th,  after  adjournment  the  members  and  dele- 
gates are  invited  to  a visit  and  reception 
to  “St.  Luke’s  Hospital”  South  Bethlehem,  Le- 
high County,  Pa.  Street  cars  will  be  in  front  of 
the  Lyric  Theatre  to  convey  all,  to  within  two 
squares  of  St.  Luke’s  Hospital. 

On  Wednesday  evening  Sept.  17th,  at  7:30  P. 
M.,  a lecture  by  Secretary  Hamilton  at  the  Lyric 
Theatre  on  “Food  Adulterations”  followed  by 
these  receptions  from  8:30  to  11. 

By  Dr.  H.  H.  Herbst,  30  North  Sixth  street. 

A Smoker.  By  Dr.  Palmer  J.  Kress,  636  Ham- 
ilton street,  from  9 to  12. 

EXTRACTS  FROM  THE  BY-LAWS. 

ARTICLE  IV. 

Section  2.  None  but  delegates  and  permanent 
members  in  actual  attendance  shall  be  eligible  to 
the  office  of  President,  Vice-President,  Secretaries 
or  to  serve  as  delegates  from  this  Society;  but 
permanent  members  not  present  may  be  chosen 
Censors,  or  to  serve  in  the  Board  of  Trustees,  or 
to  deliver  the  annual  addresses,  or  to  serve  upon 
committees. 

ARTICLE  VIII. 

Section  2.  Before  admission  to  a seat  in  this 
Society  each  delegate  shall  produce  a certificate  of 
delegation,  signed  by  the  President  or  Secretary 
of  the  County  Society  of  which  he  is  a member, 
and  be  enrolled  as  a delegate. 

Section  4.  Every  member  of  a County  Soci- 
ety having  once  served  as  a delegate  shall  there- 
after be  a permanent  member  of  this  Society  so 
long  as  he  conforms  to  all  its  rules  and  regula- 
tions, and  is  a member  in  good  standing 
of  a County  Society  entitled  to  representa- 
tion herein.  A permanent  member  (not  a dele- 
gate), before  admission  to  a seat  at  the  sessions 
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of  this  body,  shall  present  a certificate,  signed  by 
the  Secretary  of  the  County  Society  to  which  he 
belongs,  setting  forth  the  above  facts,  be  register- 
ed, and  have  complied  with  all  the  requirements 
pertaining  to  a delegate. 

Section  5.  Permanent  members,  duly  register- 
ed and  present  at  a meeting,  shall  be  entitled  to 
all  the  privileges  of  delegates. 

ARTICLE  XIII. 

Section  4.  The  Committee  on  Nominations 
shall  be  formed  in  the  following  manner:  Im- 
mediately after  adjournment  of  the  morning  ses- 
sion of  the  first  day  of  the  annual  meeting,  the 
delegation  of  each  County  Society  shall  be  call- 
ed together,  and  shall,  by  a majority  vote,  select 
one  member  for  the  committee ; and  the  members 
thus  selected  by  the  various  delegations  present, 
shall  constitute  the  Committee  on  Nominations. 
The  committee  shall  organize  by  electing  a chair- 
man and  secretary. 

Section  8.  All  reports  of  committees  shall  be 
in  writing,  signed  by  a majority  of  the  members 
thereof,  or  by  the  Chairman  only,  when  so  author- 
ized by  the  committee. 

article  xv. 

Section  i.  No  annual  address,  except  that  of 
the  President,  shall  exceed  in  its  delivery  twenty 
minutes. 

Section  2.  No  scientific  paper  presented  to  this 
Society  shall  exceed  in  its  delivery  ten  minutes. 

Section  3.  In  discussion  no  member  shall  be 
permitted  to  speak  longer  than  five  minutes,  nor 
a second  time  on  the  same  communication,  except 
in  the  case  of  a member  presenting  said  communi- 
cation, who  shall  be  entitled  to  ten  minutes  in 
closing  the  debate.  Provided,  however,  that  a 
member  may  be  permitted  to  speak  a second  time 
by  a majority  vote  of  the  Society. 

Section  5.  All  addresses  ar.d  papers  presented 
to  the  Society  shall  be  placed  in  the  hands  of  the 
Committee  on  Publication  within  ten  days  after 
adjournment.  The  insertion  in  the  Transactions 
of  any  communication  received  after  that  time 
shall  be  optional  with  the  committee. 

article  xvi. 

Section  2.  The  program,  when  adopted,  shall 
constitute  thereafter  the  order  of  business,  and 
cannot  be  changed  nor  suspended,  except  for  a 
definite  purpose,  a limited  time,  and  by  an  affirma- 
tive vote  of  two-thirds  of  the  members  present. 

Section  4.  Any  member  not  ready  to  respond 
when  his  name  is  called,  shall  forfeit  his  position 
on  the  program. 

Section  5.  All  forfeited  privileges,  and  all  oth- 
er matters  unavoidably  postponed,  shall  come  un- 
der the  head  of  unfinished  business. 
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Section  6.  All  voluntary  papers,  reports,  etc., 
upon  the  program,  shall  come  under  the  head  of 
new  business. 

STANDING  RULE  ADOPTED  IN  1895. 

The  Committee  of  Arrangements  of  each  annual 
meeting  shall  grant  the  privilege  of  exhibition, 
under  the  auspices  of  this  Society,  only  to  such 
pharmaceutical  articles  as  are  recognized  by  the 
United  States  Pharmacopeia,  or  are  not  protected 
by  trade  mark,  secrecy  of  preparation,  or  other 
exclusive  proprietorship. 

ADDRESSES. 

The  President’s  Address:  Francis  P.  Ball,  Lock 
Haven. 

The  Address  in  Medicine : Aloysius  O.  J.  Kelly, 
Philadelphia. 

The  Address  in  Surgery:  George  D.  Nutt,  Wil- 
liamsport. 

The  Address  in  Obstetrics:  John  M.  Baldy, 
Philadelphia. 

The  Address  in  Hygiene:  Edgar  M.  Green, 
Easton. 

The  Address  on  Mental  Disorders : J.  Moor- 
head Murdoch,  Polk. 

The  Address  in  Ophthalmology : George  H. 

Halberstadt,  Pottsville. 

PROGRAM. 

Tuesday,  September  16,  1902,  9 A.  M. 

The  President,  Dr.  Francis  P.  Ball,  of  Lock 
Haven  will  call  the  Society  to  order. 

Prayer.  By  the  Rev.  S.  G.  Wagner,  D.D. 

Presentation  of  Register  of  Delegates  by  the 
Secretary. 

Introduction  of  Delegates  from  other  societies 
and  visitors. 

Address  of  welcome.  By  the  Hon.  Fred  E. 
Lewis,  Mayor  of  the  city  of  Allentown. 

Address  of  welcome.  By  Dr.  E.  H.  Dicken- 
shied,  President  of  Lehigh  County  Medical  So- 
ciety. 

Presentation  of  program  by  the  Chairman  of 
the  Committee  on  Arrangements  and  Credentials. 

Reports  of  the  Secretary,  Treasurer,  Board  of 
Trustees,  Judicial  Council,  Committee  on  Ar- 
rangements and  Credentials,  Committee  on  Pub- 
lication, Committee  on  Pharmacy,  Committee  on 
Scientific  Business,  Committee  on  Archives,  Com- 
mittee to  Examine  School  Text  Books,  Commit- 
tee on  Enforcement  of  State  Medical  Laws,  Com- 
mittee to  Suggest  Changes  to  By-Laws,  District 
Censors,  State  Board  of  Medical  Examiners,  Del- 
egates to  other  Societies,  Appointment  of  Audit- 
ing Committee,  Consideration  of  Reports  of  Com- 
mittees, Adoption  of  New  By-Laws,  New  Busi- 
ness, Intermission. 
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Choosing  of  Members  of  the  Committee  on 
Nomination  by  the  Delegations  from  the  County 
Societies.  (See  Article  13,  Section  4,  By-laws). 

All  reports  and  any  new  business  to  come  be- 
fore the  Society  should  be  presented  at  this  morn- 
ing session,  in  order  that  other  sessions  may  be 
left  free  for  scientific  work. 

Tuesday,  September  16,  2 P.  M. 
Calling  the  Society  to  order. 

Address  in  Ophthalmology. — Geo.  H.  Halber- 
stadt,  Pottsville. 

The  Ability  of  the  Eye  to  Withstand 
Effects  of  Injury  and  Disease.  P.  J.  Kress,  Al- 
lentown. 

Report  of  a Case  of  Bitemporal  Hemian- 
opia.  Orbital  Cellulitis  after  Bowman’s  Opera- 
tion with  use  of  Leaden  Style.  Walter  B. 
Weidler,  Lancaster. 

Severe  Burn  to  the  Eye  and  Face  by  Nitrite 
of  Amyl  with  Loss  of  Eye.  Edward  A.  Shum- 
way,  Philadelphia. 

Epilepsy  as  related  to  the  Ocular  Muscles. 
Wendell  Reber,  Philadelphia. 

Chronic  Sphenoid  Abscess.  Lewis  S.  Som- 
ers. Philadelphia. 

Phlyctenular  Keratitis  Complcating  Small- 
pox, with  remarks  on  the  Ocular  Lesions  of  Va- 
riola. Edward  Stieren,  Pittsburg. 

Surgical  Operations  on  Intra-Ocular  Growths. 
J.  E.  Willetts,  Pittsburg. 

The  Wisdom  of  the  Removal  of  all  of  the 
Tonsil  whenever  Enlarged  or  Diseased.  Louis  J. 
Lautenbach,  Philadelphia. 

Address  in  Mental  Disorders.  J.  Moorhead 
Murdoch.  Polk. 

The  Treatment  of  the  Insane  in  Private 
Practice.  F.  Savary  Pearce,  Philadelphia. 

Fatal  Case  of  Hysteria.  Theodore  Diller, 
Pittsburg. 

Unfinished  Business. 

New  Business. 

Visiting  the  Allentown  Hospital  at  4 P.  M. 
Reception  following  at  the  Livingston  Club, 
given  by  the  management  of  the  hospital  until 
6 P.  M" 

Tuesday,  September  16.  8 P.  M. 

LYRIC  THEATRE. 

Music. 

Address  of  Welcome.  Hon.  Edward  Harvey, 
Allentown. 

Annual  Address.  Francis  P.  Ball,  Lock  Haven, 
President  of  the  Medical  Society  of  the  State  of 
Pennsylvania. 

Music. 

Adjournment. 

Reception  by  the  Lehigh  County  Medical  Socie- 


ty to  the  Medical  Society  of  the  State  of  Pennsyl- 
vania and  guests  at  the  Lehigh  Valley  Hall. 
9-12  P.  M. 

Wednesday,  September  17.  9.30  A.  M. 

Calling  the  Society  to  order. 

Reading  of  the  minutes. 

Announcement  of  the  Committee  on  Nomina- 
tions. Meeting  of  the  Committee  on  Nomina- 
tions. 

Address  in  Medicine.  Aloysius  O.  J.  Kelly, 
Philadelphia. 

Hodgkin’s  Disease,  with  report  of  a case  in 
a child  of  three.  Thos.  C.  Ely,  Philadelphia. 

(Discussion  to  be  opened  by  John  H.  Musser 
and  continued  by  J.  Allison  Scott  and  Joseph 
Sailer  of  Philadelphia.) 

Report  of  a case  of  Splenomegaly.  James 
E.  Talley,  Philadelphia. 

Unilateral  Renal  Hemorrhage.  August  A. 
Eshner,  Philadelphia. 

A Special  Phase  of  Enteroptosis.  John  G. 
Clark,  Philadelphia. 

The  Diagnosis  of  Perforation  in  Typhoid 
Fever.  James  I.  Johnston,  Pittsburg. 

Pericardial  Effusion  as  a Terminal  Infection 
in  Chronic  Interstitial  Nephritis.  Herman  B.  Al- 
lyn,  Philadelphia. 

Concerning  the  Methods  of  Examination  of 
the  Stomach  and  the  Conclusions  to  be  Reached 
Therefrom.  D.  L.  Edsall,  Philadelphia. 

Some  Cases  of  Hyperacidity.  J.  Dutton  Steele, 
Philadelphia. 

The  Treatment  of  Exophthalmic  Goitre.  John 
H.  W.  Rhein,  Philadelphia. 

Infantile  Scurvy: — Report  of  a case  with 
Fracture  of  the  Femur  and  Multiple  Epiphyseal 
Separations.  T.  J.  Elterich,  Allegheny. 

Hydrotherapy  in  the  Treatment  of  Cardiac 
Disease.  Solomon  Solis  Cohen,  Philadelphia. 

Unfinished  Business. 

New  Business. 

Wednesday,  September  17.  2 P.  M. 

Calling  the  Society  to  order. 

Report  of  the  Committee  on  Nominations. 

Election  of  Officers  and  Selection  of  Place  of 
Next  Meeting. 

Address  in  Hygiene.  Edgar  M.  Green, 
Easton. 

Recent  Discoveries  in  the  Domain  of  Etiology. 
D.  H.  Bergey,  Philadelphia. 

The  Unity  and  Intercommunicability  of  Human 
and  Bovine  Tuberculosis.  Mazyck  P.  Ravenel, 
Philadelphia. 

The  Treatment  of  the  Infectious  Diseases. 
Adolph  Koenig,  Pittsburg. 

I Some  Observations  of  Typhoid  Fever  Epidem- 
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ics  caused  by  Infected  Water  and  Milk.  I.  C. 
Gable,  York. 

A Review  of  an  Outbreak  of  Smallpox. 
Alex  R.  Craig,  Columbia. 

An  Analysis  of  the  Urine  in  ioo  Cases  of 
Smallpox.  Wm.  M.  Welch  and  Jay  F.  Scham- 
berg,  Philadelphia.  Assisted  H.  C.  Kirby  and  R. 
P.  Jones,  Philadelphia. 

Infant  Feeding.  Adelaide  M.  Underwood, 
Lancaster. 

The  Home  Modification  of  Milk  for  In- 
fant Feeding.  Alfred  Hand,  Jr.,  Philadelphia. 

Unfinished  Business. 

New  Business. 

Visiting  St.  Luke’s  Hospital,  South  Bethlehem, 
followed  by  a reception  at  the  hospital  given  bv 
the  management  of  the  same  until  6 P.  M. 

Wednesday.  September  18.  7.30  P.  M. 

Music,  Lyric  Theatre. 

Address:  “Food  Adulteration:  Its  Extent  and 
Its  Control  in  Pennsylvania.”  Hon.  John  Ham- 
ilton, Secretary  of  Agriculture. 

Reception  by  Dr.  H.  H.  Herbst  at  his  resi- 
dence, 30  North  5th  street.  8.30-11  P.  M. 

Smoker  by  Dr.  P.  J.  Kress.  636  Hamilton 
street.  9-12. 

Thursday,  September  18.  9.30  A.  M. 

Calling  the  Society  to  Order. 

Reading  the  Minutes. 

Address  in  Surgery.  George  D.  Nutt,  Wil- 
liamsport. 

Amputation  of  the  Arm  in  Carcinoma  of 
the  Axillary  Nodes.  John  B.  Roberts,  Phila- 
delphia. 

Carcinoma  of  the  Mammary  Gland.  W.  L. 
Rodman,  Philadelphia. 

Empyema  with  Special  Reference  to  a New 
Method  of  Drainage.  Leon  Brinkman,  Phila- 
delphia. 

The  Necessity  of  Prompt  Operative  Interfer- 
ence in  Strangulated  Hernia.  Edmund  W. 
Holmes,  Philadelphia. 

Subject  to  be  Announced.  Chas.  H.  Frazier, 
Philadelphia. 

Polypoid  Growths  in  Childhood  versus  Pro- 
lapse. Lewis  H.  Adler,  Jr.,  Philadelphia. 

A case  of  Gunshot  Wounds  of  the  Stomach, 
Liver,  Lung  and  Head  : — Operation  — Recovery. 
G.  W.  Wagoner,  Johnstown. 

The  Treatment  of  Spina  Bifida.  Wm.  V.  Laws, 
Philadelphia. 

The  Rontgen-ray  Treatment  of  Cancer.  Charles 
Lester  Leonard,  Philadelphia. 

Report  of  Cases  of  Malignant  Disease  Treated 
by  X-Rays.  Wm.  S.  Newcomb,  Philadelphia. 


The  Practical  Side  of  Electro-Thermic  Hemos- 
tasis. Andrew  J.  Downes,  Philadelphia. 

Unfinished  Business. 

Report  of  the  Committee  on  Uniform  Consti- 
tutions for  County  Societies. 

New  Business. 

Thursday,  September  18.  2 P.  M. 

Calling  the  Society  to  Order. 

Address  in  Obstetrics.  John  M.  Baldy,  Phila- 
delphia. 

Abdominal  Extra-Uterine  Pregnancy:  Opera- 
tion at  Full  Term  and  Delivery  of  a Living  Child. 
W.  L.  Estes,  South  Bethlehem. 

The  Surgical  Treatment  of  Gastroptosis.  Henry 
D.  Beyea,  Philadelphia. 

Fistula  Between  Gallbladder  and  Stomach.  A. 
Barr  Snively,  Waynesboro. 

Gallstone,  Removable  Right  Kidney  and  Ap- 
pendicitis. B.  F.  Baer,  Philadelphia. 

The  Incision  in  Appendicitis  with  Especial 
Reference  to  the  McBurney  Method  and  Wiers 
Additional  Modification  Thereof.  Richard  H. 
Gibbons,  Scranton. 

An  Inquiry  as  to  the  Value  of  Janet’s  Ir- 
rigation Method  as  a means  of  Aborting  and 
Treating  Acute  Specific  Urethritis.  Orville 
Horwitz,  Philadelphia. 

The  Role  of  the  Cystocope  in  the  Diagno- 
sis and  Treatment  of  Diseases  of  the  Urinary 
Tract.  Chas  P.  Noble.,  Philadelphia. 

Nonpenetrating  Injuries  of  the  Abdomen  with 
Special  Reference  to  Peristalsis  as  an  aid  in  Diag- 
nosis. O.  C.  Gaub,  Pittsburg. 

The  foregoing  list  of  papers  is  not  final  and  is 
subject  to  change. 

Papers,  the  titles  of  which  have  been  forwarded 
to  the  Committee  on  Scientific  Business,  after  the 
date  provided  for  in  the  By-Laws  for  the  com- 
pletion of  the  program,  will  receive  no  place  on 
the  program,  but  can  be  submitted  under  the 
head  of  “New  Business'’  on  the  appropriate  day. 

Unfinished  Business. 

Inauguration  of  the  President-Elect. 

Reading  of  the  Minutes. 

Adjournment. 


THE  FOURTH  OF  A SERIES  OF  REVIEWS  OF 
SCHOOL  TEXT-BOOKS  BY  THE  COMMITTEE 
TO  EXAMINE  SCHOOL  TEXT-BOOKS 
OF  THE  MEDICAL  SOCIETY  OF  THE 
STATE  OF  PENNSYLVANIA. 


XV.  The  Union  Series — Physiology  and  Health. 
No.  1.  For  Primary  Classes.  Studies  of  the 
Human  Body  and  of  the  Effects  of  Alcoholic 
Drinks  and  Narcotics  upon  Life  and  Health. 
Butler,  Sheldon  & Co.,  Publishers,  Philadel- 
phia, New  York.  Chicago,  Boston.  Pages  96. 
The  above  is  the  title  of  the  first  of  a series  of 
three  books  comprising  the  LTnion  Series,  and 
published  here  in  Philadelphia  by  E.  H.  Butler  & 
Co.  It  contains  96  pages,  and  being  intended  for 
primary  classes  goes  over  the  subject  naturally 
in  a very  superficial  manner.  The  author’s  name 
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is  not  given,  but  in  the  preface  Mrs.  Mary  Hunt 
receives  credit  for  having  prepared  more  or  less 
of  the  book  and  for  having  wholly  supervised  it. 
It  is  problematical,  therefore,  as  to  how  much 
praise  or  blame  belongs  to  Mrs.  Hunt,  “more  or 
less’’  being  a very  indefinite  phrase. 

It  is  quite  evident  that  she  was  scarcely  quali- 
fied to  undertake  the  work  of  revising,  for  the 
book  is  rich  in  errors,  not  a few  of  which  are  due 
to  her  unfamiliarity  with  anatomy  and  physiology. 
All  educators  concede  that  it  is  the  early  educa- 
tion that  makes  the  most  lasting  impression  on 
the  child,  and  therefore  the  great  necessity  of 
having  this  particular  book — the  first  the  student 
takes  up — state  actual  facts,  is  easily  reasoned 
out.  At  all  events,  it  is  nothing  short  of  atro- 
cious to  ask  a child  of  any  age  to  burden  his 
brain  with  such  grossly  inaccurate  statements 
(Page  78)  as  that  the  brain  and  spinal  cord  are 
composed  of  white  matter;  “each  muscle  (page 
7 2)  is  attached  to  two  bones”;  “hair  (page  86) 
grows  over  the  whole  surface  of  the  body.”  It 
admits  that  the  heart  is  a muscle  but  fails  to  men- 
tion its  bony  attachments  or  those  of  the  sphinc- 
ter ani,  the  os  uteri,  the  constrictors  of  the 
stomach  and  numerous  others,  some  of  which  are 
not  even  close  to  a bone  not  alone  attached  to 
one.  There  is  no  hair  on  the  palm  of  the  hand,  the 
sole  of  the  foot  and  some  other  parts  of  the  body, 
while  nearly  every  even  fairly  educated  person, 
knows  that  white  and  gray  matter  are  found  in 
the  brain  and  spinal  cord. 

In  locating  the  stomach  the  writer  evidently 
tried  to  be  witty  for  she  describes  this  important 
organ  as  “a  kind  of  soft,  fleshy  bag.”  She  says : 
’You  find  out  first  where  it  is  when  you  have  a 
stomach  ache.”  It  ;s  scarcely  fair  to  assume 
that  every  child  has  had  a stomach  ache,  or  that 
if  he  has  not  he  must  in  order  to  thoroughly  un- 
derstand his  lesson  as  presented  in  this  book, 
eat  a few  green  apples  and  follow  them  with  a 
glass  of  buttermilk.  These  will  locate  the  stomach 
— a la  Airs.  Hunt  style, — without  a doubt,  but 
possibly  not  without  giving  the  youngster  a few 
days  in  bed  to  digest  the  newly  acquired  know- 
ledge and  incidentally  the  apples  and  buttermilk. 

Faulty  digestion  is  a common  ailment,  but 
faulty  information  about  the  digestive  apparatus 
is  scarcely  as  common  in  text- books  on  the  sub- 
ject as  in  the  volume  under  discussion.  These 
are  a few  samples : 

“The  intestines  are  coiled  up  like  a bunch  of 
rope.”  (Page  41.)  Who  ever  saw  rope  coiled  in 
such  a manner?  “From  the  stomach  some  of  the 
food  passes  into  the  bowels,  and  the  work  goes 
on  there  until  it  is  all  ready  to  become  blood.” 


(Page  43.)  Such  being  the  case  whence  comes 
the  faeces.  “We  can  taste  with  the  tongue,  the 
mouth  and  throat.”  (Page  92.)  This  rather 
refutes  the  long  established  teaching  that  the 
taste  buds  are  in  the  tongue,  and  there  only. 

Alcohol  and  tobacco  are  not  very  courteously 
treated.  Their  use  is  condemned  in  every  man- 
ner. shape  and  form.  They  are  classified  as  poi- 
sons, even  cider  (page  27)  being  placed  in  this 
category,  while  tobacco  is  given  the  credit  of 
creating  an  appetite  for  alcoholic  drinks.  On 
page  27  the  writer's  disgust  for  alcohol  ran  so 
high  that  she  not  only  pronounced  it  a poison, 
but  by  way  of  emphasis  prefixed  the  word  "bad.” 
In  short,  “Physiology  and  Health,”  as  a text- 
book should  not  find  room  in  any  school.  It’s 
teachings  on  tobacco,  alcohol  and  narcotics  gen- 
erally are  so  radical  as  to  be  positively  false  either 
by  direct  statement  or  implication,  while  in  other 
chapters  the  book  abounds  in  inaccuracies. 

These  faults  should  certainly  put  the  work 
under  the  ban  of  disapproval,  for  childern 
j ought  not  to  be  asked  to  waste  their  precious  time 
acquiring  faulty  knowledge. 

XVI.  The  Union  Series — Physiology  and  Health. 
No.  2.  For  Intermediate  Classes.  Studies  of 
the  Human  Body  and  the  Effects  of  Alcoholic 
Drinks  and  Narcotics  Upon  Life  and  Health. 
Butler.  Sheldon  & Co.,  Publishers,  Philadelphia, 
I New  York,  Chicago,  Boston.  Pages  134. 

This  is  No.  2 of  the  Union  Series,  and  it  is  in- 
finitely better  than  No.  1,  notwithstanding  there 
is  an  occasional  disregard  of  the  rules  of  English 
grammar.  In  the  treatment  of  alcohol, — a very 
important  subject, — there  is  no  improvement.  It 
is  condemned  all  the  way  through.  Of  course 
justifiable  condemnation  is  all  right.  But  here 
justice  is  thrown  to  the  wind,  and  you  are  obliged 
to  face  idiotic  statements  such  as : “Alcohol  is  a 
poison;”  “one  kind  of  consumption  is  caused  by 
alcohol.”  (Page  104.)  It  seems  like  taking  ad- 
vantage of  childhood’s  innocence  to  hurl  such  er- 
roneous statements  at  them.  They  are  perhaps 
made  with  a well  meaning,  but  a thinking  person 
can  scarcely  help  doubting  the  author’s  sanity 
when  he  finds,  as  in  this  volume,  contradictory 
statements, — diametrically  opposite  statements, — 
about  certain  physiological  actions  of  alcohol. 

It  may  be  an  oversight,  but  even  this  is  not 
j pardonable  in  a text-book,  and  particularly  when 
the  statements  are  so  much  at  variance  with  one 
| another. 

Tobacco,  too,  comes  in  for  general  censure,  very 
1 often  unjustly. 

The  chapter  on  opium  bears  the  ear-marks  of 
, care  and  judgment  in  preparation.  It  is  free  of 
, all  “wild”  language  and  is  all  the  stronger  for  it. 
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The  student  is  told  of  the  dangers  of  the  drug 
in  a nice,  quiet,  yet  forcible  manner,  and  is  ad- 
vised never  to  use  it  excepting  at  the  suggestion 
of  a physician.  This  is  the  tone  of  teaching  that 
should  characterize  this  entire  hook,  and  for  that, 
all  text-books. 

XVII.  The  Union  Series— Physiology  and  Health. 
No.  3.  For  Advanced  Classes.  Studies  of  the 
Human  Body  and  the  Effects  of  Alcoholic 
Drinks  and  Narcotics  Upon  Life  and  Health. 
Butler.  Sheldon  & Co.,  Publishers.  Philadel- 
phia, New  York,  Chicago.  Boston.  Pages  208. 
This  is  No.  3 of  the  Union  Series,  being  a book 
of  208  pages  and  intended  for  advanced  classes. 

It  is  an  improvement  on  No.  2,  and  markedly  bet- 
ter than  No.  1.  But  even  so,  there  is  still  room  for 
improvement.  Of  course  the  tirade  against  al- 
cohol and  tobacco  is  kept  up.  It  is  just  as  sense- 
less and  weak  as  in  the  previous  numbers.  This 
is  a pity,  too.  for  the  teaching  of  temperance  does 
not  have  to  denend  upon  the  distortion  of  facts 
or  gross  misrepresentation.  It  is  a worthy  cause 
and  a strong  cause  and  therefore  ought  to  be 
presented  in  its  true  light. 

W hy  insult  a child’s  intelligence  by  asking  him 
to  believe  (page  45)  that  "perhaps  none  of  the  i 
alcoholic  beverages  has  more  people  on  the  road 
to  drunkenness  in  this  country  than  cider,”  or 
burden  his  mind  with  the  doubtful  statement 
(page  47)  “that  beer,  beyond  all  other  drinks,” 
“qualifies  for  deliberate  crime,”  and  that  “alco- 
holic consumption”  (page  119)  “is  now  an  ad- 
mitted disease.” 

These  are  a few  of  the  many  inaccuracies  to  be 
found  in  the  chapters  on  alcohol. 

Elsewhere  the  book  shows  signs  of  care  and 
intelligence  in  its  compilation.  There  are  some 
mistakes,  however.  For  instance  on  page  52  the 
length  of  the  alimentary  canal  is  given  as  “about 
27  feet,”  whereas,  Gray  says  it  is  three  feet 
longer.  The  diaphragm  is  variously  defined.  Un- 
der the  heading  cf  “The  Stomach,”  on  page  57 
the  diaphragm  is  spoken  of  as  a “thin  membrane,” 
and  on  page  112  it  is  referred  to  as  “a  sheet  of 
muscle  and  tendon.” 


XVIII. — Pathfinder  Physiology.  No.  1.  Child 
Health  Primer  for  Primary  Classes  with 
Special  Reference  to  the  Effects  of  Alcoholic 
Drinks,  Stimulants,  and  Narcotics  Upon  the 
Human  System.  New  York,  Cincinnati,  Chica- 
go, American  Book  Company.  Pages  127. 

While  masquerading  under  a misleading  title 
the  author  of  this  primer  in  the  preface  plainly 
indicates  the  object  of  the  book.  That  the  child 
may  have  a “timely  and  forewarning  knowledge 
of  the  effects  of  alcohol  and  other  popular  poisons 
upon  the  human  body,  and  therefore  upon  life  and 
character,”  this  book  has  been  prepared.  "Tech- 
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nical  terms  have  been  avoided  and  only  such  facts 
of  physiology  developed  as  are  necessary  to  the 
treatment  of  the  effects  of  alcohol,  tobacco,  opium 
and  other  truths  of  hygiene.”  Laying  aside  the 
inconsistency  between  the  title  and  the  aim  of  the 
book,  it  would  be  most  interesting  to  know  what 
the  treatment  of  the  effects  of  other  truths  of 
hygiene  would  be.  As  we  professional  men  un- 
derstand it,  hygiene  deals  with  health  and  its 
preservation,  and  only  indirectly  touches  upon 
alcohol  and  the  poisons  which  rightfully  belong 
to  the  domain  of  toxicology.  We  find  absolutely 
nothing  of  hygiene  proper  within  the  limits  of  the 
book.  Moreover,  the  statements  that  are  made 
are  inaccurate,  misleading  and  oft  times  ludi- 
crous. We  quote:  “A  boy  who  smokes  or  chews 
tobacco  is  not  so  good  a scholar  as  if  he  did  not 
use  the  poison.  He  cannot  remember  his  lessons 
as  well.  Usually,  too,  he  is  not  so  polite  nor  so 
good  a boy  as  he  otherwise  would  be”  111  (P. 
36.)  In  speaking  of  cider  (p.  43)  we  read:  “More 
alcohol  is  all  the  time  forming  until  in  ten  cups 
there  may  be  one  cup  of  alcohol.  Cider  often 
makes  its  drinkers  ill-tempered  and  cross.”  On 
page  56  we  learn  that  “in  one  cigar  there  is 
enough  nicotine,  if  taken  pure,  to  kill  two  men.” 
The  alcohol  that  Alexis  St.  Martin  took  (page 
68)  “injured  the  gastric  juice  so  that  it  could  not 
mix  with  the  food.”  The  nutritive  value  of  beer 
is  denied  thus  peremptorially  (page  87)  : "If  you 
should  measure  your  strength  before  and  after 
drinking  beer  you  would  find  that  you  had  not 
gained  any.”  A man’s  gain  in  strength  is  not  im- 
mediately manifested  after  the  ingestion  of  any 
food  no  matter  how  nourishing.  “Alcohol  makes 
the  head  ache.”  (P.  90.)  So  does  eye  strain  and 
exposure  to  the  sun’s  rays,  as  well  as  the  consum- 
ing of  green  apples  and  other  indiscretions  of 
youth.  “Alcohol  makes  the  heart  beat  too  fast, 
and  so  it  gets  too  tired.”  (Page  95.)  These  wise 
and  interesting  statements  are  but  samples  of  the 
material  that  fills  the  pages  of  the  primer.  It  is 
the  veriest  folly  to  lav  such  matter  before  the  avid 
minds  of  little  children.  The  wisest  thing  the 
author  has  done  in  the  preparation  of  the  book 
has  been  the  suppression  of  his  or  her  name.  Even 
he  or  she  did  not  care  to  associate  this  trash  with 
his  or  her  identity,  and  we  regret  that  such  a 
book  could  find  the  indorsement  of  any  thinking 
men  and  women. 


XIX. — Physiology  for  Young  People  Adapted  to 
Intermediate  Classes  and  Common  Schools. 
New  Pathfinder  Series  No.  2.  American  Book 
Company,  Publishers,  New  York,  Cincinnati 
and  Chicago.  Pages  213. 

This  volume,  while  partaking  of  most  of  the 
features  of  the  smaller  book  by  the  same  author 
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(?)  contains  more  physiology  proper  and  is  more 
moderate  in  tone.  The  little  valuable  information 
it  contains,  however,  is  so  swallowed  up  by  the 
vast  amount  of  worthless  rubbish  as  to  be  almost 
inaccessible.  It  is  not  our  desire  to  be  unneces- 
sarily severe.  We  have  written  ourselves  and  are 
grateful  to  our  reviewers  for  gentle  and  consider- 
ate treatment.  Deliberate  and  premeditated  mis- 
statement in  the  effort,  misdirected,  we  believe, 
to  achieve  a good  purpose,  cannot  receive  our 
commendation.  When  we  are  told  that  about  one- 
fifth  of  all  the  blood  in  the  body  is  in  the  brain 
(page  174);  that  “often  the  blood  is  made  thin  by 
the  enormous  quantities  of  beer  which  are  drunk” 
(page  104)  ; that  cirrhosis  of  the  liver  is  caused 
only  by  alcohol  (page  51)  ; and  that  beer  drinkers 
often  die  from  a certain  disease  called  fatty  heart 
(page  132)  we  surely,  as  medical  men  or  scien- 
tific men  loving  the  truth  only,  cannot  expect  to 
endorse  such  statements  and  commend  their  prop- 
agation among  the  children  of  the  land.  While 
we  have  not  at  hand  accurate  statistics  as  to  the 
strength  of  alcohol  contained  in  various  alcoholic 
beverages,  we  are  certain  that  20  glasses  of  cider 
or  beer  do  not  contain  “one  glass  of  pure  alcohol 
(page  27),  while  in  stronger  beer,  such  as  porter 
and  stout  (sic)  the  proportion  of  alcohol  is  still 
greater.”  There  is  no  such  disease  as  alcoholic 
consumption  (page  91),  and  the  use  of  alcohol 
has  never  so  affected  the  muscles  of  respiration  as 
to  produce  paralysis  of  these  structures  and  death 
* of  the  individual.  (Page  92.)  We  cannot  con- 
ceive why  more  alcohol  should  go  to  the  brain  of 
the  drinking  man  than  to  any  other  organ  except 
the  liver.  (Page  176.)  Neither  do  we  endorse 
the  statement  on  page  161  that  “The  English  and 
American  of  to-day”  (more  than  any  other  peo- 
ple) “are  descended  from  drinking  ancestors,  and 
inherit  from  them  a craving  for  alcohol,,  and  are 
safe  from  the  poison  only  when  they  let  it  entirely 
alone.”  Is  it  true  that  “tobacco  is  doing  more 
harm  in  the  world  than  rum ; that  it  is  destroying 
our  race,  and  is  sure  to  destroy  the  farms  pro- 
ducing it”?  (Page  Co.)  There  are  many  other 
statements  just  as  extravagant  and  just  as  inaccu- 
rate and  misguiding  as  these.  Is  it  not  possible 
to  teach  children  the  danger  of  the  abuse  of  alco- 
hol more  temperately  and  with  a better  regard  to 
the  truth?  No  ultimate  good  can  come  out  of 
this  evil.  A change  in  the  method  of  teaching  is 
most  urgently  needed,  and  we  trust  that  those  who 
are  in  authority  will  open  their  eyes  to  the  falla- 
cies noted  and  take  the  necessary  steps  for  their 
correction. 


XX. — Hygienic  Physiology  with  Special  Reference 
to  the  Use  of  Alcoholic  Drinks  and  Narcotics. 


A Revised  Edition  of  the  Fourteen  Weeks  in 
Human  Physiology.  By  Joel  Dorman  Steele, 
Ph.D.  American  Book  Company,  Publishers, 
New  York,  Cincinnati.  Chicago.  Pathfinder 
Physiology  No.  a.  Pages  401. 

This  book,  the  largest  and  most  complete  of  the 
series,  contains  quite  a considerable  amount  of 
instructive  matter.  More  attention  is  given  to 
physiology  and  hygiene  than  in  either  of  the  other 
two,  and  the  material  is  presented  in  an  agreeable 
and  taking  manner.  There  are  many  inaccura- 
cies to  be  noted,  such  as  one  would  expect  to  find 
in  a book  not  written  by  a medical  student.  For 
instance  (page  43:)  St.  Vitus’s  dance  is  not  a dis- 
ease of  the  voluntary  muscles,  but  an  affection  of 
the  nervous  system  characterized  by  spasmodic 
muscular  contractions.  Lock  jaw  (page  44)  can- 
not follow  the  stroke  of  a whip-lash  or  the  lodg- 
ment of  a bone  in  the  throat,  but  is  due  to  the 
entrance  of  a specific  germ  through  some  exter- 
nal injury,  as  of  the  foot  or  hand.  Again,  lum- 
bago (page  45)  is  a rheumatic  or  neuralgic  affec- 
tion, and  not  an  inflammation,  affecting  the  lumbar 
muscles  and  fascia. 

The  section  on  ventilation  is  a valuable  one  and 
covers  the  ground  in  a comprehensive  and  in- 
structive manner.  Pleurisy  (page  97)  is  not  al- 
ways associated  with  effusion,  while  consumption 
is  a bacillary  disease  and  is  not  caused  largely  by 
a want  of  pure  air.  There  is  a curious  confound- 
ing of  false  and  true  croup  on  page  98,  the  former 
is  never  a fatal  condition. 

The  same  error,  noted  in  the  smaller  books  in 
regard  to  alcohol,  permeates  this  volume  also. 
Alcoholic  phthisis  is  an  affection  that  seems  to 
have  taken  hold  upon  the  popular  imagination. 
We  are  told  here  that  it  appears  late  in  life  and 
is  considered  incurable.  Most  of  the  confirmed 
alcoholics  do  not  live  to  old  age,  and  usually  they 
die  of  renal  disease  or  pneumonia.  The  alcoholic 
consumption  mentioned  exists  in  posse  only. 

An  interesting  portion  of  the  book  is  that  pre- 
sented under  the  heading  of  “Selected  Readings 
Chosen  to  Illustrate  and  Supplement  the  Text.” 
Many  of  these  selections  are  truly  scientific,  but 
others  are  useless  or  even  injurious,  in  that  they 
fail  to  contain  the  essence  of  truth.  On  the 
whole,  however,  the  book  is  a very  commendable 
one,  and  vastly  superior  to  the  others  of  the  same 
series. 


XXI. — How  we  Live  or  the  Human  'Body  and  how 
to  Take  Care  of  It.  An  Elementary  Course 
in  Anatomy.  Physiology  and  Hygiene  By 
James  Johonnot  and  Eugene  Bouton,  Ph.D. 
Revised  and  Approved  by  Henry  D.  Didama, 
M.  D.,  etc.  American  Book  Company,  Publish- 
ers, New  York,  Cincinnati  and  Chicago.  Pages 
178. 
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This  is  a very  complete  little  work  much  con- 
densed. The  present  edition  differs  from  the  pre- 
ceding one  in  having  Chapter  XI.  consisting  of 
four  pages  on  stimulants  and  narcotics  added  to 
the  former  work.  This  seems  to  be  the  extent  of 
Dr.  Didama’s  labors  unless  we  consider  his  ap- 
proval as  expressed  in  the  title  as  part  of  it 

The  book  cannot  be  considered  as  an  element- 
ary one  in  the  sense  ot  the  word  primary,  as  it  is 
not  adapted  to  small  children.  It  is  doubtful  if 
it  can  be  used  at  all  with  children  under  the  ages 
of  ten  or  twelve  years.  It  abounds  in  technical 
terms;  its  glossary  occupies  almost  fifteen  pages. 
Its  topical  analysis  or  dissection  of  the  various 
chapters  of  the  book  follows  the  glossary  and  is 
suggestive  and  valuable  in  reviewing  the  subjects. 
The  index  of  ten  pages  is  very  complete. 

There  are  a few  statements  which  are  most 
questionable.  On  page  53  he  attributes  foulness 
of  breath  in  those  who  drink  whiskey  or  beer — ob- 
serve it  is  not  indicated  that  it  is  taken  constantly 
or  to  excess — to  Nature’s  effort  to  eliminate  the  al- 
cohol by  the  lungs,  whereas,  undoubtedly  if  due  to 
excessive  use  of  alcoholics  it  is  due  to  indigestion. 
On  the  same  page  he  attributes  the  expulsion  of 
alcohol  from  the  lungs  as  a frequent  cause  of 
pneumonia  and  consumption,  which  diseases  he 
considers  more  rapid  and  violent  when  so  caused. 
On  page  58  he  says  that  the  capillaries  “extend 
through  all  the  tissues  of  the  body.”  They  do  not 
extend  through  the  epiderm  or  the  corneal  tissues. 
On  page  62  he  tells  us  that  rupture  of  the  heart  is 
frequent  among  those  who  are  addicted  to  the 
“continual  use  of  alcohol.”  It  is  among  the  rarest 
of  post  mortem  findings.  On  page  116  we  learn 
that  "alcohol  absorbs  moisture  from  the  nerves,” 
“and  so  diminishes  their  power  to  act.”  This  is 
certainly  stretching  a point  when  we  consider  the 
large  amount  of  water  in  the  system  consisting  in 
the  ordinary  adult  of  over  one  hundred  pounds, 
and  when  we  know  that  rarely  can  any  one  have 
in  his  system  even  a pound  of  alcohol,  and  as  we 
have  before  observed,  the  alcohol  in  the  blood  is 
always  liberally  diluted. 

On  page  127  we  read,  “The  ear  needs  very  little 
care  except  to  be  kept  clean.”  As  children  clean 
about  everything  with  water  they  would  naturally 
use  water  in  cleansing  the  ear ; this  is  a very  good 
way  to  incite  ear  disease.  On  page  127,  in  order 
to  prevent  water  from  getting  into  the  ears  while 
swimming  he  advises  that  cotton  should  be 
stuffed  into  the  ears;  oiled  cotton  or  cotton  which 
has  been  dipped  in  any  bland  salve  should  be  used 
to  shed  the  water  and  not  absorb  it  as  cotton 
would  do. 

The  special  chapter  on  alcohol  and  narcotics  is 


very  carefully  written,  and  is  not  extreme, — the 
writer  does  not  indulge  in  extravagant  language. 
He  is  choice  in  his  language  and  judicial  in  his 
j udgment. 

On  the  whole,  the  book  is  a very  thorough  one 
on  anatomy  and  physiology,  but  not  in  our  judge- 
ment sufficiently  free  or  explicit  on  the  subject  of 
hygiene  which  is,  after  all,  the  part  which  ought  to 
stand  out  most  sharply  in  these  works.  Abstract 
knowledge  may  all  be  very  good  for  the  student, 
but  the  application  of  it  all  to  the  needs  and  de- 
mands of  every-day  life  are  the  necessities  which 
should  be  met,  especially  so  in  a public  school 
course  where  unfortunately  so  many  of  the  pupils 
have  such  deficient  home  training,  or  maybe  none 
at  all,  along  these  lines.  Teach  them  how  to  eat, 
to  dress,  to  bathe,  to  exercise,  to  play,  to  sleep,  to 
think,  to  live — these,  are  the  essentials;  all  else 
are  but  the  means  to  this  end. 

Dr.  Louis  J.  Lautcnbach,  Chairman. 

1723  Walnut  Street,  Philadelphia. 

William  A.  N.  Borland,  Philadelphia. 

Olin  T.  Harvey,  Wilkes  Barre. 

George  A.  Parker.  Southampton. 

Robert  B.  Watson  Lock  Haven 

Committee. 


Communication. 


The  American  Electro* Therapeutic  Association. 

The  American  Electro-Therapeutic  As- 
sociation will  hold  its  twelfth  annual  meet- 
ing on  September  2nd,  3rd  and  4th,  1902, 
at  Hotel  Kaaterskill,  Catskill  Mountains, 
New  York. 

Scientific  papers  are  already  promised 
of  the  usual  absorbing  interest,  while  the 
social  features  arranged  are  quite  unusual 
in  character  and  pleasure,  including  local 
excursions,  concerts,  balls,  banquet  and 
parlor  entertainments. 

Reduced  rates  have  been  arranged  for 
the  members,  their  families  and  friends. 

September  1st — Excursion:  Leave  per 
Catskill  Day  Line  Boat,  foot  of  Christo- 
pher street,  at  7:30  A.  M.,  or,  per  Night 
Boat  on  the  same  line,  at  6 P.  M.  The  Ex- 
cursion tickets  are  $3.00  for  the  round  trip, 
to  be  obtained  at  the  Catskill  Line  office, 
Pier  43,  North  River,  foot  of  Christopher 
street,  or  on  the  boat,  the  meals  and  state 
room  being  extra  charged.  The  option  is, 
with  parties  to  return  at  any  time  before 
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the  10th  of  September.  Return  to  New 
York  per  Otis  Elevating  and  Catskill 
Mountain  R.  R.,  Catskill  Night  Boat,  at  7 
P.  M.  The  following  are  the  convention 
marks  of  interest  as  arranged,  although 
subject  to  change: 

Rine  o’clock  P.  M.  at  the  Kaaterskill  Hotel 
Executive  Council  Meeting. 

September  2.  Tuesday,  1st  day:  8 o’clock  A. 
M.  Breakfast;  9 o’clock  A.  M.,  Executive 
Meeting;  10  o’clock  A.  M.,  Scientific  Ses- 
sions; 1 o'clock  P.  M.,  Dinner;  2 o’clock  P. 
M.,  Excursion  per  Mountain  Wagons;  4 
o’clock  P.  M.,  Afternoon  Session;  9:30 
o'clock  P.  M.,  Parlor  Entertainment  and 
Concert. 

September  3,  Wednesday,  2nd  day:  8 o’clock  A. 
M.,  Breakfast;  9 o'clock  A.  M.,  Morning 
Session;  1 o’clock  P.  M.,  Dinner;  2 o’clock 
Afternoon  Session;  7 o’clock  P.  M.,  Banquet; 
9 o’clock  P.  M.,  Hop. 

September  4,  Thursday,  3rd  day:  8 o’clock  A. 
M.,  Breakfast ; 9 o’clock  A.  M.,  Morning  Ses- 
sion; 1 o’clock  P.  M.,  Dinner. 

Return  to  New  York  per  Otis  Elevat- 
ing and  Catskill  Mountain  R.  R.  to  Cats- 
kill. 

Members  of  the  American  Electro-Ther- 
apeutic Association  can  avail  themselves 
of  the  special  rate  given  by  the  hotel  dur- 
ing this  time  at  $3  per  day. 

For  particulars  write  to  Dr.  Robert 
Newman,  101  West  80th  Street,  Chairman 
of  Executive  Council,  or  Dr.  William  Ste- 
vens, 70  West  52nd  Street,  New  York, 
Secretary  Committee  of  Arrangements. 

From  communications  received  a large 
attendance  is  expected. 

. Geo.  E.  Bill,  Sec.  A.  E.  T.  A. 


SCHEDULE  OF  MINIMUM  REQUIREMENTS  FOR  MEDI= 
CAL  COLLEGES  TO  BE  DETERMINED  IN 
“GOOD  STANDING.” 


Adopted  by  the  Illinois  State  Board  of  Health,  July  $, 
1902.  In  Force  January  I,  1903. 


CONDITIONS  OF  ADMISSION  TO  LECTURE  COURSES, 
i st.  Creditable  certificates  of  good  moral  char- 
acter signed  by  two  physicians  of  good  standing 
in  the  State  in  which  the  applicant  last  resided. 

2d.  As  evidence  of  preliminary  education,  as 
a minimum  requirement,  a diploma  or  certificate 
of  graduation  from  a high  school ; or  a certificate 
signed  by  a principal  of  a regularly  organized 
high  school,  or  by  the  examiner  of  the  faculty 


of  a recognized  literary  or  scientific  college  or 
university,  or  by  the  State  Superintendent  of 
Public  Instruction,  or  a Superintendent  of  Pub- 
lic Schools,  of  having  successfully  passed  an 
examination  in  all  the  several  branches  embraced 
in  the  curriculum  of  a four  years’  high  school 
course.  The  matriculation  examination  shall  not 
be  conducted  by  any  member  of  the  faculty  of  the 
medical  college. 

The  Illinois  State  Board  of  Health  will  require 
each  applicant  for  a State  certificate  to  present 
documentary  evidence  of  his  preliminary  educa- 
tion together  with  his  medical  diploma,  when  tak- 
ing the  examination  of  the  Board. 

The  conditions  above  set  forth  will  govern  in 
the  case  of  all  persons  admitted  to  the  Freshman 
Year  of  a medical  college  in  “good  standing,”  on 
or  after  January  1,  1903. 

ADVANCED  STANDING. 

Applicants  holding  the  degree  of  A.B.  or  B.S. 
or  an  equivalent  degree  from  a regularly  estab- 
lished college  of  Arts  or  Science,  which  requires 
an  attendance  of  three  or  more  years  as  an  es- 
sential to  graduation,  may  be  given  credit  for 
work  done  in  the  branches  of  the  medical  cur- 
| riculum  of  the  first  year  and  may  be  advanced  to 
the  Sophomore  Year  of  a four  years’  medical 
course,  on  condition  that  they  comply  with  the 
| entrance  requirements  of  this  Board  and  that 
they  subsequently  complete  the  work  of  the 
i Freshman  Year  if  not  already  completed,  and 
that  the  work  already  taken  shall  not  be  below 
the  standard  required  by  this  Board. 

The  same  advanced  standing  may  be  allowed 
on  the  same  conditions  to  applicants  presenting 
a degree  from  a recognized  College  of  Dentistry 
or  College  of  Veterinary  Medicine,  or  document- 
ary evidence  of  having  completed  in  a reputable 
University  or  College  of  Arts  or  Science,  the 
major  part  of  the  work  usually  embraced  in  the 
curriculum  of  the  freshman  course  of  a recog- 
nized medical  school. 

No  such  advanced  standing  shall  be  allowed 
until  after  the  applicant  shall  have  either  grad- 
uated as  indicated  or  performed  the  work  speci- 
fied above,  and  not  until  three  months  after  the 
completion  of  said  work. 

The  above  requirements  for  advanced  standing 
will  govern  in  the  case  of  all  persons  admitted  to 
the  Sophomore  Year  of  a medical  college  on  or 
after  January  1,  1903,  and  may  be  made  operative 
prior  to  that  time. 

Graduates  of  medical  colleges  recognized  at 
any  time  by  the  Illinois  State  Board  of  Health, 
may  be  admitted  to  any  class  without  examina- 
tion. Students  of  said  colleges  who  possess  cer- 
tificates of  attendance  and  of  successful  examina- 
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tions,  can  enter  without  examination  the  term  im- 
mediately following  that  previously  attended.  The 
student  shall  be  required  to  pass  an  examination 
in  all  branches  in  which  he  has  been  found  defi- 
cient. Students  who  have  attended  one  or  more 
full  terms  in  colleges  not  fully  recognized  by  this 
Board  may  be  granted  advanced  standing  in  ac- 
cordance with  such  attendance,  on  complying 
with  the  entrance  requirements  set  forth  in  the 
Conditions  of  Admission  to  Lecture  Courses,  and 
passing  all  examinations  and  performing  all  lab- 
oratory work  of  the  classes  below  that  which  they 
enter,  providing  that  the  work  already  done  con- 
forms to  the  requirements  of  this  Board. 

Graduates  or  students  of  colleges  to  which  no 
recognition  is  given  by  the  Illinois  State  Board  of 
Health  can  be  granted  no  advanced  standing 
whatever. 

LENGTH,  NUMBER,  AND  CHARACTER  OF  COURSES  OF 
LECTURES. 

The  college  shall  have  a four  years’  course  of 
instruction  consisting  of  four  terms,  extending 
over  a period  of  four  calendar  years,  and  the  min- 
imum time  between  the  commencement  of  the 
work  of  the  Freshman  Year  and  the  ending  of 
the  work  of  the  Senior  Year,  on  which  all  stu- 
dents are  required  to  be  in  attendance,  shall  be 
not  less  than  forty  months.  No  two  terms  be- 
gun on  or  after  January  I,  1903,  shall  commence 
and  end  within  any  consecutive  sixteen  months. 

The  time  occupied  in  each  regular  term  begun 
on  or  after  January  1,  igo2,  shall  be  not  less  than 
seven  months  or  thirty  weeks,  and  each  such  term 
shall  consist  of  not  less  than  eight  hundred  hours 
of  work. 

The  branches  of  medicine  to  be  included  in  the 
course  of  instruction  shall  be  at  least  as  follows : 
(1)  Anatomy,  (2)  Physiology,  (3)  Chemistry, 
(4)  Materia  Medica  and  Therapeutics,  (5)  The- 
ory and  Practice  of  Medicine,  including  Oph- 
thalmology, Otology,  Dermatology  and  Neurol- 
ogy, (6)  Pathology  and  Bacteriology,  (7)  Sur- 
gery, including  Orthopedic  Surgery,  (8)  Ob- 
stetrics, (9)  Gynecology,  (10)  Hygiene,  (11) 
Medical  Jurisprudence,  (Forensic  Medicine). 

ATTENDANCE. 

I.  Regular  attendance  during  the  entire  lecture 
courses  shall  be  required,  allowance  being  made 
only  for  absence  occasioned  by  the  sickness  of 
the  student  or  his  immediate  family,  such  ab- 
sence not  to  exceed  20  per  centum  of  the  course. 
DISSECTIONS,  CLINICS,  AND  HOSPITAL  ATTENDANCE. 

1.  Each  student  must  have  dissected  at  least 
the  lateral  half  of  a human  cadaver. 

2.  He  shall  have  received  clinical  and  hospital 
instruction  throughout  at  least  two  annual  terms. 


INSTRUCTION. 

The  college  must  have  a sufficient  and  com- 
petent corps  of  instructors,  and  facilities  for 
teaching,  dissections,  ambulatory  and  hospital 
clinics,  such  as  obtain  in  the  majority  of  medical 
colleges  in  the  United  States. 

GRADUATION. 

No  student  shall  be  graduated  by  any  medical 
college  in  “good  standing"  with  the  Illinois  State 
Board  of  Health  who  has  not  completed  four 
full  terms  of  lectures  as  prescribed  by  the  rules 
of  the  said  Board  (certain  persons  to  whom  ad- 
vanced standing  is  allowed  excepted)  and  has 
complied  with  the  requirements  of  the  said  col- 
lege, as  set  forth  in  the  published  announcement 
of  the  college,  and  has  completed  in  the  college 
by  which  his  diploma  is  granted,  a continuous 
course  of  lectures  in  the  Senior  Year  of  at  least 
seven  months  in  duration. 


FURTHER  CONDITIONS  OF  RECOGNITION  OF  MEDICAL 
COLLEGES. 

Rule  i.  Only  regularly  conducted  and  legally 
chartered  medical  colleges  which  conform  to  the 
conditions  of  admission  to  lecture  courses,  the 
course  and  period  of  study,  the  number,  char- 
acter and  length  of  lecture  terms,  the  duration 
of  attendance  on  hospital  and  clinical  instruction, 
as  set  forth  in  the  Schedule  of  Minimum  Require- 
ments adopted  by  the  Illinois  State  Board  of 
Health,  and  the  other  requirements  of  a medical 
education  which  obtain  as  the  practice  of  a major- 
ity of  the  established  medical  colleges  in  the 
United  States,  shall  be  considered  medical  in- 
stitutions in  “good  standing”  according  to  the 
purpose  of  the  Act  to  Regulate  the  Practice  of 
Medicine  in  the  State  of  Illinois,  approved  April 
24,  1899. 


Rule  2.  No  medical  college  can  be  held  to  be 
in  “good  standing”  until  it  has  established  its 
claim  to  such  standing  by  an  active  existence  of 
not  less  than  four  years,  and  then  only  on  com- 
pliance with  the  terms  of  Rule  1.  Provided, 
That  colleges  which  after  a personal  investigation 
made  by  a Committee  of  the  Illinois  State  Board 
of  Health,  are  shown  to  comply  with  the  Sched- 
ule of  Minimum  Requirements  and  to  possess  a 
sufficient  and  competent  corps  of  instructors,  and 
the  necessary  facilities  for  teaching,  may,  at  the 
discretion  of  the  Board,  be  granted  full  recog- 
nition during  the  first  year  of  existence. 

Rule  3.  All  medical  colleges  in  “good  stand- 
ing" .with  the  Illinois  State  Board  of  Health  will 
be  required  to  publish  in  their  annual  announce- 
ments cr  catalogues  a complete  list  of  all  ma- 
triculates and  a separate  list  of  all  graduates  of 
the  session  or  year  immediately  preceding. 
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Rule  4.  No  medical  college  will  be  considered 
in  "good  standing’’  with  the  Illinois  State  Board 
of  Health  which  publishes  in  its  annual  announce- 
ment or  catalogue,  or  otherwise,  any  misrepre- 
sentation regarding  the  curriculum  of  the  college 
or  the  facilities  for  instruction,  or  the  number  of 
students  matriculated  or  graduated. 

NOTE. 

All  colleges  in  “good  standing”  with  the  Illinois 
State  Board  of  Health  will  be  required  to  con- 
form to  the  Schedule  of  Minimum  Requirements 
in  all  regular  courses  commencing  on  or  after 
January  1,  1903. 

Advanced  standing  to  the  Sophomore,  Junior 
or  Senior  Years  may  be  granted  to  students  who 
have  completed  courses  in  the  Freshman,  Soph- 
omore. or  Junior  Years,  prior  to  June  30,  1903. 
in  accordance  with  the  Schedules  of  Minimum 
Requirements  heretofore  adopted  by  the  Illinois 
State  Board  of  Health. 

All  rules  and  regulations  governing  medical 
colleges  which  have  been  heretofore  adopted  by 
the  Illinois  State  Board  of  Health  will  stand  re- 
pealed on  December  31,  1902. 

Published  by  order  of  the  Board. 

Geo.  W.  Webster,  M.D., 

President. 

James  A.  Egan,  M.D., 

Secretary. 


IRevnews. 


SAUNDERS’  MEDICAL  HAND-ATLASES. 
Atlas  and  Epitome  of  Abdominal  Hernias.  By 
Privatdocent  Dr.  Georg  Sultan,  of  Gottingen. 
Edited,  with  Additions,  by  William  B.  Coley, 
M.D.,  Clinical  Lecturer  on  Surgery,  Columbia 
University  (College  of  Physicians  and  Sur- 
geons). With  1 19  Illustrations,  36  of  them  in 
Colors,  and  277  Pages  of  Text.  Philadelphia 
and  London : W.  B.  Saunders  & Co.,  1902. 
Cloth,  $3.00  Net. 

This  is  certainly  a valuable  addition  to  this  use- 
ful series  of  publications.  We  know  of  nowhere 
to  find  such  an  able  and  thorough  discussion  of 
the  subject,  especially  from  the  operative  view 
point.  The  translation  is  smooth,  and  the  book 
is  nicely  gotten  up.  The  illustrations  add  consid- 
erably to  the  value  of  the  volume.  T.  W.  G. 

AMERICAN  EDITION  OF  NOTHNAGEL’S 
ENCYCLOPEDIA.  VOLUME  I.  Typhoid 
Fever  and  Typhus  Fever.  By  Dr.  H.  Cursch- 
mann,  Professor  of  Medicine,  Leipzig.  Edited, 
with  Additions  by  Wm.  Osier,  M.D.,  Johns 
Hopkins  University,  Baltimore,  Md. ; Author- 
ized Translation  from  the  German,  by  Alfred 
Stengel,  M.D.,  University  of  Pennsylvania. 
Octavo  of  646  Pages,  Illustrated,  Including  a 
Number  of  Valuable  Temperature  Charts  and 
Two  Full-page  Colored  Plates.  Philadelphia 
and  London : W.  B.  Saunders  & Co.  Cloth, 
$5.00  Net;  Sheep  or  Half  Morocco,  $6.00  Net. 
The  first  volme  of  this  encyclopedia  is  devoted 
exclusively  to  typhoid  fever  and  typhus  fever,  the 
former  being  an  exhaustive  t-reatise  occupying 
over  two-thirds  of  a work  of  six  hundred  and 
forty-six  pages. 


LIBERTINISM  AND  MARRIAGE.  By  Dr. 
Louis  Jullien  (Paris),  Surgeon  of  Saint-Lazare 
Prison;  Laureate  of  the  Institute,  of  the  Acad- 
emy of  Medicine,  and  of  the  Faculty  of  Med- 
icine of  Paris.  Translated  by  R.  B.  Douglas. 
Size  of  Page,  $V2  by  y/  inches.  Pages  v-169. 
Extra  Cloth,  $1.00  net,  Delivered.  Philadel- 
phia : F.  A.  Davis  Company,  Publishers,  1914- 
16  Cherry  street. 

This  is  a full  discussion  of  the  old  question  of 
“gonorrhoea  and-  marriage.”  Dr.  Jullien  ad- 
vocates very  strongly  a more  outspoken  position 
for  the  physician,  and  the  enlightenment  of  the 
patient  on  the  evils  which  may  follow  blen- 
orrhoea. 

T.  W.  G. 

COMPEND  OF  SPECIAL  PATHOLOGY.  By 
Alfred  Edward  Thayer,  M.D.,  Assistant  In- 
structor in  Gross  Pathology.  Cornell  Medical 
College,  etc.  Containing  34  Illustrations.  Price, 
80  cents  net.  Philadelphia : P.  Blakiston’s  Son 
& Co.,  1012  Walnut  street.  1902. 

For  a Quiz-Compend  this  is  a pretty  good  little 
book.  It  contains  a very  respectable  amount  of 
information  and  would  repay  perusal  by  the  phys- 
ician who  feels  that  he  is  rusty  in  his  pathology. 

T.  W.  G. 


The  English  edition,  under  the  supervision  of 
such  men  as  Dr.  Osier  and  Dr.  Stengel,  with 
their  comments  and  additions,  approved  by  the 
author,  should  strongly  recommend  it  to  all  in- 
terested in  progressive  internal  medicine. 

The  original  articles  by  Dr.  Curschmann, 
whose  opportunities  for  the  study  of  these  dis- 
eases, have  been  very  great,  are  “monographs  of 
standard  authority.” 

Additions  to  the  text,  such  as  the  distribution 
of  the  typhoid  bacillus  throughout  the  body,  dis- 
charges, blood,  etc.,  with  a study  of  the  histologic 
changes  of  the  blood  by  Mallory,  make  the  work 
one  of  great  completeness  and  thoroughness  from 
a pathologic  point  of  view. 

Thayer’s  study  of  the  blood  and  Keen’s  work 
on  surgical  complications  have  also  been  incor- 
porated in  the  work.  The  importance  of  perfora- 
tion and  peritonitis  in  typhoid  fever,  together 
with  hepatic  complications,  have  led  the  editors 
to  rewrite  these  subjects,  to  bring  them  up  to  our 
present  management  of  such  cases.  Bacteriologic 
methods  of  diagnosis  by  blood-cultures,  of  such 
great  importance,  are  also  added  features  by  the 
American  editors.  Ideas  of  treatment,  medical 
and  hvdrofheraphic  are  simple  and  orthodox — the 
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latter  while  differing  somewhat  from  our  own  in 
application — is  given  due  importance.  The  tem- 
peratures while  given  in  the  Centegrade  form  and 
consistent,  might  have  been  changed  to  Farenheit. 
The  American  edition  is  one  of  the  greatest  com- 
pleteness and  detail,  and  should  be,  because  of  the 
prevalence,  seriousness,  complexity,  etc.,  of  this 
disease,  in  our  climate,  a valuable  addition  to  our 
medical-book  amamentarium,  and  is  recommend- 
ed to  all  physicians.  This  is  probably  the  best 
treatise  yet  published  on  this,  the  most  common 
of  our  infectious  diseases.  The  monograph  on 
typhus  fever  is  consistent  with  its  fellow  in  detail 
and  worth.  J.  I.  J. 

TRANSACTIONS  OF  THE  COLLEGE  OF 
PHYSICIANS.  Philadelhpia.  Third  Series. 
Volume  23. 

This  volume  contains  the  papers  read  before 
the  College  from  June,  1901,  to  December,  1901, 
inclusive,  a list  of  the  officers  and  standing  com- 
mittees of  the  College,  one  of  the  presidents  of 
the  college,  from  the  time  of  its  instiution,  and 
one  of  the  Fellows  of  the  College. 

Among  the  interesting  papers  are  the  memoirs 
of  Sir  James  Paget,  by  Dr.  J.  C.  Da  Costa,  of 
Dr.  William  Pepper,  by  Dr.  James  Tyson,  and  an 
analysis  of  the  character  of  Dr.  Physick.  There 
are'  several  good  papers  on  anesthesia,  surgical 
shock  and  collapse  which  will  prove  of  especial 
interest,  as  also  report  of  cases  of  heat  fever, 
meningitis  and  exhaustion.  W.  L.  H. 

THE  PRACTICAL  MEDICINE  SERIES  OF 
YEAR  BOOKS,  Comprising  Ten  Volumes,  on 
the  Year’s  Progress  in  Medicine  and  Surgery. 
Issued  Monthly  under  the  General  Editorial 
Charge  of  Gustavus  P.  Head,  M.D.,  Professor 
of  Laryngology  and  Rhinology.  Chicago  -Post- 
Graduate  Medical  School.  Volume  VI.  Gen- 
eral Medicine,  Edited  by  Frank  Billings.  M.S., 
M.D.,  Head  of  Medical  Department  and  Dean 
of  the  Rush  Medical  College,  Chicago,  with  the 
Collaboration  of  S.  C.  Stanton,  M.D.,  May, 
1902.  Price,  $1.50.  The  Year  Book  Publishers, 
40  Dearborn  street,  Chicago. 

This  volume  treats  of  the  fevers,  the  diseases 
of  the  gastro-intestinal  tract,  including  the  liver 
and  pancreas,  and  the  summer  diseases.  These 
subjects  were  purposely  omitted  in  the  volume 
on  general  medicine  last  October,  the  first  of  the 
series.  This  book  maintains  the  high  standard  of 
the  series.  T.  W.  G. 

OUTLINES  OF  ANATOMY.  A Guide  to  the 
Methodical  Study  of  the  Human  Body.  By 
Edmund  W.  Holmes,  A.B.,  M.D.,  Demon- 
strator of  Anatomy  University  of  Pennsylvania 
(1892-1901),  etc.  Second  Edition.  Press  of 
The  New  Era  Printing  Company,  Lancaster, 
Pa.  1902. 

This  little  book  will  be  found  very  seviceable 


for  medical  students  beginning  their  work  in  dis- 
secting the  human  body.  It  is  divided  into  28 
portions,  or  rather,  the  student  is  carried  over  a 
period  of  28  days  during  which  all  the  regions  of 
the  body  are  covered,  or  better,  uncovered.  It 
is  written  in  an  agreeable  style  and  aims  to  im- 
press upon  the  students  the  main  facts  embraced 
by  the  subject.  The  matter  is  not  presented  as 
so  many  isolated  dry  facts,  but  instead  the  whole 
field  under  consideration  is  passed  in  review  in  a 
manner  that  cannot  fail  to  be  appreciated  by  the 
student.  K. 

New  Books. 

The  Practical  Medicine  Series  of  Year  Books. 
Comprising  Ten  Volumes  on  the  Year’s  Progress 
in  Medicine  and  Surgery.  Issued  Monthly.  Un- 
der the  General  Editorial  Charge  of  Gustavus  P. 
Head,  M.D.,  Professor  of  Laryngology  and  Rhin- 
ology, Chicago  Post-Graduate  Medical  School. 
Volume  VII.  Materia  Medica  and  Therapeutics; 
Preventive  Medicine;  Climatology;  Forensic 
Medicine.  Edited  by  George  F.  Butler,  Ph.G., 
M.D.,  Henry  B.  Favill,  A.B.,  M.D.,  Norman 
Bridge,  A.M.,  M.D.,  Harold  N.  Moyer,  M.D. 
June,  1902.  Chicago:  The  Year  Book  Publishers, 
40  Dearborn  Street. 

Woolsey's  Surgical  Anatomy.  Applied  Sur- 
gical Anatomy  Regionally  Presented,  for  the 
Use  of  Students  and  Practitioners  of  Medicine. 
By  Geo.  Woolsey,  A.B.,  M.D..  Professor  of 
Anatomy  and  Clinical  Surgery  in  the  Cornell 
University  Medical  College ; Surgeon  to  Bellevue 
Hospital,  etc.  Octavo,  51 1 Pages,  with  125  Illus- 
trations, Including  59  Full-page  Inset  Plates  in 
Black  and  Colors.  Cloth,  $5.00  Net;  Leather, 
$6.00  Net.  Lea  Brothers  & Co.,  Philadelphia  and 
New  York.  1902. 

A Text-Book  of  Practical  Therapeutics:  With 
Especial  Reference  to  the  Application  of  Remed- 
ial Measures  to  Disease  and  their  Employment 
Upon  a Rational  Basis.  By  Hobart  Amory  Hare, 
M.D.,  Professor  cf  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Phil- 
adelphia. With  Special  Chapters  by  Drs.  G.  E. 
DeSchvveinitz,  Edward  Martin  and  Barton  C. 
Hirst.  New  (9th)  Edition.  In  One  Octave  Vol- 
ume of  851  Pages,  with  105  Engravings  and  4 
Colored  Plates.  Cloth,  $4.00;  Leather,  $5.00; 
Half  Morocco,  $5.50,  Net.  Lea  Brothers  & Co., 
Philadelphia  and  New  York. 

The  Practical  Medicine  Series  of  Year  Books. 
Comprising  Ten  Volumes  on  the  Year’s  Progress 
in  Medicine  and  Surgery.  Issued  Monthly.  Un- 
der the  General  Editorial  Charge  of  Gustavus  P. 
Head,  M.D.,  Professor  Larygology  and  Rhinol- 
ogy, Chicago  Post-Graduate  Medical  School. 


THE  PENNSYLVANIA 


Volume  VIII.  Pediatrics  and  Orthopedic  Sur- 
gery. Edited  by  W.  S.  Christopher,  M.D.,  John 
Ridlon,  A.M.,  M.D.,  Samuel  J.  Walker,  A.B.,  M. 
D.  July,  1902.  Price  of  this  Volume  $1.25;  Price 
of  the  Series,  $7.50.  Chicago:  The  Year  Book 
Publishers,  40  Dearborn  Street. 

Massage  and  the  Original  Swedish  Move- 
ments. Their  Application  to  Various  Diseases  of 
the  Body.  Lectures  before  the  Training  Schools 
for  Nurses  Connected  with  the  Hospital  of  the 
University  of  Pennsylvania,  German  HospitaJ, 
Women’s  Hospital,  Philadelphia  Lying-In  Char- 
ity Hospital,  the  Philadelphia  Polyclinic  and  Col- 
lege for  Graduates  in  Medicine,  and  the  Ken- 
sington Hospital  for  Women,  of  Philadelphia. 
By  Kurre  W.  Ostrom,  from  the  Royal  Univer- 
sity of  Upsala,  Sweden.  Fifth  Edition.  Revised 
and  Enlarged,  with  One  Hundred  and  Fifteen 
Illustrations.  Price,  $1.00  Net.  Philadelphia:  P. 
Blakiston’s  Son  & Co.,  1012  Walnut  Street.  1902. 

The  Principles  and  Practice  of  Bandaging.  By 
Gwilym  G.  Davis,  M.D.,  Universities  of  Pennsyl- 
vania and  Gottingen ; Member  of  the  Royal  Col- 
lege of  Surgeons,  England,  etc.  Illustrated  from 
Original  Drawings  by  the  Author.  Price,  $1.50 
Net.  Philadelphia : P.  Blakiston’s  Son  & Co., 
1012  Walnut  Street.  1902. 

Reprints  and  Pamphlets. 

Roentgen  Rays  in  the  Treatment  of  Diseases  of 
the  Skin.  A review  of  recent  literature  and  a 
personal  experience.  By  William  Allen  Pusey, 
A.M.,  M.D.,  of  Chicago.  Reprinted  from  the 
Journal  of  the  American  Medical  Association, 
September  28,  1901. 

Simple  and  Ethereal  Sulphates.  A simple  and 
rapid  method  for  their  separate  determination — 
thirty  minutes.  By  G.  W.  McCaskey,  A.M., 
M.D.,  of  Fort  Wayne,  Ind.  Reprinted  from  the 
Journal  of  the  American  Medical  Association, 
March  31,  1900. 

Physiology,  l'he  basis  of  clinical  medicine : a 
plea  for  scientific  methods.  President’s  address 
before  the  State  Medical  Society,  at  South  Bend, 
Ind.,  May  16,  1901.  By  G.  W.  McCaskey,  A.M., 
M.D.,  of  Fort  Wayne,  Ind. 

Sacculated  Aneurism  of  the  Superior  Profunda 
Humeri  Artery.  By  L.  J.  Hammond,  M.D.,  of 
Philadelphia,  Pa.  Reprinted  from  Annals  of  Sur- 
gery, September,  1901. 

General  Considerations  of  Treatment  of  Pla- 
centa Previa.  By  Charles  P.  Noble,  M.D.,  of 
Philadelphia,  Pa.  Reprinted  from  the  Therapeutic 
Gazette,  May  15,  1901 

The  State  of  the  Gastric  Secretions  in  Chronic 
Rheumatism  and  Rheumatoid  Arthritis.  By  Frank 
H.  Murdoch,  M.D.,  of  Pittsburg,  Pa.  Reprinted 
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from  tbe  Medical  News,  New  York,  August  3, 
1901. 

A Contribution  to  the  Study  of  Mountain 
Fever.  By  R.  Harvey  Reed,  M.D..  of  Rock 
Springs,  Wyo.  Reprinted  from  the  Journal 
American  Medical  Association,  April  20,  1901. 

Chronic  Gonorrhoea  and  Post-Gonorrhoeal 
Urethritis.  A sketch  of  their  modern  treatment. 
By  Ferd.  C.  Valentine,  M.D.  Reprinted  from  the 
Medical  Record.  June  29,  1901. 

Twenty  Years  Experience  as  Surgeon  to  Cam- 
bria Iron  Company.  By  W.  B.  Lowman,  M.D., 
of  Johnstown,  Pa. 

The  New  Formation  of  the  Female  Urethra; 
with  report  of  a case.  By  Charles  P.  Noble,  M. 
D..  of  Philadelphia,  Pa.  Reprinted  from  the 
American  Journal  of  Obstetrics.  Vol.  XLIII., 
No.  2,  1901.  New  York,  William,  Wood  & Co., 
Publishers,  1901. 

The  Complications  and  Degenerations  of 
Fibroid  Tumors  of  the  Uterus  as  Bearing  upon 
the  Treatment  of  these  Growths.  By  Charles 
P.  Noble,  M.D.,  of  Philadelphia,  Pa.  Reprinted 
from  the  American  Journal  of  Obstetrics.  Vol. 
XLIV.,  No.  3,  1901.  New  York,  William,  Wood 
& Co.,  Publishers,  1901. 

Treatment  of  Lateral  Curvature  of  the  Spine. 
By  DeForest  Willard,  M.D.,  of  Philadelphia,  Pa. 
Reprinted  from  the  Therapeutic  Gazette,  June  15, 
1901. 

Deformities.  Congenital  Multiple — Arms  and 
Legs— Femurs  Deficient.  By  DeForest  Willard, 
M.D.,  of  Philadelphia,  Pa.  Reprinted  from  the 
Transactions  of  the  American  Orthopedic  Asso- 
ciation, 1900. 

A Rectal  Resume.  By  Eugene  F.  Hoyt,  M.D., 
of  New  York.  Reprinted  from  Medical  Century. 

Removal  of  Foreign  Bodies  from  the  Air  Pas- 
sages. By  DeForest  Willard,  M.D.,  of  Philadel- 
phia, Pa.  Reprinted  from  the  Journal  of  the 
American  Medical  Association,  October,  26,  1901. 

Joint  Tuberculosis.  By  DeForest  Willard,  M. 
D.,  of  Philadelphia.  Reprinted  from  the  Journal 
American  Medical  Association,  April  13,  1901. 

The  Diagnosis  of  Heart  Disease.  Considered  in 
its  relation  to  Life  Insurance  Examinations.  By 
Chas.  Lyman  Greene,  M.D.  Reprinted  from  the 
November  Insurance  and  Commercial  Magazine, 
108  Fulton  street,  New  York. 

Aneurism  of  the  Thoracic  Aorta  of  Traumatic 
Origin;  Treatment  by  Introduction  of  Wire  and 
Electricity.  By  DeForest  Willard,  M.D.,  of  Phil- 
adelphia, Pa.  Reprinted  from  the  Annals  of  Sur- 
gery, July,  1901. 

The  Separate  Localization  in  the  Cortex  and 
Subcortex  of  the  Cerebrum  of  the  Representation 
of  Movements  and  of  Muscular  and  Cutaneous 


622 


THE  PENNSYLVANIA 


Sensibility.  By  Charles  K.  Mills,  M.D.,  of  Phil- 
adelphia. Read  before  the  American  Neurological 
Association,  June,  1901. 

A Case  of  Peripheral  Pseudo-Tabes  with  Exag- 
gerated Reflexes.  By  Charles  K.  Mills,  M.D.,  of 
Philadelphia.  Recruited  from  the  Journal  of 
Nervous  and  Mental  Disease,  August,  1901. 

The  Czolgosz  Trial:  A Unique  Event.  By 
Charles  K.  Mills,  M.D.,  of  Philadelphia.  Re- 
printed from  the  Philadelphia  Medical  Journal, 
October  19,  1901. 

Political  Assassinatibns  in  Some  of  their  Rela- 
tions to  Psychiatry  and  Legal  Medicine.  By 
Charles  K.  Mills,  M.D.,  of  Phildaelphia.  Re- 

printed from  the  Philadelphia  Medical  Journal, 
October  26,  1901. 

An  X-Ray  and  Dissection  of  the  Ureter  and 
Utero-Ovarian  Artery.  The  Utero-Uvarian  Vas- 
cular Circle.  (The  Circle  of  Byron  Robinson.) 
By  Byron  Robinson,  M.D.,  of  Chicago.  Taken 
from  an  article  by  Dr.  Wm.  E.  Holland,  in  the 
American  Journal  of  Surgery  and  Gynecology. 

Optic  Neuritis  in  the  Young;  with  report  of 
five  cases.  By  William  Cheatham,  M.D.,  of 
Louisville.  Reprinted  from  the  Louisville  Month- 
ly Journal  of  Medicine  and  Surgery,  April,  1902. 

How  to  Avoid  Contracting  Tuberculosis  (Con- 
sumption). Tract  No.  1.  Published  for  gratui- 
tous distribution  by  the  Pennsylvania  Society  for 
the  Prevention  of  Tuberculosis. 

How  Persons  Suffering  from  Tuberculosis  can 
Avoid  Giving  the  Disease  to  Others.  Tract  No. 
2.  Published  for  gratuitous  distribution  by  the 
Pennsylvania  Society  for  the  Prevention  of 
T uberculosis. 

The  Mode  of  Entrance  of  the  Bacillus  Tuber- 
culosis into  the  System.  By  Lawrence  F.  Flick, 
M.D.,  of  Philadelphia.  Reprinted  from  the  Times 
and  Register,  October  19,  1889. 

Registration  of  Tuberculosis.  By  Lawrence  F. 
Flick,  M.D.,  of  Philadelphia.  Reprinted  from 
Maryland  Medical  Journal,  August,  1901. 

Primary  Abdominal  Tuberculosis.  By  Law- 
rence F.  Flick,  M.D.,  of  Philadelphia.  Reprinted 
from  St.  Louis  Courier  of  Medicine,  December, 
1901. 

Home  Treatment  of  Tuberculosis.  By  Law- 
rence F.  Flick,  M.D.,  of  Philadelphia.  Reprinted 
from  the  Journal  of  Tuberculosis,  April,  1901. 

Some  Observations  on  the  Symptomatology  and 
Differential  Diagnosis  of  Apoplexy;  with  the  re- 
ports of  several  illustrative  cases.  By  Theodore 
Diller,  M.D.,  of  Pittsburg. 

Some  Remarks  on  the  Etiology  of  Apoplexies. 
By  W.  K.  Walker,  M.D.,  of  Dixmont,  Pa.  Re- 
printed from  the  Medical  Record,  November  9, 
1901. 
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“What  is  the  Use  of  Making  a Diagnosis  in 
Nervous  Diseases,  Since  Nothing  Can  Be  Done 
Anyway?”  By  Theodore  Diller,  M.D.,  of  Pitts- 
burg. Reprinted  from  the  Medical  News,  No- 
vember 23,  1901. 

A Case  of  Syphilitic  Insanity  and  One  of  Para- 
lytic Dementia  Simulating  Syphilitic  Insanity; 
with  post-mortem  findings  and  remarks  on  the 
differential  diagnosis  of  the  two  diseases.  By  W. 
K.  Walker,  M.D.,  of  Dixmont,  Pa.,  Theodore 
Diller,  M.D.,  of  Pittsburg,  and  R.  G.  Burns,  M. 
D.,  of  Allegheny. 

Pulmonary  Fearlessness.  By  W.  T.  English, 
M.D.,  of  Pittsburg.  Reprinted  from  the  Journal 
of  the  American  Medical  Association,  January  25, 
1902. 

Shall  the  Negro  Practice  Medicine?  By  W.  T. 
English,  M.D.,  of  Pittsburg.  Reprinted  from  the 
Charlotte  Medical  Journal,  January,  1902. 

Relations  and  Distinctions  of  Hysteria,  Neu- 
rasthenia and  Hypochondriasis.  By  Samuel 
Wolfe,  M.D.,  of  Philadelphia.  Reprinted  from 
the  International  Medical  Magazine,  February, 
1902. 

The  Relation  of  Outdoor  Life  to  High  Altitude 
Therapy.  By  Charles  Denison,  M.D.,  of  Denver. 
Reprinted  from  the  Transactions  of  the  Colorado 
State  Medical  Society,  June,  1901. 

The  Treatment  of  Suppuration  in  the  Uterine 
Appendages.  By  Charles  P.  Noble,  M.D.,  of 
Philadelphia.  Reprinted  from  American  Med- 
icine, March  29,  1902. 

The  Half-Hitch  Suture:  A New  Suture  for 

Use  in  Anterior  Colporrhaphy.  By  Charles  P. 
Noble,  M.D.,  of  Philadelphia.  Reprinted  from 
the  American  Journal  of  Obstetrics  and  Diseases 
of  Women  and  Children,  Vol.  XLV.,  No.  2,  1902. 

The  Ultimate  Results  of  Nephrorrhaphy.  By 
Charles  P.  Noble,  M.D.,  of  Philadelphia.  Re- 
printed from  International  Medical  Magazine, 
March,  1902. 

Anisometropia.  By  Dr.  Alexander  Duane,  of 
New  York.  Reprinted  from  the  Archives  of  Oph- 
thalmology, Vol.  XXX.,  No.  6,  1901. 

Simultaneous  Rupture  of  the  Choroid  and 
Paretic  Mydriasis  Without  Paresis  of  Accommo- 
dation. By  Alexander  Duane,  M.D.,  of  New 
York.  Reprinted  from  the  Ophthalmic  Record, 
August,  1901. 

The  Diagnosis  of  Ocular  Paralyses.  By  Alex- 
ander Duane,  M.D.,  New  York.  Reprinted  from 
the  Ophthalmic  Record,  December,  1901. 

Abuses  of  Proprietary  Right.  By  Joseph  Helf- 
man.  Reprinted  from  the  Bulletin  of  Pharmacy, 
July,  1901. 

Common  Mistakes  in  Dermatologic  Diagnosis. 
By  J.  Abbott  Cantrell,  M.D.,  of  Pittsburg.  Re- 
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printed  from  the  New  England  Medical  Monthly, 
April,  1902. 

A Rectal  Resume.  By  Eugene  F.  Hoyt  M.D., 
of  New  York.  Reprinted  from  Medical  Century. 

Some  Facts  Concerning  Medical  Education, 
Elicited  by  the  Application  of  the  Law  Govern- 
ing Practice  in  Pennsylvania ; etc.  By  Henry 
Beates,  Jr.,  M.D.,  of  Philadelphia.  Reprinted 
from  the  Proceedings  of  the  Philadelphia  County 
Medical  Society,  1900. 

Report  of  a Case  of  Addison’s  Disease.  By  Ed- 
gar M.  Green,  M.D.,  of  Easton,  Pa.  Reprinted 
from  the  Medical  Record,  January  18,  1902. 

The  Therapeutics  of  Subacute  and  Chronic 
Heart  Diseases.  By  Thomas  E.  Satterthwaite, 
M.D.,  of  New  York.  Reprinted  from  the  Medical 
News,  August  10,  1901. 

The  Progress  of  Surgery  as  Influenced  by  Vivi- 
section. By  W.  W.  Keen,  M.D.,  of  Philadelphia. 
Reprinted  from  the  Philadelphia  Record,  of  Sep- 
tember 14,  21,  1901. 

Sudden  and  Temporary  Mental  Aberration — 
Unconscious  Automatism — Temporary  Irrespons- 
ible States.  By  Samuel  Ayres,  M.D.,  of  Pitts- 
burg. Reprinted  from  the  Journal  of  the  Ameri- 
can Medical  Association,  February  1,  1902. 

Triple  Ectopic  Gestation.  By  Wilmer  Krusen, 
M.D.,  of  Philadelphia.  Reprinted  from  American 
Medicine,  January  4,  1902. 

Instrumental  Perforation  of  the  Uterus.  By 
Wilmer  Krusen,  M.D.,  of  Philadelphia.  Reprinted 
from  American  Medicine,  December  14,  1901. 

The  Relation  of  the  Medical  Editor  to  Original 
Communications.  By  Harold  N.  Moyer,  M.D.,  of 
Chicago.  Reprinted  from  Annals  of  Gynecology 
and  Pediatry,  July,  1901. 


/IDontblp  IReports 

of  County  Societies. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 

The  regular  monthly  . meeting  of  the 
Berks  County  Medical  Society  was  held 
at  Medical  Hall,  Reading,  July  8th,  1902. 

President  James  W.  Keiser  in  the  chair. 
Members  present:  Keiser,  Shartle,  Taylor, 

O.  J.  Thompson,  Kehl,  Feick,  Bachman, 
Hill,  Hartman,  Buehler,  Bucher,  Frank- 
hauser  and  Hertzog. 

Business — Consideration  of  the  propos- 
ed changes  in  the  constitution  and  by-laws 


01  the  State  Society.  Discussed  by  Bach- 
man and  Frankhauser.  Delegates  to  the 
State  Society  meeting  were  instructed  on 
certain  changes  to  be  recommended. 

Paper — Temperature  in  Typhoid  Fever, 
Dr.  F.  W.  Frankhauser.  The  treatment 
was  especially  considered,  the  author  set- 
ting forth  the  different  plans  and  modes  of 
reducing  it.  Quinine  occasionally  in  one 
or  two  large  doses  was  often  advisable  and 
beneficial.  The  coal  tar  derivatives  should 
be  used  cautiously,  if  at  all.  The  baths 
were  taken  up.  The  sponge  bath  although 
agreeable  to  the  patient  does  not  reduce 
temperature  to  the  extent  that  the  cold  or 
plunge  does. 

Dr.  Franhauser  advocated  the  use  of 
cold  air  and  reported  the  results  of  this 
treatment  in  several  cases.  Cold  air  will 
cause  a more  gradual  decline  of  tempera- 
ture and  being  followed  by  no  reaction  the 
temperature  will  not  rise  as  high  as  in  the 
cold  bath.  One  case  was  cited  where  the 
temperature  rose  to  104  degrees  every  few 
hours  following  the  cold  bath.  The  patient 
was  then  placed  in  a cold  room,  the  tem- 
perature of  which  ranged  from  50  to  60 
degrees  F.,  the  arms  and  legs  wrapped  with 
blankets  and  the  body  covered  with  a 
sheet.  The  temperature  of  the  room  was 
then  regulated  acording  to  the  patient’s 
temperature.  If  the  latter  rose  to  or  above 
102.6  the  windows  were  opened  and  the 
cold  air  allowed  to  enter.  This  was  con- 
tinued until  the  temperature  fell  one  or 
two  degrees.  After  beginning  the  cold  air 
treatment  in  this  case  the  temperature  rose 
to  103  degrees  but  once  or  twice.  As  a rule 
patients  enjoy  the  cold  air  treatment. 

Advantages  claimed  for  this  method 
of  treatment  over  the  tub  bath: 

1.  No  tendency  to  delirium. 

2.  The  tongue  and  lips  remain  moist. 

3.  The  daily  remission  of  temperature  is 
not  so  marked,  remaining  nearly  the  same 
during  the  twenty-four  hours. 

4.  No  shaking  or  shivering,  no  cyanosis. 

5.  The  stimulating  effect  of  the  oxygen. 
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6.  l\o  dread. 

7.  A desire  of  the  patient  to  have  the 
windows  open,  regardless  of  the  weather. 

8.  The  patient  must  not  be  disturbed. 

9.  The  tendency  to  complications  or 
sequelae  much  less. 

This  treatment  at  present  is  only  applic- 
able during  the  cold  months,  but  the  au- 
thor thinks  the  time  not  far  distant!  when 
we  will  be  able  to  lower  the  temperature 
of  our  rooms  in  mid-summer  by  the  use 
of  liquified  air  at  a reasonable  cost. 

Paper  discussed  by  Buehler,  O.  J. 
Thompson,  Hartman  and  Hill. 

Hiester  Bucher,  Reporter. 

REPORT  OF  THE  JULY  MEETING 
OF  THE  CLARION  COUNTY  MED- 
ICAL SOCIETY. 


The  Clarion  County  Medical  Society  met 
in  Parkers  Landing,  July  22.  The  meeting 
was  well  attended  and  interesting  from 
start  to  finish. 

Members  present : Drs.  Clover,  Baker, 

Hoover,  Stute,  Summerville,  Walker, 
Townsend.  Robinson,  Slangenhaupt,  Wal- 
lace, Molmey,  Edmonds.  Dr.  Theodore 
Diller,  of  Pitstburg,  was  also  present  by 
special  invitation. 

The  meeting  was  called  to  order  by  the 
President,  Dr.  Walker. 

The  usual  routine  business  was  trans- 
acted, among  which  was  the  reelection  of 
Dr.  R.  S.  Wallace  as  district  censor  and 
Dr.  W.  M.  Clover  to  fill  vacancy  in  dele- 
gates to  State  Medical  Society.  Dr.  Clover 
was  also  elected  as  the  member  from  Clari- 
on county  to  ballot  on  state  society  officers. 

Several  other  matters  of  minor  impor- 
tance were  attended  to,  after  which  Dr. 
Diller  gave  the  society  a talk  on  the  subject 
of  “How  to  Examine  a Patient  Afflicted 
with  Nervous  Disease,”  demonstrating  his 
talk  by  using  a patient  presented  by  Dr. 
Hoover. 

Dr.  Baker  read  an  interesting  paper  on 
“Small  Pox  as  it  Appeared  in  the  City  Dur- 
ing the  Last  Winter  and  Spring.” 


Various  subjects  of  interest  to  the  pro- 
fession were  discussed,  the  meeting  not 
being  adjourned  till  late  in  the  afternoon. 

St.  Petersburg  was  selected  as  the  next 
meeting  place,  three  months  hence. 

Subjects  for  next  meeting:  “Burns  and 

Scalds,”  by  Dr.  A.  M.  Hoover ; “Disloca- 
tions,” by  Dr.  W.  M.  Clover. 

R.  A.  Walker,  Reporter. 


REPORTS  OF  THE  MAY  AND 
JULY  MEETINGS  OF  THE  CRAW- 
FORD COUNTY  MEDICAL  SO- 
CIETY. 

May  Meeting. 

The  regular  meeting  of  the  Craw- 
ford County  Medical  Society  was  held  May 
7,  1902,  in  Meadville. 

Drs.  Clark,  Clouse,  Cotton,  Gray,  Ham- 
aker,  Humphrey,  Johnson,  W.  M.  Laffer, 
Merrell  and  Taylor  present.  Dr.  Clouse 
read  a paper  on  Puerperal  Sepsis.  He 
states  that  the  contagiousness  of  puerperal 
sepsis  was  first  advocated  by  Ashby  over  a 
centurv  ago,  but  no  progress  of  import- 
ance was  made  in  the  science  of  midwifery 
until  the  discovery  of  the  germ  origin  of 
disease. 

The  special  crown  of  modern  medicine 
is  prevention,  and  the  paper  was  a discus- 
sion from  that  standpoint. 

The  etiology  of  the  disease  was  consid- 
ered, being  due  to  germs  which  are  usual- 
ly introduced  into  the  parturient  canal  by 
the  attendant,  as  otherwise  the  canal  is 
aseptic.  He  urges  the  adoption  by  the 
profession  of  the  strictest  practice  of  anti- 
sepsis in  obstetrical  work  and  gives  the 
rules  used  by  Dr.  Lee  in  the  Chicago  Ly- 
ing-In Hospital. 

Avoid  pus  cases,  diphtheria,  scarlet  fe- 
ver, erysipelas,  or  if  attending  such  cases 
change  clothing  and  double  antiseptic  pre- 
cautions. 

For  sterlizing  hands,  coat  off  and 
sleeves  above  elbows.  Wash  in  running 
water  or  frequent  changes  for  five  min- 
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utes.  Rinse,  dry  and  pare  finger  nails. 

Wash  one  minute  in  hot  water,  dry  and 
make  external  examination.  After  this 
prepare  woman.  Shave  pudendum,  scrub 
thoroughly  with  green  soap  and  hot  water 
the  external  genitals  and  adjacent  area; 
sterilize  with  1 to  1,000  bichloride  solution. 
Scrub  hands  for  five  minutes,  paying  par- 
ticular attention  to  creases  and  under  fin- 
ger nails,  after  which  scrub  for  one  minute 
in  one  per  cent,  lysol  solution.  Separate 
vulva  with  left  hand  and  carry  first  two 
fingers  of  right  into  the  vulva,  being 
sure  that  they  touch  nothing  on  the 
way.  Repeat  these  measures  before 
all  subsequent  internal  examinations.  Af- 
ter delivery  wash  the  woman  with  1 to 
1,000  bichloride  solution  and  apply  sterile 
pad  to  vulva. 

He  believes  the  rules  practical  in  private 
work;  advises  making  as  few  examinations 
as  possible  and  that  nothing  should  be  in- 
serted into  the  vagina  after  delivery;  con- 
demns the  daily  douche  unless  positively 
indicated. 

In  the  discussion  which  followed  Drs. 
Hamaker  and  Cotton  advocated  the  rout- 
ine practice  of  bichloride  douches  daily. 
Dr.  Humphrey  advocated  use  of  douche 
only  when  indicated. 


July  Meeting. 

The  regular  meeting  of  the  Crawford 
Countv  Medical  Society  was  held  July  2, 
1902,  in  Meadville. 

Drs.  Clark,  Ely,  Hamaker,  Humphrey, 
W.  M.  Johnson,  Laffer,  Merrell  and  Taylor 
were  present. 

Dr.  Humphrey  read  a paper  on  Gastric 
Neurasthenia. 

Discussion  of  the  paper  was  participated 
in  by  the  members  present. 

C.  C.  Laffer,  Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  CUMBERLAND  COUNTY 
MEDICAL  SOCIETY. 

The  regular  quarterly  meeting  of  the 
Cumberland  County  Medical  Society  was 
held  at  the  American  House,  Mechanics- 
burg,  July  8,  1902,  at  6.30  P.M. 


The  following  members  were  present : 
Drs.  Allen,  Berry,  Bishop,  Borst,  Bowman, 
Davis,  Daugherty,  Good,  Hummel,  Kilgore, 
Koons,  Linebaugh,  Long,  Longsdorf,  W. 
H.,  Langsdorf,  Hildegard,  Mowery,  Phil- 
lipy,  Rodgers,  Shively,  Stewart,  Sniler, 
VanCamp,  J.  E.,  VanCamp,  D.  W. 

The  minutes  of  last  meeting  were  read 
and  adopted. 

Dr.  C.  E.  Neely  read  an  interesting  and 
instructive  paper  on  “Pneumonia.”  The 
paper  was  discussed  by  a number  of  the 
members. 

Dr.  W.  Y.  Phillipy  read  an  interesting 
paper  on  “Typhoid  Fever — Its  Treatment.” 
An  interesting  discussion  followed  Dr. 
Phillipy’s  paper. 

Drs.  Berry  and  Shively  were  appointed  a 
committee  to  arrange  for  the  October  meet- 
ing. 

After  the  adjournment  of  the  society  the 
members  were  tendered  a banquet  by  the 
physicians  of  Mchanicsburg  and  vicinity. 

Hilde garde  Langsdorf,  Reporter. 

REPORTS  OF  THE  MARCH,  APRIL, 
MAY  AND  JUNE  MEETINGS  OF 
THE  ERIE  COUNTY  MEDICAL  SO- 
CIETY. 


March  Meeting. 

In  the  absence  of  President  Kendall, 
Vice-President  Barkey  called  the  meeting 
to  order. 

Present : Drs.  Barkey,  Chapin,  Goeltz, 

Hall,  Kalb,  Lloyd,  Ray,  Reed,  Reinoehl, 
Ross,  Schmelter,  Studebaker,  Walsh,  Wei- 
bel,  Zandt. 

A leter  wtas  read  from  the  Secretary  of 
the  City  Board  of  Health,  setting  forth  the 
lack  of  power  .of  that  body  to  forbid  the 
sale  of  long-tube  nursing  bottles,  as  re- 
quested by  the  Erie  County  Medical  So- 
ciety. 

A letter  from  Dr.  Durham,  of  Warren, 
relative  to  the  formation  of  a Northwestern 
Pennsylvania  Medical  Society,  was  referred 
to  the  secretary  for  answer. 
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Dr.  Studebaker  reported  a case  of  sud- 
den death  of  a child  five  years  old,  follow- 
ing- catheterization. 

The  evening’s  paper  was  read  by  Dr. 
Lloyd,  on  “The  Correlation  of  Diseases  of 
the  Stomach  to  those  of  Other  Organs.” 
The  subject  proved  of  great  interest,  and 
called  forth  experiences  and,  discussion 
from  all  present. 


April  Meeting. 

Both  the  President  and  Vice-President 
being  absent,  Dr.  Reed  was  asked  to  pre- 
side. 

Members  present  were : Drs.  Acker- 

mann,  Dunn,  Gruver,  Kalb,  Lloyd,  Krum, 
Palmer,  Reed,  Reinoehl,  Walsh,  Wood, 
Weibel  and  Schmelter. 

Drs.  Lloyd  and  Kalb  interesting  cases. 

The  paper  of  the  evening  was  presented 
by  Dr.  Walsh,  on  “Some  of  the  Complica- 
tions Following  Surgical  Operations,”  in 
which  he  gave  the  society  some  personal 
experiences  in  connection  with  his  surgical 
work.  The  paper  was  discussed  with  in- 
terest by  all. 

The  secretary  was  directed  to  correspond 
with  Dr.  Durham,  of  Warren,  relative  to 
the  formation  of  a Medical  Society  of 
Northwestern  Pennsylvania. 

May  Meeting. 

The  meeting  opened  with  President  Ken- 
dall in  the  chair,  with  the  following  in  at- 
tendance: Drs.  Barkey,  Dennis,  Kendall, 

Purcell,  Ray,  Reed,  Reinoehl,  Ross,  Walsh 
and  Weibel,  and  also  Drs.  Orvis,  Scarlett 
and  Edmonds,  visiting  brethren. 

Owing  to  the  absence  of  the  essayist,  Dr. 
Sherwood,  Drs.  Orvis,  Scarlett  and  Ed- 
monds kindly  entertained  the  society  by  re- 
lating some  interesting  experiences,  the  first 
two  in  the  navy,  the  last  in  hospital  work. 

June  Meeting. 

In  the  absence  of  the  President  and  Vice- 
President,  Dr.  Chapin  was  called  on  to  pre- 
side. 
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The  paper  of  the  evening  was  presented 
by  Dr.  Goeltz,  on  “Silver  and  Its  Prepara- 
tions in  Medicine  and  Surgery.”  The  sub- 
ject was  of  great  interest,  and  was  discuss- 
ed by  all  present,  who  were : Drs.  Barkey, 

Chapin,  Dunn,  Goeltz,  Gruver,  Lloyd, 
Kalb,  Palmer,  Reinoehl,  Weibel  and  Zandt, 
and  visitors,  Drs.  Edmonds  and  Watson. 

The  secretary  was  directed  to  appoint  as 
delegates  to  the  American  Medical  Asso- 
ciation all  who  desired  to  attend. 

Adjournment  for  summer  holidays. 

Geo.  B.  Kalb,  Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  FRANKLIN  COUNTY 
MEDICAL  SOCIETY. 

The  Franklin  County  Medical  Society 
met  and  held  its  quarterly  meeting  through 
the  courtesy  of  the  Elks,  in  the  Elks 
House,  in  Chambersburg,  July  15.  The 
meeting  was  called  to  order  by  the  presi- 
dent, Dr.  P.  Brough  Montgomery,  at  1 130 
o’clock. 

The  minutes  of  the  previous  meeting 
were  read  and  approved. 

The  following  members  were  present: 
Drs.  P.  B.  Montgomery,  John  Montgom- 
ery, James  H.  Montgomery,  T.  H.  Weag- 
ley,  A.  B.  Grove,  Joseph  Frantz,  H.  C. 
Devilbis,  D.  F.  Unger,  W.  F.  Skinner,  J. 
H.  Devor,  L.  M.  Kauffman,  R.  W.  Ram- 
sey, J.  B.  Amberson,  J.  E.  Kempter,  C.  F. 
Palmer,  H.  M.  Fritz  and  J.  J.  Coffman, 
and  as  guest  Dr.  Crouse,  of  Ohio,  who  is 
visiting  in  Chambersburg. 

Committee  appointed  to  confer  with  Dr. 
J.  O.  Skinner  reported  authority  to  with- 
call  Dr.  Skinner’s  resignation. 

Two  new  members,  Drs.  J.  Burns  Am- 
berson and  J.  E.  Kempter,  were  introduc- 
ed and  signed  the  constitution. 

Dr.  J.  J.  Coffman  moved  that  the  next 
meeting  of  our  society  be  an  outing  and 
the  president  be  empowered  to  appoint  a 
committee  of  arrangements,  which  was 
carried. 
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Dr.  W.  F.  Skinner  moved  that  the  com- 
mittee have  power  to  select  the  date  and 
place  for  holding  the  meeting,  which  was 
aiso  carried. 

Officers  for  1903  were  nominated:  Pres- 
ident, Dr.  A.  Barr  Snively,  Waynesboro. 

Vice  Presidents,  Drs.  J.  Burns  Amber- 
son,  Waynesboro;  O.  P.  Stoey,  Roxbury. 

Recording  Secretary,  Dr.  J.  J.  Coffman, 
Scotland. 

Corresponding  Secretary,  Dr.  H.  G. 
Devilbliss,  Chambersburg. 

Treasurer,  Dr.  D.  Maclay,  Chambers- 
burg. 

Censor,  Dr.  T.  H.  Magley,  Marrion. 

Dr.  H.  X.  Bonebrake,  of  Chambersburg, 
read  a paper  detailing  the  course  for 
twelve  years  in  the  history  of  a case  of  lo- 
comoter  ataxia,  dwelling  principally  on  the 
means  for  early  diagnosis. 

A vote  of  thanks  was  accorded  Dr. 
Bonebrake  for  his  paper. 

The  subject  was  further  discussed  by 
Drs.  John  Montgomery,  J.  B.  Amberson, 
J.  J.  Coffman  and  others. 

Dr.  W.  F.  Skinner,  of  Chambersburg, 
gave  a carefully  recorded  history  of  a 
case  of  purpura  hemorrhagica  which  oc- 
curred in  his  practice.  A vote  of  thanks 
was  given  Dr.  Skinner. 

The  subject  for  general  discussion  was 
“Cholera  Infantum,  Its  Management  and 
Treatment.”  Dr.  Unger,  of  Mercersburg, 
opened  the  discussion  and  spoke  of  the 
probability  of  the  effect  of  electrical  atmos- 
phere upon  food  as  a cause  of  the  disease. 

Others  discussed  the  subject.  The  gen- 
eral consensus  was  that  at  the  beginning 
of  treatment  all  food  must  be  withdrawn 
until  the  stomach  was  quiet  and  then  to 
beyin  a tentative  diet  of  egg  albumen- 
water. 

Dr.  Amberson  spoke  pointedly  of  the 
evils  of  the  long  rubber  tube  with  the 
nursing  bottle,  and  urged  all  physicians  t*o 
oppose  the  use  of  this  tube  since  it  is 
filthy  and  dangerous,  as  it  cannot  be 
cleaned. 


Dr.  Coffman  moved  that  a vote  of 
thanks  be  extended  the  Society  of  Elks  No. 
600,  of  Chambersburg,  for  their  kindness 
in  allowing  our  society  the  use  of  their 
parlors.  This  was  the  unanimous  decision. 
The  society  adjourned  at  4 o’clock. 

/.  J.  Coffman,  Reporter. 

REPORT  OF  THE  JULY  MEETING 
OF  THE  HUNTINGDON  COUN- 
TY MEDICAL  SOCIETY. 


The  Huntingdon  Conuty  Medical  Soci- 
ety held  its  regular  session  in  the  Arbitra- 
tion Room  at  the  Court  House,  on  July  8, 
at  1 o’clock.  The  meeting  was  called  to 
order  bv  the  president,  Dr.  A.  B.  Brum- 
baugh. The  minutes  of  the  preceding 
meeting  were  read  and  approved.  Mem- 
bers present:  Drs.  D.  P.  Miller,  A.  B. 
Brumbaugh,  R.  Myers,  M.  R.  Evans,  G.  G. 
Harman,  H.  C.  Frontz,  W.  H.  Sears,  B.  P. 
Steel,  J.  C.  Fleming  and  Charles  A.  Mc- 
Clain. After  the  usual  society  business 
was  disposed  of  Dr.  J.  C.  Fleming  read  a 
well-prepared  paper  on  “Physical  Diag- 
nosis in  Obstetrics.”  The  discussion  of  this 
paper  was  opened  by  Dr.  McClain.  Dr. 
W.  Hardin  Sears  then  read  an  excellent 
paper  on  “Iritis.”  On  motion  the  society 
tendered  a vote  of  thanks  to  Drs.  Fleming 
a’nd  Sears  for  their  excellent  papers.  Dr. 
Brumbaugh  gave  the  society  an  interest- 
ing acount  of  the  meeting  of  the  American 
Medical  Association  which  he  attended  at 
Saratoga  Springs.  The  members  from  this 
society,  who  will  be  on  the  nominating 
committee  at  the  Allentown  meeting,  were 
instructed  to  vote  for  Dr.  William  M. 
Welch  for  state  president. 

Drs.  Steel,  Fleming,  Harman  and  Sears 
will  attend  the  State  Medical  Society. 

The  meetings  of  the  Huntingdon  County 
Medical  Society  rarely  ever  lack  interest, 
and  as  a rule  are  well  attended.  The  soci- 
ety is  also  in  a healthy  financial  condition. 

C.  W.  Banks,  Reporter. 


628 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  SOMERSET  COUNTY 
MEDICAL  SOCIETY. 


The  Somerset  County  Medical  Society 
met  at  Meyersdale  in  regular  session,  on 
the  15th  of  July.  Only  such  business  as 
was  very  necessary  was  attended  to. 

Violation  of  medical  ethics  and  profes- 
sional courtesy,  election  of  delegates  to  the 
Pennsylvania  State  Medical  Society,  and 
the  prompt  payment  of  dues,  etc. 

Drs.  H.  Garvey,  of  Berlin,  W.  S.  Moun- 
tain, of  Confluence,  and  C.  P.  Large,  of 
Meyersdale,  were  elected  delegates  to  the 
State  Medical  Association. 

Sorry  to  say  that  not  half  of  the  mem- 
bers were  present,  and  also  sorry  to  say 
that  it  requires  a great  effort  to  collect  dues 
as  they  are  required.  I find  that  those  who 
attend  most  regularly  pay  most  promptly, 
and  I believe  that  if  the  delinquents  could 
hear  some  of  the  very  good  papers  that  are 
read  on  important,  and,  therefore,  interest- 
ing subjects  there  would  be  better  attend- 
ance. It  is  not  right  that  so  many  who  can 
prepare  papers  deprive  those  who  attend 
of  the  benefits  they  might  be  to  them,  and 
thus  to  their  patients.  Remember,  that  en- 
rolment and  payment  of  dues  is  not  all  that 
is  owing  to  the  society  to  which  you  belong. 

After  the  transaction  of  the  business  we 
joined  our  wives,  daughters  and  friends  in 
the  grove  near  by,  and  picnicked  the  re- 
mainder of  the  day.  We  had  a profitable 
meeting  and  an  enjoyable  occasion. 

The  social  feature  was  a grand  success. 
Acquaintances  were  formed  that  will  be  for 
lasting  good,  and  the  thirteen  members 
who  did  not  come  and  bring  a wife,  a 
daughter  or  friend  with  them  missed  more 
than  I can  tell  them.  We  are  under  obli- 
gations to  the  Meyersdale  Driving  Associa- 
tion for  use  of  their  park  and  stabling  for 
horses. 

Plope  to  have  better  attendance  next 
time. 

H.  C.  McKinley,  Reporter. 


REPORT  OF  THE  JULY  MEETING 
OF  THE  WARREN  COUNTY 
MEDICAL  SOCIETY. 

The  July  meeting  of  the  Warren  County 
Medical  Society  was  held  on  July  15th  in 
the  accustomed  place  with  ten  members 
and  three  visitors  present.  Dr.  W.  M.  Rob- 
ertson gave  a short  account  of  Modern 
Methods  of  Diagnosis,  and  the  need  for 
greater  accuracy  in  observation  as  well 
as  givino-  more  attention  to  the  study  of 
pathoiogv.  The  great  leaders  in  medicine 
are  often  such  because  they  are  well  versed 
in  patnology. 

Dr.  C.  C.  Flatt,  of  Corydon,  read  a very 
suggestive  paper  on  Endometritis.  It  was 
his  opinion  that  in  most  intra-uterine  in- 
flammations the  cause  is  to  be  found  in 
some  obstruction  to  the  outflow  of  natural 
secretions.  This  is  very  often  due  to  some 
flexion  in  the  neck  of  the  uterus  or  the 
presence  of  some  foreign  substance.  This 
condition  is  no  longer  given  the  import- 
ance that  it  formerly  had  and  is  rather  a 
symptom  than  a distinct  disease.  The  pa- 
per was  freely  discussed.  Two  applica- 
tions for  membership  were  received. 

/.  R.  Durham,  Reporter. 
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TRANSACTIONS  OF  THE  ASSOCIA- 
TION OF  LEHIGH  VALLEY 
RAILWAY  SURGEONS. 

The  annual  meeting  of  the  Association 
of  Lehigh  Valley  Railway  Surgeons  was 
held  in  the  chamber  of  common  council, 
Ithaca,  N.  Y.,  on  Saturday,  June  14th, 
1902,  Dr.  O.  E.  McCarty  presiding. 

The  mayor  of  Ithaca,  in  a neat  address, 
welcomed  the  visiting  surgeons  and  grant- 
ed the  Association  the  privilege  of  occupy- 
ing his  office  and  the  chamber  of  common 
council  during  the  session.  Dr.  Brown,  in 
behalf  of  the  Association,  thanked  the 
mayor  for  his  courtesy. 

The  following  surgeons  responded  to 
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roll  call:  Drs.  G.  W.  Tyrell,  E.  M.  Green, 

O.  E.  Arndt,  J.  G.  Zern,  J.  B.  Tweedle, 
William  T.  Williams,  W.  G.  Weaver,  J.  L. 
Christian,  I).  W.  Sturdevant,  T.  B.  John- 
son, C.  H.  Ott,  J.  W.  Brown,  F.  F.  Dow, 
F.  J.  Carr,  G.  R.  Trowbridge,  O.  E.  Mc- 
Carty, J.  P.  Creveling,  J.  P.  Horle,  Henry 
F.  Dana,  William  Taylor,  and  W.  L.  Estes, 
chief  surgeon. 

The  minutes  of  last  year’s  meeting  were 
read  and  approved. 

The  executive  committee  made  the  fol- 
lowing report: 

“Mr.  President  and  gentlemen  of  the 
Association  of  Lehigh  Valley  Railway 
Surgeons: 

Your  executive  committee  begs  leave  to 
report  as  follows: 

1.  The  usual  routine  meetings  were  | 
held. 

2.  On  account  of  the  discontinuance  of 
the  Lehigh  Valley  Medical  Magazine,  the 
Association  has  lost  its  medium  of  publica- 
tion for  the  transactions.  If  we  are  to  con- 
tinue the  publication  of  the  proceedings, 
papers,  etc.,  it  will  be  necesary  to  select 
and  make  arrangements  with  another 
journal.  The  committee  has  in  mind  two 
journals,  namely,  The  International  Jour- 
nal of  Surgery,  and  the  Pennsylvania  State 
Medical  Journal;  either  of  these  would 
publish  our  transactions.  The  committee 
has  not  vet  any  bid  to  offer.  If,  however, 
it  is  the  pleasure  of  the  Association. to  con- 
tinue the  publication  of  the  transactions, 
the  CQmmittee  will  take  the  matter  up  and 
make  the  necessary  arrangements  • at  the 
lowest  possible  figure. 

,J.  For  the  next  annual  meeting,  the 
committee  would  suggest  a symposium  on 
the  subject  of  “The  Railroad  Surgeon.” 
The  idea  is  to  have  a thorough  discussion 
of  the  proper  relations  and  functions  of  a 
railroad  surgeon  with  reference  to  the 
company  and  to  the  employes.  It  would 
be  very  important  to  have  one  or  two  pa- 
pers in  this  discussion  read  by  superin- 
tendents of  the  L.  V.  R.  R.  Co.  To  establish 


MEDICAL  JOURNAL.  629 

a more  definite  and  important  relationship 
of  the  surgeons  to  the  company  is  much 
to  be  desired.  The  symposium,  if  prop- 
erly conducted,  may  lead  to  this  and  may 
result  in  calling  the  attention  of  the  man- 
agement to  the  importance  of  a thorough- 
ly established  and  definitely  appointed  sys- 
tem on  the  road.” 

The  president  appointed  the  following 
committees: 

Nominating  Committee:  Drs.  Green, 
Arndt,  T.  B.  Jotmson,  Weaver  and  Dow. 

Auditing  Committee:  Drs.  Tweedle,  Ty- 
rell and  Christian. 

A recess  of  ten  minutes  was  declared  to 
give  the  committees  an  opportunity  to  pre- 
pare their  reports,  and  the  secretary  to  col- 
lect the  annual  dues. 

The  meeting  being  again  called  to  order 
the  nominating  committee  presented  the 
toilowing  report: 

For  President,  Dr.  D.  W.  Sturdevant, 
Lacevville,  Pa. 

For  Vice  Presidents,  Drs.  E.  M.  Green, 
J.  W.  Brown  and  W.  T.  Williams. 

For  Secretary,  Dr.  J.  G.  Zern,  Lehigh- 
ton.  Pa. 

For  Executive  Committee,  Surgeon-in- 
chief Dr.  W.  I,.  Estes,  South  Bethlehem; 
General  Superintendent  Rollin  H.  Wilbur, 
New  York  Citv;  Dr.  W.  G.  Weaver, 
Wilkes-Barre,  Pa.;  Dr.  G.  W.  Tyrell, 
Perth  Amboy,  N.  J. ; Dr.  J.  P.  Creveling, 
Auburn,  N.  Y. ; Dr.  Charles  H.  Ott,  Sayre, 
Pa. 

For  Delegates  to  International  Associa- 
tion, it  was  suggested  that  credentials  be 
issued  to  those  of  the  members  who  are 
going  to  the  meeting,  at  the  discretion  of 
the  executive  committee. 

As  there  was  no  opposition,  on  motion 
the  secretary  was  instructed  to  cast  the 
ballot,  and  all  were  declared  elected. 

The  auditing  committee  reported  as  fol- 
lows : 


1901.  DR. 

June  6.  To  balance $ 4.35 

June  6.  Dues  collected 14.50  $18.85 


1901.  CR. 

Dec.  2.  By  bill  of  L.  V.  Magazine 8.80 


Balance $10.05 
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1901.  CR. 

L.  V.  R.  R.  Co. 

To  Dr.  J.  G.  Zern,  Secy.  Ass’n.  L.  V.  R.  R. 
Surgs.  Dr. 

June  14.  For  115  two-cent  postage  stamps  $2.30 

June  14.  “ 3 postal  cards 03 

May  14.  telephone  message 25 

May  14.  “ typewritten  notices 2.50 


$5.08 

We,  the  undersigned,  certify  that  the  above  ac- 
counts are  correct. 

J.  B.  Tweedle, 

G.  IV.  Tyrell , 

/.  L.  Christian. 

Auditing  Committee. 

The  secretary  collected  dues  as  follows: 

The  following  $1  each:  Drs.  Arndt,  Mc- 
Carty, Estes,  Horle,  Green,  Dana  and 
Taylor.  Each  50c:  Drs.  Dow,  Christian, 
Brown,  Tyrell,  Sturdevant,  Carr,  Williams, 
Tweedle,  T.  B.  Johnson,  Creveling,  Wea- 
ver and  Ott. 

On  motion  of  Dr.  Dow,  the  report  of 
the  executive  committee  was  approved, 
and  the  matters  therein  touched  upon  left 
to  the  disposition  of  the  executive  com- 
mittee. 

Dr.  F.  J.  Carr,  a newly  appointed  sur- 
geon at  Buffalo,  was  elected  a member  of 
this  Association. 

Vice  President  Sturdevant  being  called 
to  the  chair,  the  president  read  his  ad- 
dress, whereupon  a vote  of  thanks  was 
given  him  and  the  address  referred  to  the 
executive  committee  for  publication.  See 
page  577.  Dr.  McCarty  here  resumed  the 
chair. 

On  account  of  the  absence  of  Dr.  Biddle, 
his  paper,  subject,  “Burns,  Their  History 
and  Treatment, ’’(see  page  583)  was  read  by 
Dr.  Sturdevant,  which  was  followed  by  a 
paper  by  Dr.  Edgar  M.  Green,  entitled, 
“The  Pathology  of  Burns  and  Their  Se- 
quelae,” (see  page  580)  which  was  followed 
by  a«third  paper  by  Dr.  J.  W.  Brown,  sub- 
ject, “Treatment  of  Burns.’  These 
papers  were  collectively  discussed  by 
Drs.  Estes,  Weaver,  Creveling  and 
Dana.  All  of  the  papers  were  highly  in- 
teresting and  instructive.  Votes  'of  thanks 
were  given  to  the  authors  and  they  were 
requested  to  furnish  copies  to  the  execu- 


tive committee  for  publication.  New  York 
City  was  selected  as  the  place  for  holding 
the  next  annual  meeting.  The  thanks  of 
the  Association  were  tendered  Dr.  Brown 
and  the  mayor  of  Ithaca  for  the  courtesies 
extended  to  the  Association.  The  presi- 
dent-elect, Dr.  Sturdevant,  was  escorted 
to  the  chair,  whereupon  the  meeting  ad- 
journed. 

/.  G.  Zern,  Secretary. 

OFFICE  OF  THE  SURGEON-IN-CHIEF. 

South  Bethlehem,  Pa.,  Jan.  17th,  1902. 

Order  No  7 (Corrected). 

LIST  OF  COMPANY  SURGEONS. 


NAME.  LOCATION. 

J.  D.  McGill Jersey  City,  N.  J. 

L.  E.  Hollister Newark,  N.  J. 

Geo.  W.  Tyrell Perth  Amboy,  N.  J. 

W.  Kempton  Browning. ...  S.  Plainfield.  N.  J. 

C.  R.  P.  Fisher Bound  Brook.  N.  J. 

John  H.  Ewing Flemington,  N.  J. 

Edgar  M.  Green Easton,  Pa. 

0.  E.  E.  Arndt Easton,  Pa. 

P.  L.  Reichard Allentown,  Pa. 

Jas.  L.  Hornbeck Catasauqua,  Pa. 

H.  Y.  Horn Coplay.  Pa. 

J.  G.  Zern Lehighton,  Pa. 

W.  W.  Reber Lehighton,  Pa. 

B.  S.  Erwin Mauch  Chunk,  Pa. 

Geo.  W.  Farquhar Pottsville,  Pa. 

J.  B.  Tweedle Weatherly.  Pa. 

Walter  Lathrop Plazleton,  Pa. 

W.  R.  Longshore Hazleton,  Pa. 

Geo.  W.  Lentz Teddo,  Pa. 

L.  S.  Flexer Delano,  Pa. 

Phaon  Hermany Mahony  City,  Pa. 

J.  S.  Biddle Ashland,  Pa. 

Win.  T.  Williams Mt.  Carmel,  Pa. 

S.  W.  Trimmer White. Haven,  Pa. 

W.  G.  Weaver Wilkes-Barre,  Pa. 

Herbert  E.  Gibbey Pittston.  Pa. 

Geo.  H.  Tibbins Noxen,  Pa. 

J.  L.  Christian Lopez,  Pa. 

D.  W.  Sturdevant Laceyville.  Pa. 

T.  B.  Johnson Towanda,  Pa. 

C.  H.  Ott Sayre,  Pa. 

W.  E.  Johnson Waverly,  N.  Y. 

J.  W.  Brown Ithaca,  N.  Y.  4 

Chas.  D.  McCarthy Geneva,  N.  Y. 

1.  F.  Horle Cato,  N.  Y. 

H.  H.  Ford Elmira,  N.  Y. 

Henry  T.  Dana Cortland.  N.  Y. 

Wm.  Taylor Canastota,  N.  Y. 

J.  H.  Barrett Owego,  N.  Y. 

J.  P.  Creveling Auburn,  N.  Y. 

R.  J.  Menzie Caledonia,  N.  Y. 

J.  H.  Pratt Manchester,  N.  Y. 

Frank  F.  Dow Rochester,  N.  Y. 

F.  J.  Carr Buffalo,  N.  Y. 

G.  R.  Trowbridge Buffalo,  N.  Y. 

O.  E.  McCarty Niagara  Falls,  N.  Y. 

W.  L.  Estes,  M.D. , 

Surgeon-in-Chief. 

Approved  : 

Rollin  H.  Wilbur , 

General  Superintendent. 
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CLEAN  MILK. 

The  importance  of  securing  to  the  in- 
fant in  summer  milk  which  is  fresh  and  is 
relatively  free  from  bacteria  is  better  ap- 
preciated every  year.  Nowhere  is  the  old 
adage  “an  ounce  of  prevention  is  worth  a 
pound  of  cure’’  more  true.  Just  why,  when 
it  was  found  that  it  is  the  presence  of  bac- 
teria in  milk  which  makes  it  spoil  and  bad 
food  for  babies,  it  was  decided  to  destroy 
the  bacteria  instead  of  preventing  their 
entrance  into  the  milk,  is  not  easy  to  un- 
derstand. Such  was  the  fact,  however. 
Very  much  has  been  written  and  spoken 
about  the  necessity  of  “sterilizing”  the 
milk  given  to  babies,  especially  to  sick 
babies.  Later,  when  it  was  found  that 
milk  could  only  really  be  sterilized  by  heat 
approaching  21 2°  F.,  and  that  such  milk 
did  not  make  good  food  for  continuous 
administration  to  infants,  “pasteurizing” 
was  introduced.  Thus  by  a temperature 
of  156°  F.,  or  167°  F.,  it  was  claimed  that 
all  bacterial  growth  was  checked  for  a 
time,  and  the  digestibility  of  the  milk  re- 
tained intact. 

Now,  at  last,  medical  authorities  are  be- 
ginning to  awake  to  the  fact  that  it  is  bet- 
ter to  keep  bacteria  out  of  milk  than  to 
try  in  any  wav  to  correct  their  presence. 
When  the  attempt  is  made,  however,  the 
great  difficulties  in  the  way  afford  a fairly 
good  explanation  of  the  reason  why  it  has 
not  been  before  attempted.  In  Philadel- 
phia, New  York  and  Boston,  however, 
and  to  some  extent  in  other  places,  sys- 
tematic efforts  are  being  made  to  produce 
clean  milk  and  to  have  it ' delivered 
promptly.  It  has  not  been  so  difficult  to 
persuade  farmers  and  milk  dealers  to 
bring  milk  promptly  to  their  customers, 
even  though  it  requires  two  deliveries 
daily.  For  the  additional  expense  is  near- 
ly or  quite  met  by  the  fact  that  there  is  less 
loss  from  sour  milk.  For  the  same  reason 
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they  have  been  willing  to  meet  the  require- 
ments of  ice.  The  farmer  has  long  known 
the  need  to  cool  his  milk  promptly,  but  he 
has  not  realized  how  much  better  it  is  to 
quickly  get  it  very  cold  and  keep  it  so.  But 
with  these  two  concessions  to  public  opin- 
ion the  farmer  and  the  dealer  have  gener- 
ally felt  that  their  share  was  done  in  meet- 
ing the  demands  of  the  scientist.  Indeed, 
public  opinion  has  demanded  no  more.  It 
behooves  the  physician  to  at  once  set 
about  arousing  public  opinion,  so  that  the 
necessary  great  reforms  can  be  started. 
Some  large  dairy  firms,  most  notably  those 
under  the  Walker-Gordon  management, 
have  proven  that  clean  milk  is  profitable. 
Others  are  fast  following  in  their  footsteps 
and  occasionally  making  still  further  im- 
provements. But  the  ordinary  farmer 
knows  nothing  about  it  and  cares  not  at 
all.  Filthy  milk  is  still  furnished  to  towns 
and  villages  and  sent  from  a multitude  of 
points  to  the  cities.  It  justifies  the  state- 
ment made  at  the  recent  meeting  of  the 
American  Pediatric  Society  by  one  of  the 
leading  members,  that  “milk  is  simply  di- 
lute cow  manure.”  . 

Milk  in  the  udder  of  the  cow,  as  in  the 
breast  of  a woman,  is  sterile.  Germs  enter 
it  from  the  surface  of  the  cow,  her  stable 
surroundings,  or  the  hands  or  utensils  of 
the  milk  man.  A cow  will  not  keep  her- 
self clean.  She  must  be  washed  and  card- 
ed regularly  and  often.  Special  care  must 
be  given  to  her  udder,  teats  and  tail. 

Most  farmers  pay  not  the  least  attention 
to  any  one  of  these,  so  long  as  they  think 
the  cow  is  healthy.  They  have  become  so 
accustomed  to  seeing  sows  soiled  with 
their  own  manure  that  it  never  occurs  to 
them  to  try  to  remove  it.  First,  then,  in- 
sist that  efforts  be  made  to  make  the  cow 
herself  clean. 

Next,  turn  to  her  surroundings.  Of 
late  years,  cow  stables  have  been  im- 
proved. The  farmer  has  found  that  damp 
or  exposed  or  close  stables  impair  the 
health  and  milk-producing  powers  of  cows, 
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and  hence  they  are  better  housed  than  they 
were  a generation  ago.  But  there  is  still 
great  room  for  improvement.  A clean 
cow  must  be  kept  clean.  That  means 
much  as  to  the  removal  promptly  of  the 
excreta,  washing  of  floors,  spreading  of 
absorbent  material,  and  use  of  mineral 
powder  to  take  up  the  free  ammonia.  All 
of  these  are  elements  which  enter  into  the 
production  of  clean  milk,  as  well  as  being 
important  for  the  health  of  the  cows. 

The  milk  man  must  himself  be  clean. 
It  will  not  do  to  wear  any  old  clothes  he 
has  to  milk  in.  Some  producers  have  gone 
so  far  as  to  require  a clean  suit  of  white 
linen  overalls  and  jumper  for 'every  milk- 
ing. Probably  that  is  asking  too  much  of 
the  ordinary  farmer.  But  he  can  wear 
clean  clothes,  clothes  which  he  himself 
calls  clean,  and  he  can  and  must  have  his 
hands  clean.  Warm  water,  soap  and  scrub- 
bing brush  will  accomplish  it.  They  cost 
little  and  they  mean  much.  Probably  noth- 
ing in  the  whole  matter  is  more  important. 
The  milking-stool  must  be  kept  clean  be- 
cause the  milk-man  always  handles  it.  It 
needs  to  be  scrubbed  just  as  surely  as  do 
the  cans  and  pails.  These  last  are  always 
to  be  cleaned  in  cold  and  then  in  hot 
water.  The  same  rule  applies  to  glass  bot- 
tles if  the  milk  is  delivered  in  that  form. 
A little  washing  soda  in  the  water  helps 
of  course  in  cleaning  out  any  of  the  milk 
which  may  stick  in  cracks  and  crevices. 
Once  they  are  washed  clean,  the  warm 
sunlight  and  fresh  country  air  will  keep 
them  so.  Milk  has  always  been  strained, 
but  instead  of  a metal  strainer,  which  is 
practically  impossible  to  cleanse  or  keep 
clean,  use  a fine  cloth,  or  better,  a layer 
of  absorbent  cotton  laid  between  pieces 
of  thin  gauze  to  keep  it  in  place.  Make  a 
fresh  strainer  for  every  milking. 

Now,  in  the  matter  of  cooling,  the  ideal 
thing  is  the  apparatus  which  has  brine 
running  through  a series  of  tubes  over 
which  the  milk  is  poured,  and  by  which  in 
three  minutes  after  it  leaves  the  cow,  it 
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is  at  a temperature  below  40°  F.  But  the 
smaller  farmer  cannot  afford  this.  He 
must  use  ice.  His  aim  is  to  cool  the 
milk  as  soon  as  possible,  and  as  low  as  he 
can.  He  thus  prevents  the  germs,  which 
have  escaped  his  vigilance,  from  increas- 
ing. 

Now  all  this  may  sound  like  a lecture 
to  a farmers’  club,  and  such  in  effect  it  is. 
What  we  desire  is  to  arouse  in  the  minds 
of  doctors  an  interest  in  this  matter,  to  get 
them  willing  to  personally  advise  farmers 
who  are  their  patients  and  to  tell  others  of 
the  reforms  which  are  needed  among  the 
farmers  to  secure  a supply  of  clean  milk. 
Other  things  are  needed  in  milk  besides 
cleanliness  we  know  full  well,  but  none  is 
more  needed. — (Editorial  in  Annual  of 
Gynecology  and  Pediatry.) 

RAILWAY  AMBULANCES  IN  GERMANY. 

In  order  that  immediate  assistance  may 
be  rendered  to  persons  injured  in  railway 
accidents  there  are,  according  to  press  re- 
ports, to  be  provided  for  the  German  rail- 
roads, ambulance  cars,  each  of  which  is 
to  contain  a complete  hospital  outfit,  in- 
cluding operating  tables  and  beds. 
Each  car  is  to  be  under  the  charge  of  a 
competent  medical  officer  and  the  railway 
employes  are  to  be  instructed  in  the  duties 
of  first  aid  to  the  injured.  The  cars  will 
be  distributed  among  seventy-seven  of  the 
principal  stations  throughout  the  empire, 
and  they  will  be  so  located  that  none  will 
be  more  than  an  hour  and  a half  from 
some  hospital,  thus  insuring  the  speedy  re- 
moval and  care  of  those  whose  condition 
is  serious- — (Philadelphia  Medical  Jour- 
nal.) 

“Compassion  and  timidity  are  mistaken 
kindness  at  the  first  dressing  of  the  ordi- 
nary fracture  of  the  lower  end  of  the  ra- 
dius.”— Roberts. 


A new  journal,  the  American  Gyncecology, 
made  its  appearauce  in  Brooklyn,  N.  Y. 
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inal  cavity,  described  by  anatomists  as  fol- 
lows : The  abdomen  is  first  divided  into 

three  zones  by  two  horizontal  lines,  one  ex- 
tending- between  the  most  prominent  points 
of  the  cartilages  of  the  ribs,  and  the  other 
between  the  crests  of  the  iliac  bones.  The 
superior  zone  is  called  the  epigastric,  the 
middle  the  umbilical,  and  the  inferior  the 
hypogastric.  These  three  zones  are  then 
subdivided  by  two  vertical  parallel  lines 
drawn  from  the  cartilages  of  the  eighth  rib, 
down  to  the  center  of  Poupart’s  ligament. 
The  epigastric  zone  is  thus  divided  into  two 
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THE  SURGICAL  ASPECT  OF  PAIN 
OCCURRING  IN  THE  EPIGAS- 
TRIC REGION. 

By  O.  C.  Gaub,  M.D.,  of  Pittsburg. 

Asst.  Surgeon  to  Mercy  Hospital,  Pittsburg,  Pa. 

[Read  at  a meeting  of  the  Allegheny  County 
Medical  Society,  March,  1902.] 

Epigastric  is  derived  from  the  Greek  epi 
— on,  and  gaster — stomach.  The  epigastric 
region  is  an  artificial  division  of  the  abdom- 
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hypochrondriac  and  a middle  epigastric  re- 
gion, etc.  (Cruvielhier,  1844). 

This  region  contains  the  middle  and  py- 
loric end  of  the  stomach,  the  left  lobe  of 
the  liver  and  the  Lobus  Spigelia,  the  hepatic 
vessels,  the  coeliac  axis,  the  terminations  of 
the  bile  and  pancreatic  ducts,  the  semilunar 
ganglion,  the  pancreas,  and  parts  of  the 
aorta,  vena  cava,  vena  azygos  and  thoracic 
duct. 

It  is  to  the  surgical  aspect  of  pain  occur- 
ring in  this  region  that  I invite  your  con- 
sideration this  evening.  In  order  to  facili- 
tate the  discussion  the  subject  matter  may 
be  systematized  into  the  four  following 
heads : 

1.  The  surgical  aspect  of  pain  originat- 
ing in  the  anterior  abdominal  wall. 

2.  The  surgical  aspect  of  pain  originat- 
ing in  the  intra-peritoneal  structures. 

3.  The  surgical  aspect  of  pain  originat- 
ing in  the  retro-peritoneal  structures. 

4.  The  origin  of  pain  referred  to  the  epi- 
gastric region. 

Generalities. — Probably  no  other  region 
of  the  body  is  so  subject  to  complaint  on  ac- 
count of  pain  as  the  epigastric  region.  This 
is  not  hard  to  understand  when  we  consider 
the  number  of  important  structures  contain- 
ed in  this  area  and  the  complexity  of  their 
anatomical  relations.  Pain  is  a subjective 
phenomenon  and  varies  from  the  slight  feel- 
ing of  heaviness  and  distress  to  the  most 
excruciating  agony.  It  may  be  continuous 
or  intermittent.  This  pain  may  be  spon- 
taneous or  only  elicited  on  pressure ; it  may 
be  continuous  or  intermittent,  dull  and  ach- 
ing or  neuralgic  in  character.  It  may  vary 
according  to  the  position  of  the  body,  the 
ingestion  of  food,  the  general  physical  state 
of  the  body,  etc. 

The  exact  location  of  the  spot  on  the  ab- 
dominal wall  of  the  epigastric  region  over- 
lying  the  seat  of  pain,  as  indicated  by  the 
tip  of  one  finger  of  the  patient  or  physician, 
is  of  the  utmost  importance  in  arriving  at  a 
knowledge  of  its  origin. 


When  disease  processes  are  acute  it  is 
difficult  to  localize  the  originating  focus  of 
pain,  and  it  is  only  after  the  subsidence  of 
the  explosive  symptoms  that  we  are  enabled 
to  search  for  the  causative  factor  with  any 
degree  of  success.  The  extreme  impor- 
tance of  localized  tenderness  elicited  in  the 
middle  line  of  the  epigastric  region  as  a 
symptom  of  gastric  ulcer  has  been  empha- 
sized by  Dr.  F.  H.  Murdoch  in  a paper  pub- 
lished in  the  Philadelphia  Medical  Journal 
of  February  3,  1900. 

A correct  interpretation  of  the  character, 
radiation,  dependence  on  the  functional  ac- 
tivities of  the  body,  and,  above  all,  the  exact 
localization  of  the  seat  of  pain  will  ofttimes 
lead  to  a true  solution  of  the  problem. 

A study  of  the  anatomico-pathological 
changes,  as  met  with  at  the  operating  and 
autopsy  tables  in  patients  in  whom  pain  was 
the  predominant  symptom  which  decided  an 
operative  procedure,  soon  leads  the  surgeon 
to  view  pain  in  the  epigastric  region  from  a 
materialistic  standpoint. 

In  this  connection  itisworthy  of  note  that 
a great  number  of  patients  operated  on  for 
gallstones  in  the  Mercy  Hospital  have  given 
a history  of  frequently  recurring  slight  at- 
tacks of  “stomach-ache,”  extending  over  a 
long  period  of  time,  finally  culminating  in 
a typical  attack  of  biliary  colic.  Every  pa- 
tient subject  to  ‘stomach-aches”  should  be 
carefully  examined,  and  during  and  after 
the  attack  it  is  surprising  how  often  tender- 
ness is  present  over  the  gall-bladder,  dem- 
onstrating a cholecystitis.  I am  convinced 
that  a great  number  of  cases  of  persistent 
pain  in  the  epigastric  region  are  amenable 
to  the  surgeon’s  skill,  and  that  too  often, 
owing  to  the  obscurity  of  the  symptoms,  pa- 
tients are  content  to  enjoy  occasional  lapses 
of  pain  while  the  pathological  changes  are 
insidiously  progressing  which  ultimately 
lead  to  chronic  inflammatory  changes  that 
admit  of  no  relief,  notably  those  unfortu- 
nate cases  of  chronic  inflammation  of  the 
head  of  the  pancreas  following  gallstone 
disease. 
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Tenderness  in  the  epigastric  region  means 
mischief,  and  after  a thorough  attempt  to 
eradicate  the  disease  by  medical  means,  the 
physician  should  not  delay  too  long  the 
seeking  of  the  surgeon’s  counsel  and  advice. 

Regarding  the  Surgical  Aspect  of  Pain 
Originating  in  the  Abdominal  Wall:  Of 

surgical  importance,  and  frequently  over- 
looked, is  the  epigrastric  hernia  or  epigas- 
trocele.  They  are  usually  found  exactly  in 
the  middle  line  or  a little  ways  from  it,  be- 
tween the  ensiform  cartilage  and  the  um- 
bilicus. They  vary  in  size  from  a pea  to  a 
pigeon’s  egg,  and  may  be  palpated  only 
with  difficulty  or  it  may  be  apparent  to  the 
naked  eye  as  a small  tumor.  Occasionally 
they  produce  no  symptoms,  but  usually  they 
are  accompanied  by  symptoms  referable  to 
the  stomach.  The  patients  complain  of  dis- 
tress in  the  region  of  the  stomach  after 
meals.  Besides  a sense  of  fullness  and  pres- 
sure, they  suffer  from  colicky,  constricting 
and  radiating  pains  toward  the  back  and 
sides,  accompanied  with  eructations,  nausea, 
at  times  vomiting,  emaciation,  constipation. 
This  stomachic  disturbance  is  dependent 
upon  an  irritation  due  to  an  entangled  band 
of  omentum  at  the  hernial  site.  Every 
cough,  sneeze,  or  laugh  occasions  pain,  like- 
wise bending  the  body,  whilst  rest  in  the  re- 
cumbent posture  ameliorates  all  symptoms. 
The  occurrence  of  pain  of  the  character  de- 
scribed should  put  the  physician  on  his 
guard  as  to  the  existence  of  these  hernias. 
If  on  examination,  the  patient  coughing  or 
sneezing,  no  tumor  is  apparent  or  palpable, 
we  must  rely  on  pain  on  pressure  at  a def- 
inite circumscribed  spot  that  occurs  also  on 
movement.  The  examination  will  be  facil- 
itated if  the  patient  is  examined  in  the 
standing  position,  with  the  body  inclined 
forward.  The  only  treatment  is  an  opera- 
tive one ; the  results,  with  few  exceptions, 
are  complete  and  permanent. 

Where  deemed  advisable,  the  clinical  his- 
tories of  cases  that  serve  to  demonstrate  es- 
sential points  of  any  conditions  that  may  be 
described,  will  be  presented. 


Case  I.  Epigastric  hernia  ; movable  kid- 
ney-operation ; recovery.  J.  S.,  age,  27. 
Male,  butcher.  Admitted  to  the  Mercy 
Hospital,  September  11,  1901.  History: 
Always  well  until  three  years  ago.  • Fol- 
lowing the  lifting  of  a heavy  weight  noticed 
continuous  pain  in  the  epigastrium  and  se- 
vere attacks  of  sharp  pain  in  the  lumbar  re- 
gion, radiating  down  thigh.  Pains  have 
been  very  severe.  Not  able  to  work,  very 
nervous.  Pain  much  increased  on  motion 
and  relieved  by  lying  down. 

Examination : A small  tumor  is  palpable 
in  the  middle  line  above  the  umbilicus,  ten- 
der on  pressure  the  site  of  pain  when  in  the 
erect  position.  Bimanual  palpation  dis- 
closes a freely  movable  right  kidney.  Pa- 
tient refused  consent  to  an  operation  for  the 
relief  of  the  kidney  lesion,  consequently  the 
epigastric  hernia  was  only  operated  at  this 
time,  with  a complete  cessation  of  pain  in 
the  epigastrium.  Owing  to  the  persistence 
of  the  pain  in  the  lumber  region,  patient 
sought  relief  again  in  September,  which 
was  afforded  him  following  the  operation 
of  nephropexy. 

The  following  case  presents  an  unusual 
cause  of  pain  in  the  epigastric  region : 

Case  II.  C.  E.,  age,  24;  clerk,  male. 
History : Patient  is  an  athlete,  and  has  al- 

ways enjoyed  the  best  of  health  until  two 
years  ago,  when  he  suffered,  a severe  fall 
while  competing  in  a bicycle  race.  He  de- 
scribes the  fall  as  “a  header,”  alighting  on 
the  back  of  bis  neck,  the  body  at  the  mo- 
ment of  impact  being  strongly  arched  for- 
ward, the  thighs  flexed  on  the  abdomen,  the 
legs  flexed  on  the  thighs.  Since  this  fall  he 
has  experienced  pain  in  the  epigastrium  of 
a dull,  aching  or  boring  character,  worse  at 
night  and  particularly  on  arising  in  the 
morning.  This  pain  is  relieved  to  a cer- 
tain extent  after  gentle  exercise.  The  con- 
dition has  incapacitated  him  for  work. 

Examination:  A well  built,  muscular 

young  man.  Chest  is  markedly  larger  in 
its  transverse  than  in  its  anterio-posterior 
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diameter.  In  the  epigastric  region,  over 
the  ensiform  cartilage,  is  noticed  a distinct 
depression,  measuring  three-qnarters  of  an 
inch.  Above  this  depression  there  is  a 
transverse  ridge,  which  proves  to  be  the  line 
of  junction  between  the  gladiolus  and  en- 
siform cartilage,  which  is  thickened  and 
very  tender  to  pressure.  The  base  of  the 
depression  is  formed  by  the  ensiform  cartil- 
age, which  is  bent  in  the  form  of  a hook, 
with  the  concavity  forward.  Pressure  on 
the  ensiform  caused  pain,  probably  by  irri- 
tation of  the  inflamed  ensiform  gladiolar 
joint.  Counter-irritation  was  of  no  avail, 
and  after  a thorough  trial  a sub-periosteal 
excision  of  the  ensiform-gladiolar  joint  was 
done  with  relief  of  all  symptoms. 

Regarding  the  Surgical  Aspect  of  Pain 
in  the  Epigastric  Region,  Originating  in  the 
In  tra-P eritoneal  S true  Hires. 

In  the  great  majority  of  patients  com- 
plaining of  pain  in  the  epigastric  region,  the 
disease  area  is  located  in  one  of  the  intra- 
peritoneal  structures.  To  come  to  an  ex- 
act knowledge  of  the  origin  of  the  pain  is 
often  a difficult  task.  Viewed  from  a prac- 
tical standpoint,  the  occurrence  of  pain  in 
the  epigastrium,  due  to  disease  of  some 
intra-peritoneal  structure  located  in  this  re- 
gion, is  confined  to  one  of  the  various  dis- 
eases of  the  stomach  and  biliary  apparatus. 
Surgically,  we  meet  with  those  diseases  of 
the  stomach  attended  with  either  a deficient 
musculature  or  stenoses  of  different  origins 
(benign  or  malignant),  and  ulcer  of  the 
stomach,  all  of  which  manifest  their  pres- 
ence by  the  occurrence  of  pain  in  the  epi- 
gastrium of  varying  degrees,  having  the 
common  symptomatology  of  chronic  gas- 
tritis, to  which  is  added,  as  in  gastric  ulcer, 
some  distinctive  sign  that  leads  to  a differ- 
ential diagnosis. 

Given  a patient,  over  the  age  of  40,  suf- 
fering from  the  symptoms  of  chronic  gas- 
tritis, which  is  not  relieved  at  the  end  of 
three  weeks’  judicious  treatment,  the  ques- 
tion immediately  arises  as  to  whether  the 
pathological  change  is  malignant  or  benign. 


Just  here,  unfortunately,  we  are  brought  to 
face  the  fact  that  with  all  our  approved 
methods  of  examination,  we  are  unable  to 
make  an  exact  diagnosis.  We  know  that 
a chronic  inflammation  of  the  gastric  mu- 
cosa is  present,  but  have  no  diagnostic  cri- 
teria to  point  out  the  presence  of  malig- 
nancy. DaCosta  says : “The  symptoms 

of  cancer  of  the  stomach  are  the  same 
as  those  of  chronic  gastritis — pain,  ten- 
derness in  the  epigastrium,  disordered 
digestion,  vomiting.  In  an  advanced  state 
of  the  cancerous  malady  there  may  be 
those  of  gastric  ulcer,  hemorrhage  being 
added  to  the  list  given  above.  There  is 
only  one  symptom  distinctive  of  can- 
cer, namely,  the  existence  of  a tumor. 
But  is  a swelling  in  the  region  of  the  stom- 
ach strictly  pathognomonic  of  gastric  can- 
cer? No.  Not  even  when  the  swelling 
has  been  ascertained  to  belong  to  that 
viscus.  In  most  cases  without  tumor  we 
shall  be  rarely  wrong  in  making  the  diag- 
nosis of  gastric  cancer,  if  there  be  persistent 
stomach  symptoms  in  a person  of  middle 
or  of  above  middle  age,  whose  digestion  has 
been  previously  excellent,  who  has  epigas- 
tric pain,  is  losing  flesh  and  strength,  is  not 
improved  by  treatment,  and  shows  an  ab- 
sence of  hydrochloric  acid  in  the  trial  meal. 

The  two  following  cases  typify  the  con- 
ditions the  surgeon  is  called  upon  to  re- 
lieve, and  which  serve  to  discredit  the  art : 

Cancer  of  Pylorus,  Gastro-J ej unostomy , 
Recovery  from  Operation;  Relief. 

Case  I.  S.  B.  E.  Admitted  to  the  Mer- 
cy Hospital,  September  12,  1901.  Male, 
age,  70,  farmer. 

History:  Last  February  commenced  to 

suffer  a dull  pain  in  the  epigastrium,  not 
referable  to  meals.  Became  worse  grad- 
ually. Lost  flesh  and  strength.  Bad  taste 
in  mouth.  Sour  eructations.  Lastly,  has 
suffered  occasional  attacks  of  vomiting. 
Pain  is  increasing  in  severity. 

Examination:  Heart  and  lungs  normal. 

General  condition  good.  Stomach  seems 
somewhat  distended.  Mass  palpable  in  the 
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region  of  the  pylorus.  Food  and  drink  was 
withheld  for  eight  hours,  stomach  tube  then 
inserted  and  a large  quantity  of  very  offens- 
ive material  washed  out,  which,  upon  ex- 
amination, showed  absence  of  hydrochloric 
acid  and  presence  of  fatty  acids. 

Operation:  September  13,  1901.  Stom- 

ach washed  at  9 A.M.,  12  M.  and  1 P.M. 
Cceliotomv  done  at  2 P.M.  Incision  made  in 
the  middle  line  between  the  umbilicus  and 
ensiform  cartilage.  Large  hard  mass  about 
pylorus,  adherent.  Castro  - jejunosotomy 
anterior  done  with  a Murphy’s  button  rein- 
forced by  two  continuous  rows  of  silk  su- 
ture. Abdominal  incision  closed  with  silk- 
worm gut  sutures.  Recovery  uninterrupt- 
ed. Relief  from  pain  and  vomiting.  Dis- 
charged September  28,  1901. 

Cancer  of  the  Pylorus,  Inoperable. 

Case  II.  M.  B.  Female,  age,  48.  Ad- 
mitted to  the  Mercy  Hospital  Jan.  10,  1902. 

History:  About  eight  months  ago  suf- 

fered attacks  of  pain  in  the  upper  abdomen, 
usually  after  meals.  Has  gradually  been 
losing  weight  and  strength.  Six  weeks  ago 
began  to  vomit  a “coffee  ground”  material, 
and  has  been  in  bed  since  on  account  of  pain 
and  weakness. 

Examination:  Emaciated,  sallow  com- 

plexioned  woman.  Skin  shrivelled  and  in- 
elastic. Wan  and  hollow  eyed.  Examina- 
tion of  the  abdomen  shows  a hard  mass  ex- 
tending across  the  epigastric  region,  imme- 
diately below  the  liver.  Liver  area  normal. 
Heart  and  lungs  normal.  Urine  shows  no 
alteration.  Operation  not  deemed  advisa- 
ble and  the  patient  was  sent  home. 

Such  is  the  surgical  picture  of  one  of  the 
most  disastrous  and  distressing  diseases  met 
with.  When  it  is  remembered  that  about 
41  per  cent,  of  all  cancers  attack  the  stom- 
ach, and  that  60  per  cent,  of  this  number 
are  located  at  the  pyloric  end  of  the  stom- 
ach, it  is  appalling  that  the  medical  profes- 
sion should  be  so  impotent  in  measures  di- 
rected to  its  cure. 

What  is  the  reason  that  the  surgeon  is 
powerless  to  obtain  better  results  from  op- 


erative interference  in  these  cases?  Simply 
because  his  services  are  called  upon  too  late. 
Statistics  prove  that  hope  of  permanent  re- 
lief depends  upon  a very  early  diagnosis, 
which  alone  insures  the  probability  of  a 
complete  excision,  the  best  method  of  treat- 
ment we  possess  at  the  present  day.  Czerny, 
Rindfleisch,  Kraske  and  others  have  sent 
forth  the  dictum  that  when  a tumor  of  the 
pylorus  becomes  palpable  all  hope  of  a cure 
from  operative  interference  is  past.  In  a 
series  of  53  cases  operated  upon  for  vari- 
ous pathological  conditions  of  the  stomach 
by  Mayo,  of  Rochester,  three  pylorectomies 
are  reported ; from  the  Heidelberg  Clinic 
during  the  year  are  reported  59  cases  of 
cancer  of  the  stomach,  of  which  18  were 
inoperable ; in  30  the  operation  of  gastro- 
enterostomy was  done;  in  two  an  explora- 
tory laparotomy  was  performed  and  in  G a 
portion  of  the  stomach  was  resected,  of 
which  4 were  pylorectomies,  two  combined 
with  gastro-enterostomy.  It  is  apparent 
that  the  radical  operation,  pylorectomv,  is 
infrequent,  because  impracticable  on  ac- 
count of  the  advanced  stage  of  the  disease 
when  the  surgeon  is  consulted.  Cancer  of 
the  stomach  is  a disease  of  comparatively 
short  duration,  the  fatal  termination  may 
occur  at  any  time  from  three  months 
to  one  or  two  years  from  the  onset  of  the 
first  symptoms.  These  facts  render  an 
early  diagnosis  and  radical  operation  im- 
perative. Roswell  Park  expresses  the  opin- 
ion that  cancer  is  always  a local  disease  at 
first,  also  that  cancer  of  the  gastro-intestinal 
tract  is  strictly  a surgical  disease.  It  fol- 
lows that  if  the  disease  is  attacked  while  yet 
local  (the  so-called  early  stage)  a cure  will 
result  from  a radical  operative  procedure. 

How  shall  we  come  to  a knowledge  of  the 
presence  of  cancer  of  the  stomach  in  its 
early  stages?  I cannot  but  commend  the 
views  of  John  C.  Hemmeter  on  this  ques- 
tion, and  will  quote  verbatim  excerpts  from 
his  paper,  read  before  the  meeting  of  the 
American  Surgical  Association  in  1900. 
After  speaking  of  the  clinical  value  of  the 
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various  signs  of  cancer  of  the  stomach,  re- 
garding exploratory  laparotomy,  he  says : 
“This  diagnostic  incision  I would  warmly 
recommend  in  all  cases  of  gastric  disease, 
associated  with  (1)  Rapid  emaciation;  (2) 
Absence  of  hydrochloric  acid  (3)  Reduc- 
tion of  proteid  digestion  under  30  per  cent. ; 
(4)  Presence  of  lactic  acid  by  Uffelmann’s 
test;  or  (5)  Of  numerous  long  baseball  bat 
shaped  Oppler-Boas  bacilli.  If  all  of  the 
above  signs  and  symptoms  are  present  in 
any  case,  even  of  short  standing  and  recent 
beginning  of  the  disease,  and  no  improve- 
ment follows  three  weeks  of  appropriate 
treatment,  I should  feel  justified  in  making 
the  diagnosis  of  carcinoma  of  the  stomach, 
even  in  the  absence  of  tumor,  and  urge  an 
exploratory  laparotomy.  The  early  diag- 
nosis and  early  operations  are  extremely 
rare  in  the  literature  of  the  subject,  due  to 
the  reasons  which  I have  already  stated., 
viz.,  that  the  patients  do  not  present  them- 
selves in  time,  and  that  the  methods  which 
are  most  promising  for  an  early  diagnosis 
are  either  neglected  or  permission  for  their 
execution  refused  by  the  patient.’’  After 
arranging  in  order  of  their  diagnostic  value 
the  various  signs,  he  again  says : “With 

such  clinical  indications  exploratory  lapa- 
rotomy  should  be  undertaken.  When  this 
step  has  proven  the  diagnosis  to  be  wrong, 
in  my  experience,  it  was  discovered  that 
conditions  were  present  which  necessitated 
operative  interference  any  way  such  as,  for 
instance,  motor  insufficiency  from  cicatrices, 
indurated  ulcers  or  adhesions.”  From  these 
advanced  views  of  this  clinician,  it  is  admit- 
ted that  a clinical  diagnosis  of  cancer  of  the 
stomach  in  its  early  stages  by  the  means  at 
command  at  present,  is  surrounded  with 
difficulties  and  uncertainties.  The  only  al- 
ternative is  exploratory  incision,  and  that 
done  early  in  the  history  of  a chronic  gas- 
tritis in  a patient  over  40,  who  does  not  im- 
prove under  treatment.  As  instances  of  op- 
erative interference  for  pain  and  obstruction 
non-malignant  in  character,  the  two  follow- 
ing cases  are  presented : 
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Pyloric  Obstruction — Appendicitis.  Gas- 
tro-J ejunostomy — Appendectomy. 

Case  II.  M.  L.  Female,  age,  61,  house- 
wife. Admitted  October  11,  1901. 

History:  Mother  and  one  brother  died  of 
phthisis ; no  history  of  stomach  trouble  or 
cancer  in  family.  Patient  was  in  good 
health  up  to  two  years  ago,  when  symptoms 
of  catarrhal  gastritis  developed.  Began  to 
vomit  after  arising  in  the  morning.  Ejecta 
yeasty  and  sour ; frequently  vomited  soon 
after  meals ; never  any  blood.  Pain  and 
tenderness  in  the  epigastric  region.  Pres- 
sure over  the  appendix  causes  severe  pain 
in  the  epigastrium.  Has  been  losing  flesh 
and  strength,  pain  becoming  worse  and 
therefore  seeks  surgical  relief. 

Operation:  Incision  made  for  a gastro- 

enterostomy, through  which  the  appendix 
was  removed.  Appendix  was  buried  in  a 
mass  of  adhesion.  Pylorus  was  thickened 
and  stenosed.  Patient's  convalescence  was 
slow,  hut  uneventful.  When  discharged, 
had  gained  in  weight  and  strength,  yet  vom- 
ited occasionally  and  suffered  slight  pain  in 
the  epigastrium. 

Pyloric  Stenosis  (benign),  Chronic  Dila- 
tation, Gastro-J ejunostomy ; Recovery. 

Case  2Z.  M.  G.  Female,  age,  27,  teach- 
er, admitted  to  the  Mercy  Hospital  October 
21,  1901. 

History:  Has  suffered  from  symptoms 

of  chronic  catarrhal  gastritis  since  last 
Christmas,  which  have  steadily  increased  in 
severity.  Unable  to  retain  much  food,  vom- 
its at  frequent  intervals.  Never  vomited 
blood.  Vomiting  and  pain  are  not  depend- 
ent upon  the  ingestion  of  food.  Constipa- 
tion. 

Examination:  Tenderness  in  the  epigas- 

trium. Abdomen  is  soft  and  distended ; 
peristalsis  feeble ; no  tumor  palpable.  In- 
flation of  the  stomach  by  means  of  a Seid- 
litz  powder  shows  the  lower  border  of  the 
stomach  one  inch  below  the  umbilicus. 

Operation:  Incision  in  the  middle  line, 

between  umbilicus  and  ensiform  cartilage. 
Stomach  enlarged  and  walls  thinned;  cir- 
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cular  fibrous  constriction  of  the  pyloric 
orifice.  Gastro-jejunostomy  anterior,  by 
means  of  suture.  Recovery  complete. 
Discharged  November  30,  iqoi. 

In  these  four  cases  the  symptom  of  pain 
in  the  epigastric  region  determined  the 
seeking  of  medical  advice.  As  pain  and  in 
fact  the  complexus  of  symptoms  of  chronic 
gastritis  which  is  common  to  all  grave  path- 
ological conditions  of  the  stomach,  does  not 
lead  to  a differential  diagnosis  and  especial- 
ly if  there  is  a suspicion  of  malignancy  in 
any  individual  case,  I would  urge,  first,  a 
detailed  examination  in  every  case  com- 
plaining of  pain  in  the  epigastrium,  no  mat- 
ter how  slight,  and,  exploratory  laparotomy 
in  an  adult  over  30  if  no  marked  improve- 
ment follows  within  three  weeks  under  ap- 
proved treatment. 

What  advantages  are  offered  by  an  ex- 
ploratory laparotomy  ? 

1.  It  offers  the  most  practical  and  certain 
method  at  present  of  arriving  at  an  early 
diagnosis  of  malignant  disease  of  the  stom- 
ach, without  which  any  cure  is  impossible 
from  a resection  of  the  pylorus. 

2.  Any  other  pathological  condition  as  a 
benign  stenosis  of  the  pylorus  ; adhesions  to 
the  pylorus  the  result  of  gallstone  disease, 
etc.,  may  be  remedied. 

3.  The  operation  of  opening  the  abdom- 
inal cavity  of  itself,  considering  the  object 
to  be  attained,  is  hardly  a desideratum. 

The  keynote  of  the  situation  as  far  as 
cancer  of  the  stomach  is  concerned,  is  early 
diagnosis,  the  method  of  reaching  this  di- 
agnosis, exploratory  laparotomy,  or  the  re- 
sults will  continue  as  heretofore,  that  when 
a diagnosis  of  cancer  of  the  stomach  is  pos- 
sible from  the  clinical  signs  as  tumor,  dila- 
tation and  pyloric  obstruction,  it  means  the 
signing  of  the  death  warrant  of  the  patient. 
In  no  other  disease  is  the  cooperation  of 
the  physician  and  surgeon  to  be  so  much 
desired.  In  appendicitis  doubt  exists  as  to 
the  time  of  operation,  in  cancer  of  the  py- 
lorus it  is  not  a question  when  to  operate, 
it  is  a question  of  early  diagnosis. 
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Regarding  pain  due  to  gallstone  disease, 
it  may  be  confounded  with  that  due  to  an 
ulcer  of  the  stomach  or  inflammatory  con- 
ditions about  the  head  of  the  pancreas.  The 
location  of  the  pain  with  reference  to  the 
middle  line  of  the  abdomen  is  of  great  value 
in  reaching  a conclusion.  As  a rule,  pain 
localized  to  the  right  of  this  line,  gallstone 
disease  should  be  suspected,  in  the  middle 
line,  we  would  think,  first,  of  an  ulcer  of 
the  stomach  especially,  if  there  is  an  ac- 
companying spot  of  tenderness  situated  on 
a line  with  the  twelfth  dorsal  vertebra  pos- 
teriorly, secondly,  a gallstone  in  the  com- 
mon duct  or  a chronic  pancreatitis  of  the 
head  of  the  organ. 

The  character  of  the  pain  cannot  make  a 
diagnosis,  we  must  rely  on  the  accompany- 
ing phenomena  of  disease  to  point  out  which 
structure  is  at  fault.  In  passing  it  is  well 
to  remember  that  a stone  may  lie  in  the 
common  duct  for  varying  lengths  of  time 
without  giving  rise  to  any  signs  of  its  pres- 
ence, and  that  it  may  be  the  predisposing 
factor  to  an  infection  of  the  bile  passages, 
with  the  classical  symptoms  of  colic,  icter- 
us, etc.  These  may  subside  and  the  con- 
dition become  quiescent,  but  the  stone  re- 
mains in  its  primary  location.  When  infec- 
tion occurs,  inflammation  is  present,  mani- 
fested by  pain  in  the  epigastric  region  in  the 
middle  line,  there  may  be  a circumscribed 
spot  of  tenderness,  accompanied,  with  other 
symptoms,  as  icterus,  that  solve  the  situa- 
tion. 

The  pain  of  an  ulcer  of  the  stomach  is  de- 
pendent on  the  ingestion  of  food,  and  with 
its  focal  situation  combined  with  other 
symptoms,  as  hemorrhage,  offers  strong 
presumptive  evidence  of  the  origin  of  the 
pain. 

The  question  of  the  surgical  aspect  of 
this  pain  deals  more  with  the  possible 
complications  than  with  the  surgical  relief 
of  the  typical  cases.  Perforation  is  an- 
nounced by  the  sudden  onset  of  agonizing 
pain  in  the  epigastrium  associated  with 
vomiting  and  evidences  of  collapse.  Im- 
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mediate  operative  interference  is  demand- 
ed at  this  time. 

€ 

In  the  condition  of  chronic  dilatation, 
due  to  its  various  causes  excepting  cancer, 
operation  is  sought  not  so  much  on  ac- 
count of  pain  as  for  the  relief  of  the  ob- 
structive phenomena. 

Operation  in  these  cases  yield  complete 
and  permanent  results.  I wish  to  empha- 
size the  important  role  played  by  the  in- 
fection of  the  biliary  apparatus  in  the 
causation  of  stomach  diseases.  Inflamma- 
tion of  the  bile  passages  and  gallbladder 
leads  to  adhesion  formation  in  the  same 
manner  as  infective  diseases  of  the  uterus 
or  appendix,  and  owing  to  its  anatomical 
situation  involves  the  pyloric  end  of  the 
stomach  and  beginning  of  the  duodenum 
which  at  length  impairs  the  musculature 
of  the  stomach,  evidenced  by  the  symptoms 
of  chronic  gastritis.  I feel  safe  in  saying 
that  as  the  pathology  of  gallstone  becomes 
better  understood,  many  cases  of  chronic 
gastritis  and  chronic  dilatation  of  the 
stomach  will  be  relieved  by  surgical  meas- 
ures. Practically,  when  a patient  presents 
himself,  suffering  from  pain  in  the  epigas- 
trium, originating  in  intra-peritoneal  struc- 
tures, we  would  consider  the  diseases  of 
the  stomach  associated  with  chronic  gas- 
tritis, as  cancer,  ulcer,  benign  stenoses 
situated  in  the  walls  of  the  pylorus,  sten- 
osis resulting  from  adhesions,  these  two 
shown  by  the  presence  of  chronic  gastritis 
and  dilatation,  and  lastly,  stone  in  the 
common  duct. 

Regarding  the  Surgical  Aspect  of  Pain 
in  the  Epigastric  Region  Arising  in  the 
R e tro-Pcri to n eal  S tru c tu res. 

The  organ  to  be  considered  is  the  pan- 
creas, and  a word  will  suffice.  The  ques- 
tion of  the  etiology  of  pancreatic  disease 
is  a live  one  at  the  present  day,  but  it  is 
agreed  that  infection  of  the  bile  ducts  may 
be  or  is  accompanied  by  infection  of  the 
pancreatic  duct  with  the  supervention  of 


acute  or  chronic  pancreatitis.  The  pain 
due  to  a chronic  pancreatitis  is  described 
as  a dull,  boring,  deep-seated  one,  situated 
in  the  middle  line,  and  surgically  is  of  im- 
portance from  a diagnostic  and  prognostic 
standpoint.  Its  differentiation  from  a stone 
in  the  common  duct  is  not  easy,  and  prog- 
nostically  the  outlook  is  very  gloomy. 

Regarding  the  Surgical  Aspect  of  Pain 
Referred  to  the  Epigastric  Region, 

The  pain  of  the  onset  of  an  attack  of  ap- 
pendicitis or  cholecystitis  is  often  referred 
to  the  epigastrium.  Pressure  over  the  ap- 
pendix frequently  causes  pain  in  the  pit  of 
the  stomach.  This  is  nicely  illustrated  in 
one  of  the  cases  described.  A diaphragm- 
atic pleurisy  may  cause  pain  and  rigidity 
in  the  epigastrium  as  occurred  in  the  fol- 
lowing case: 

Acute  Cholecystitis ; Diaphragmatic Pleu- 
ro-Pneumonia ; Operation;  Cholecystos- 
tomy;  Recovery. 

Case— Q.  W.  G.  Male,  age  18,  miner, 
admitted  January  6th,  1902. 

History — As  a result  of  fall  of  slate,  sus- 
tained a compound  fracture  of  the  right 
tibia  at  juncture  of  middle  and  lower  third, 
which  healed  nicely.  On  twenty-fifth  day 
after  admission,  temperature  having  been 
normal  for  two  weeks,  patient  complained 
of  sore  throat  and  began  to  vomit.  Tem- 
perature in  two  days  reached  104.  Vom- 
iting repeatedly.  Pulse  150,  quick,  feeble, 
very  dicrotic.  Vomit  of  bile.  Patient 
anemic,  blood  count  showed  a marked 
leucocytosis  (40,000).  Complained  of  pain 
in  the  abdomen.  Examination  showed  ab- 
domen scaphoid  with  contracted  muscula- 
ture, tender  over  the  epigastric  zone  par- 
ticularly the  right  portion  of  the  epigastric 
region  and  adjoining  portion  of  the  right 
hypochondriac  region.  Abdomen  rigid 
over  this  area.  Respirations  rapid  and 
thoracic  in  type.  Examination  of  chest 
negative  excepting  disturbed  character  of 
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the  breath  sounds.  Point  of  greatest  ten- 
derness was  located  over  the  right  half  of 
the  epigastric  region,  which  decided  an 
operative  procedure  on  the  diagnosis  of 
an  acute  inflammatory  condition  of  the 
gallbladder,  probably  the  presence  of  pus. 

Forty-eight  hours  after  onset  of  disease 
an  S shaped  incision  was  made,  beginning 
at  the  tip  of  the  ensiform  cartilage  down- 
wards, and  then  to  the  right  through  the 
right  rectus  muscle.  The  gallbladder  was 
found  distended,  surrounded  by  recent 
friable  adhesions  extending  so  as  to  close 
the  foramen  of  Winslow.  The  gallbladder 
was  sewed  to  the  lower  angle  of  the 
wound.  Incision  closed.  Gall-bladder  con- 
tained large  quality  of  ropy,  brownish  black 
bile  which  on  examination  proved  sterile. 
Morning  following  operation  patient’s  con- 
dition was  improved ; was  expectorating 
viscid  blood-stained  sputum.  Examination 
of  chest  revealed  at  base  of  right  lung  the 
presence  of  rales.  Same  signs  were  elicited 
over  the  base  of  the  left  lung.  Vomiting  had 
ceased,  but  all  the  signs  of  a typical  pneu- 
monia were  present.  Ten  days  after  oper- 
ation temperature  was  normal.  Patient 
made  an  uninterrupted  recovery. 

The  question  of  ether  pneumonia  arises, 
but  I feel  confident  that  the  primary  con- 
dition was  a deep-seated  pleuro-pneumonia 
with  signs  referable  to  some  intra-abdom- 
inal trouble.  The  adhesions  about  the  gall- 
bladder resulted  probably  from  the  irrita- 
tion consequent  on  the  severe  attacks  of 
vomiting.  As  before  stated,  the  bile,  al- 
though altered  in  character,  was  sterile. 
Unfortunately  no  bacteriological  examina- 
tion of  the  sputum  was  made. 

We  thus  see  that  pain  is  nature’s  method 
of  sounding  an  alarm  and  when  occurring 
in  the  epigastric  region  is  extremely  sig- 
nificant owing  to  its  many  possibilities. 
Once  again  I would  say,  be  extremely  sus- 
picious of  pain  occurring  in  the  epigastri- 
um; examine  carefully,  if  chfonic  atrophic 
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gastritis  is  present  and  not  relieved  by  ap- 
proved treatment  in  three  weeks  and  if  there 
is  the  least  suspicion  of  cancer,  exploratory 
laparotomy  should  be  done,  as  in  no  other 
manner  than  surgical  can  these  unfortun- 
ate sufferers  from  gastric  cancer  hope  for 
a curative  treatment. 


SOME  OBSERVATIONS  ON 
NEURASTHENIA. 


By  Theodore  Diller,  M.D.,  of  Pittsburg. 
Neurologist  to  the  Allegheny  General  Hospital, 
Visiting  Physician  to  the  Insane  Depart- 
ment of  St.  Francis  Hospital. 


[A  paper  read  before  the  McKean  County 
Medical  Society  at  a meeting  held  at  Bradford, 
Pa.,  September  9,  1902.] 


The  great  prevalence  of  neurasthenia, 
its  manifold  expressions,  and  the  immense 
importance  of  many  of  the  problems  con- 
nected therewith  are  the  considerations 
which  led  me,  in  accepting  the  invitation 
to  address  you,  to  attempt  some  discus- 
sion of  this  affection  before  your  society. 

My  remarks  will  be  based  largely,  but 
not  exclusively,  upon  the  study  of  one 
hundred  and  twenty-five  (125)  cases  of 
neurasthenia  taken  from  my  case-books; 
and  while  it  will  be  manifestly  impossible 
for  me  to  say  much,  if,  indeed,  anything 
new  about  the  disease,  I may  at  least  claim 

originality  to  the  extent  of  presenting  it 
from  my  own  point  of  view;  and  I may 
hope  that  the  paper  will  provoke  a profit- 
able discussion.  It  will  hardly  be  neces- 
sary to  add  that  it  will  be  manifestly  im- 
possible in  a short  paper  to  attempt  an  ex- 
haustive or  complete  discussion  of  so  large 
a subject  as  that  of  neurasthenia.  What 
I have  to  say  must  be  fragmentary  and 
incomplete. 

In  the  proposition  that  neurasthenia  is 
“irritable  weakness”  I think  we  have  the 


642 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


key-note  of  the  affection,  whether  consid- 
ered as  a disease  proper — a clinical  entity, 
or  merely  as  a symptom  complex;  or  the 
symptomatic  expression  of  organic  dis- 
ease. Neurasthenia  has  no  pathology 
which  reveals  itself  by  the  present  meth- 
ods of  investigation;  but  that  nervous  ir- 
ritability and  dynamic  weakness  of  the  en- 
tire nervous  system  is  the  underlying  con- 
dition is  born  witness  to  by  the  symptom- 
atology of  the  affection. 

Etiology  : There  are  two  causes  for 

neurasthenia,  viz. : hereditary  and  acquired, 
(i.  e.  stress). 

In  a word  it  may  be  said  that  any  condi- 
tion of  lowered,  vitiated  or  diseased  vitali- 
ty in  the  parents  tends  to  express  itself  in 
the  off-spring  in  the  shape  of  a neuropath- 
ic constitution,  one  upon  which  neurasthe- 
nia most  naturally  develops.  This  neuro- 
pathic temperament  varies  from  the  slight- 
est to  the  most  marked,  of  which  it  may  be 
said  that  the  development  of  neurasthe- 
nia is  inevitable,  and  at  the  same  time  in- 
curable. In  individuals,  on  the  other  hand, 
who  are  only  slightly  or  moderately 
weighted  down  by  inherited  neuropathic 
taint,  a greater  or  less  extrinsic  or  ac- 
quired factor  must  operate  before  the  dis- 
ease manifests  itself.  These  two  factors, 
heredity  and  stress,  are  always  operative 
in  inverse  proportion  to  each  other;  for 
no  one  can  avoid  stress;  no  one 
is  absolutely  free  from  hereditary 
predisposition,  even  though  we  say  for 
practical  purposes  that  certain  individuals 
are  exempt  from  hereditary  taint.  Neuro- 
pathic taint  means  that  the  molecular  or- 
ganization of  the  body  is  freighted  with  the 
potentiality  for  perverted  activity,  and  es- 
pecially, but  not  alone,  the  nervous  sys- 
tem. 

Admitting  the  soundness  of  the  forego- 
ing proposition  it  becomes  at  once  evident 
that  any  form  of  stress  which  attacks  the 
corporeal  vitality  tends  to  produce  neu- 


rasthenia; and  the  resistance  to  the  attack 
will  be  in  direct  proportion  to  the  strength 
of  the  hereditary  endowment  of  the  body. 
Some  degrees  and  kinds  of  attacks  or 
stress  are  so  severe  that  individuals  with 
the  soundest  inheritance  succumb,  while 
on  the  other  hand,  in  some  the  inherited 
resistance  is  so  feeble  that  the  slightest  at- 
tack or  stress, — that  indeed  which  is  in- 
separablefrom  ordinary  normal  life,  suffices 
to  bring  out  neurasthenic  symptoms.  In 
such  cases  we  may  speak  of  the  neurasthe- 
nia as  inevitable.  Between  these  two  ex- 
tremes the  two  etiologic  factors  are  found 
operative  in  an  infinite  number  of  degrees. 

Neurasthenia  is  seen  in  both  sexes  and 
at  all  ages. 

The  acquired  causes  are  numerous  in 
kind  and  degree.  Overwork  with  worry 
and  emotional  strains  perhaps  stands  first 
among  them.  Domestic  cares  and  infeli- 
cities, financial  and  business  strains,  pro- 
longed nursing,  over-study  at  school  are 
among  the  more  important  causes.  Bad 
mental  and  physical  hygiene,  late  and  ir- 
regular hours,  insufficient  sleep,  defective 
control  of  the  emotions  and  desires,  ex- 
cesses of  all  sorts,  as  abuse  of  alcohol,  are 
fruitful  causes  of  neurasthenia.  These 
causes  might  be  comprehended  in  a word, 
by  saying  abuses  of  the  mind  and  body — 
all  departure  from  the  normal,  wholesome 
mode  of  living. 

Among  the  physical  causes  of  neuras- 
thenia, are  traumata,  child-birth  and  the 
various  diseases.  Most  severe  types  of 
neurasthenia  with  a peculiar  complexion 
of  their  own  follow  traumata  and  were 
often  described  by  the  older  writers  as 
“railroad  spine,”  cerebral  and  spinal  con- 
cussion, etc.  In  three  of  my  cases  child- 
birth seemed  the  direct  cause.  As  to  phy- 
sical diseases,  influenza  was  responsible 
for  eight  of  my  cases;  several  others  were 
attributed  to  typhoid  fever;  and  one  case 
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followed  meningitis;  several  followed  syph- 
ilis. 

Among  the  vices  provocative  of  neuras- 
thenia may  be  mentioned  masturbation 
and  alcoholism,  and  other  drug  habits; 
but  these  habits  are  very  often  the  result 
of  the  neuropathic  temperament  rather 
than  the  cause  of  neurasthenia. 

Only  rarely  is  neurasthenia  due  solely 
to  uterine  trouble  or  eyestrain;  and  al- 
though both  are  frequently  operative  as 
contributary  causes,  their  importance  has, 
I am  sure,  been  greatly  overestimated  by 
some  writers.  I have  seen  many  neuras- 
thenic women  who  exhibited  menstrual 
disorders;  but  we  must  remember  that 
these  are  common  symptoms  of  neurasthe- 
nia; and  I must  confess  to  an  entire  lack 
of  sympathy  with  the  amateur  gynaecolo- 
gists who  subject  such  neurasthenic  wom- 
en to  tedious  local  treatment  to  the  neg- 
lect of  general  treatment.  Over  and  over 
again  when  I have  sent  such  women  who 
had  undergone  such  local  treatment  to 
a real  gynaecologist  for  an  opinion,  I have 
been  told  that  the  local  conditions  de- 
manded no  treatment.  In  a similar  way 
the  neurasthenic  often  complains  of  eye 
symptoms  because  he  is  neurasthenic. 

The  ocular  neuro-muscular  mechanism 
is,  like  other  parts  of  the  body  weak  and 
irritable.  A small  refractive  error  in  the 
neurasthenic  may  thus  produce  symptoms 
which  it  would  not  have  done  in  the  sound 
individual.  It  may  thus  aggravate  the 
neurasthenic  condition  working  in  a 
vicious  circle.  That  refractive  errors  and 
muscle  imbalance  may,  in  association  with 
other  factors,  set  up  a neurasthenia  must 
be  allowed. 

Symptoms:  The  symptoms  are  al- 

most wholly  subjective.  Oppenheim,  * 
however,  points  out  the  following  object- 
ive symptoms: 

*Lehrbuch  der  Nervenkrankheiten,  P.  782. 


1.  Increased  reflexes. 

2.  Increased  irritability  of  muscles  and 
nerves. 

3.  Abnormal  irritability  of  the  heart. 

4.  Vaso-motor  and  secretory  disturb- 
ances. 

5.  Tremor  and  fibullary  twitching. 

But  the  diagnosis  must  be  made  largely 

upon  the  subjective  symptoms.  Neuras- 
thenia then  is  essentially  a subjective  dis- 
ease, revealing  little  or  nothing  by  a phy- 
sical examination. 

The  cardinal  symptoms  of  neurasthenia 
pointed  out  by  Charcot  are,  headache,  dis- 
turbances of  sleep,  neuro-muscular  weak- 
ness, spinal  tenderness,  nervous  dyspepsia, 
genito-urinary  and  mental  symptoms  (ir- 
ritability, anxiety,  fear,  fatigue,  loss  of  at- 
tention and  indecision).  To  these  more  or 
less  constant  symptoms  of  neurasthenia 
must,  however,  be  added  a host  of  more 
or  less  infrequent  ones. 

The  symptoms  may  be  divided  into 
those  of  a general  and  those  of  a local 
character.  Nearly  all  patients  complain 
of  mental  and  physical  tire,  general  ner- 
vousness and  insomnia.  Some,  indeed, 
complain  simply  of  tire  or  exhaustion 
without  any  accompanying  symptoms;  oth- 
ers consult  a physician  for  the  relief  of  a 
single  neurasthenic  symptom,  as  e.  g., 
headache,  dyspepsia,  vertigo,  impotence, 
backache,  paraesthesias,  insomnia,  obses- 
sions, etc.  In  these  cases  the  general 
symptoms  of  neurasthenia  are  to  be  found 
in  the  background,  but  they  will  often  es- 
cape notice  unless  sought  for  by  the  phy- 
sician. 

Neuro-muscular  weakness  and  irritabil- 
ity is  perhaps  the  most  constant  symptom 
of  neurasthenia.  Indeed,  it  is  difficult  to 
see  how  the  diagnosis  could  be  made  in 
its  absence.  The  nervous  and  muscular 
apparatus  tires  quickly.  The  patient  awak- 
ens tired,  unrefreshed,  but  feels  better  to- 
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ward  evening.  Pleasurable  excitement, 
however,  makes  him  forget  his  tire  for  the 
time;  but  reaction  is  inevitable.  He  pos- 
sesses a lessened  capacity  for  mental  and 
physical  exertion,  and  can  do  his  work 
only  by  forcing  himself  to  it.  An  amount 
of  mental  or  physical  work  which  he  in 
health  performed  without  appreciable  ef- 
fort now  leaves  him  tired.  Duties  which 
were  formerly  a pleasure  to  him  now  be- 
come irksome  and  he  dreads  to  make  the 
initiative.  A young  physician  who  had 
been  fond  of  his  work  dreaded  to  see  a 
new  patient  enter  his  office. 

Although  the  muscles  easily  tire,  there 
is  no  actual  paralysis.  In  a brief  test  the 
patient  exhibits  his  usual  strength.  A fine 
tremor  of  the  hands  is  often  present.  The 
tendon  reflexes  in  many  cases  are  exag- 
gerated. 

The  mental  tire  shows  itself  in  the  con- 
scious effort  required  in  attention,  as  in 
hearing  discourses  or  conversation,  or  in 
reading.  One  patient  said  he  had  difficulty 
in  making  his  hand  obey  his  head.  Soci- 
ety, once  agreeable,  is  shunned.  Similarly 
the  various  special  sense  organs  are  tired. 
The  eve  and  the  ear  tire  of  sights  and 
sounds,  and  a quiet  room  with  closed  eyes 
is  a relief  to  the  patient.  If  refractive 
errors  exist  the  eye-tire  becomes  more 
striking.  Street  noises  and  those  about 
the  house,  as  prattle  of  children,  now 
weary  and  irritate  the  patient.  Vertigo  is 
not  a rare  symptom.  The  frequent  com- 
plaint that  “all  things  taste  alike”  or  “like 
chips”  would  indicate  tire  of  the  gustatory 
apparatus.  The  inability  to  avoid  the  var- 
ious sources  of  tire  produce  irritability  and 
the  patient  becomes  fidgety,  nervous  and 
often  ill-humored  and  fault-finding.  He 
cannot  bear  to  wait  for  a street  car,  an  ele- 
vator or  a train.  Tedious  discourses  are 
to  him  unendurable.  “I  feel  ready  to  fly” 
is  an  expression  often  employed. 

Headache  is  present  in  the  majority 


of  cases;  but  in  a considerable  number 
of  patients  it  is  absent.  It  is  frontal  or  oc- 
cipital usually,  and  is  described  in  various 
wavs  by  patients;  occasionally  it  assumes 
the  form  of  hemicrania.  Indeed,  there  is 
much  head  distress  which  is  not  pain  as  we 
usually  employ  that  word.  A sense  of  pres- 
sure (Helmet  sensation)  at  the  vertex  is 
often  described.  Some  speak  of  dullness 
at  the  head;  others  say  the  head  feels  as 
though  full  of  shavings;  again  others 
state  that  the  head  is  cloudy  and  foggy. 

Backache,  while  less  constant  than  head- 
ache, is  a common  symptom,  and  usually 
has  its  location  in  the  small  of  the  back, 
a circumstance  which  leads  many  to  attrib- 
ute their  symptoms  to  kidney  disease. 
Points  of  tenderness  along  the  spine  are 
frequently  present,  of  which  the  patient 
is  often  unaware  until  they  are  found  by 
the  physician. 

Insomnia,  or  some  other  disturbance 
of  sleep,  was  present  in  nearly  all  of  my 
patients.  But  I note,  however,  that  there 
were  a few  patients  in  which  this  symptom 
was  absent.  In  one  case  abnormal  sleep, 
(somnolence),  was  a striking  symptom.  The 
patient  would  sleep  easily  for  fifteen  hours 
at  a stretch,  unless  awakened;  and  at  any 
time  in  the  day  she  could  go  to  sleep  in  a 
few  minutes.  Distressing  dreams  often 
plague  patients,  and  then  sleep  seems  es- 
pecially unrefreshing. 

The  heart  beat  in  a considerable  num- 
ber of  cases  is  intermittent  or  rapid — • 
sometimes  persistently  so;  and  this  symp- 
tom often  engenders  the  fear  that  organic 
heart  disease  is  at  the  basis  of  the  whole 
trouble.  Throbbing  of  the  aorta  is  occa- 
sionally a symptom.  Some  patients  at- 
tribute their  insomnia  to  their  heart  beats. 

Vaso-motor  disturbances,  such  as  flush- 
ing or  turgescence  and  pallor  of  the  skin, 
are  common  in  neurasthenia.  Secretory 
disturbances,  such  as  profuse  perspiration 
and  pallor  often  accompany  vaso-motor 
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disturbances;  dermography  was  a symp- 
tom in  one  of  my  patients. 

Sensory  Symptoms:  Various  hyperaes- 
thesias  and  paraesthesias  are  complained 
of;  and  less  commonly,  neuralgic  pains. 
These  symptoms  sometimes  lead  the  pa- 
tient or  doctor  to  suspect  tabes.  The 
points  of  hyperaesthetic  tenderness  along 
the  spine  are  especially  common.  In  the 
olden  days  these  spots  of  tenderness  were 
held  to  be  indicative  of  spinal  cord  disease. 
The  sensory  disturbances  are  subjective. 
When  objective  sensory  disturbances  are 
present,  such  as  anaesthesia,  we  have  to 
deal  with  some  condition  other  than  neu- 
rasthenia— with  hysteria  or  some  organic 
disease. 

Digestive  disturbances  in  neurasthenia 
are  not  in  my  experience  so  common  as 
would  seem  to  be  indicated  by  most  writ- 
ers. They  were  present  in  considerably 
less  than  half  of  my  cases.  The  most  com- 
mon symptom  is  the  so-called  “nervous 
dyspepsia.”  Fermentation  of  food  in  the 
stomach  produces  gas  and  causes  disten- 
tion of  that  organ;  eructations  follow.  The 
gas  often  produces  a rumbling  in  the  bow- 
els, much  to  the  distress  and  discomfort 
of  the  patient,  and  finally  much  of  it  is  ex- 
pelled through  the  anus.  Constipation 
usually  attends  this  condition,  and  is  often 
present  in  its  absence,  and  may  be  a stub- 
born symptom.  This  fermentation  is  due 
to  a deficiency  of  hydrochloric  acid  which, 
indeed,  is  sometimes  entirely  absent  for  a 
time.  These  patients  become  emaciated, 
have  dry  skins,  and  in  general  look  very 
wretched.  In  some  cases,  indeed,  it  is  dif- 
ficult to  make  the  differential  diagnosis 
between  atonic  dyspepsia  and  carcinoma; 
since  hydrochloric  acid  may  be  absent  in 
both  conditions.  The  appetite  is  usually 
poor,  but  often  capricious.  The  tongue  is 
coated,  but  not  heavily.  Some  patients, 
however,  exhibit  but  little  emaciation  in 
spite  of  poor  appetites.  Much  mental  de- 
pression usually  attends  any  form  of  ner- 
vous dyspepsia. 


A nervous  diarrhoea  in  which  profuse 
watery  stools  occur  under  stress  is  an  occa- 
sional digestive  disturbance  of  neuras- 
thenia. 

Sexual  apparatus — Sexual  weakness  or 
impotence,  nocturnal  pollutions  and  sper- 
matorrhea, accompanied  with  fear,  anxiety, 
mental  depression  or  hypochondriasis  are 
common  symptoms  of  neurasthenia.  Usu- 
ally the  patient  attributes  these  symptoms 
to  his  early  habit  of  masturbation  and  he 
becomes  an  easy  victim  for  the  various 
charletans  who  guarantee  to  cure  “lost 
manhood.” 

Irritable  bladder  may  be  a symptom 
of  neurasthenia.  Under  nervous  excite- 
ment some  patients  must  frequently  empty 
their  bladders.  Enuresis  is  a well-known 
symptom  in  nervous  children. 

The  mental  state  of  the  neurasthenic  is 
one  deserving  particular  attention,  since  it 
is  often  discovered  only  through  a careful 
search,  and  the  more  mental  symptoms 
are  sought  for  the  more  are  they  revealed. 

Neurasthenic  symptoms  have  a strong 
tendency  to  persist;  and  this  is  especially 
true  when  the  patient  continues  to  live 
under  the  same  conditions  under  which 
they  arose.  The  patient  naturally  becomes 
anxious  regarding  himself,  and  fears  that 
he  is  either  suffering  from  an  organic  dis- 
ease of  an  incurable  nature  or  else  that 
his  symptoms  are  indicative  of  the  advent 
of  such  a disease.  Especially  is  this  true 
when  one  or  more  local  symptom  is  pro- 
nounced, as  dyspepsia,  headache,  palpita- 
tion, vertigo,  paraesthesia,  spermatorr- 
hoea, eye-fatigue  or  painful  menstruation. 
Fear  and  anxiety,  sometimes  most  mark- 
ed, is  the  result.  People  generally  believe 
that  a local  cause  must  be  found  to  ex- 
plain disease  of  all  sorts;  and  so  it  is  com- 
mon to  interpret  the  symptoms  by  postu- 
lating local  disease  in  the  organ  or  organs 
from  which  apparently  the  most  distress- 
ing symptoms  arise.  Unfortunately  it 
not  rarely  happens  that  the  physician  con- 
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curs  in  the  views  of  the  patient  and  ad- 
dresses his  treatment  solely  to  the  appar- 
ently diseased  organs,  to  the  neglect  of 
the  general  condition  from  which  it  arose. 
In  some  cases  a vague,  ill-defined  dread 
exists,  which  apparently  does  not  have 
its  origin  in  the  symptoms,  at  least  directly. 

The  patient  becomes  self-centered,  self- 
ish, irritable,  fault-finding.  Osier  (')  says 
“many  obnoxiously  egotistic  individuals 
met  with  in  daily  life  are  really  examples 
of  psychic  neurasthenia.  Everything  is 
complained  of.  The  individual  demands 
the  greatest  consideration  for  his  condi- 
tion; feels  that  he  has  been  deeply  insult- 
ed if  his  desires  are  not  always  immedi- 
ately granted.  He  may  at  the  same  time 
have  but  little  consideration  for  others. 
Indeed,  in  the  severe  forms  of  the  dis- 
ease, he  may  show  malicious  pleasure  in 
attempting  to  make  people  who  seem  hap- 
pier than  himself  uncomfortable.  Such  pa- 
tients complain  frequently  that  they  are 
‘misunderstood’  by  their  fellows.” 

The  various  so-called  phobias,  or  obses- 
sions of  fear,  are  not  rarely  seen  in  addi- 
tion to  the  above  described  mental  states 
which  are  the  more  or  less  natural  outcome 
of  the  neurasthenic  conditions  Among 
these  are  the  fear  of  high  places,  of  nar- 
row or  confined  places,  or  filth.  An  en- 
gineer was  always  afraid  of  a collision; 
a physician  was  in  constant  dread  lest  he 
should  poison  some  person  through  an 
error  in  prescription  writing.  Again  be- 
setting doubts  may  trouble  the  patieint 
regarding  religious  or  philosophical  mat- 
ters or  the  small  concerns  of  daily  life. 
Impulsive  ideas  which  may  lead  to  deeds 
are  occasionally  seen  in  neurasthenics. 

In  some  cases  fear  and  anxiety  recurs 
in  paroxysms  attended  by  gfreat  motor 
unrest,  much  to  the  distress  of  the  patient 
and  the  alarm  of  his  family. 

Finally,  in  certain  cases,  growing  out 
of  a strong  neuropathic  inheritance,  the 
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mental  depression  and  introspection  may 
become  so  marked  that  the  patient  is  to 
be  accounted  on  the  borderland  of  insan- 
ity and  even  over  it.  One  of  my  patients 
of  this  sort  cut  his  throat,  and  afterwards 
recovered,  not  only  from  his  wound,  but 
also  from  his  neurasthenic  state,  at  least, 
to  a large  degree.  The  melancholia  and 
hypochondriasis  arising  in  this  manner 
have  peculiar  characteristics  of  their 
own,  being  strongly  tinted  by  the  under- 
lying neurasthenic  background. 

Forms:  Several  forms  of  neurasthenia 

may  be  conveniently  recognized,  based 
upon  the  symptomatology,  viz: 

Cerebral, 

Spinal, 

Gastric, 

Sexual. 

Based  upon  the  nature  of  the  disease  it 
may  be  divided  into: 

Simple  or  essential, 

Symptomatic. 

By  symptomatic  neurasthenia  is  meant 
neurasthenic  symptoms  presenting  them- 
selves in  the  course  of  a chronic  organic 
disease,  as  e.  g.,  phthisis  or  syphilis  and  de- 
pendent upon  it. 

Based  upon  etiologic  and  prognostic  cri- 
teria the  disease  may  be  divided  into: 
Hereditary, 

Accidental  or  acquired. 

Diagnosis:  The  first  consideration 

should  be  to  determine  whether  the  ner- 
vous symptoms  constitute  a simple  or  es- 
sential neurasthenia,  or  whether  they  are 
due  to  an  existent  organic  disease,  as  ex- 
ophthalmic goitre,  paretic  dementia, phthis- 
is, syphilis  or  cancer;  and  this  can  only 
be  done  by  a detailed  examination  of  the 
various  organs  of  his  body,  and  by  care- 
fully questioning  the  patient.  If  organic 
disease  be  discovered,  the  next  point  to  be 
determined  is  as  to  how  much,  if  at  all, 
the  neurasthenic  symptoms  are  due  to  it. 
For  given  an  organic  disease  or  defective 
physical  constitution  it  offers,  as  a rule, 
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either  no  explanation  or  only  a partial 
one  for  the  neurasthenic  symptoms.  Thus, 
for  example,  suppose  a refractive  error  of 
the  eye  and  lacerated  cervix  be  found. 
Probably  neither  alone  or  both  together 
is  sufficient  to  account  for  the  symptoms. 
Either  or  both  may  be  contributary  fac- 
tors. 

It  is  sometimes  difficult  or  impossible 
to  say,  in  the  presence  of  a given  condi- 
tion, whether  it  be  a cause  or  a result  of 
neurasthenia,  as  e.  g.,  dyspepsia,  constipa- 
tion, insufficiencies  of  the  ocular  muscles. 

Neurasthenic  symptoms  may  be  seen  in 
a host  of  organic  diseases  and  they  usher 
in  many  of  the  acute  infectious  diseases. 
The  early  symptoms  of  typhoid  fever  are 
really,  to  a large  extent,  neurasthenic  in 
character.  Neurasthenia  occurs  often,  if 
not  generally,  in  association  with  cerebro- 
spinal syphilis;  occasionally  syphilis  ex- 
presses itself  apparently  solely  by  neuras- 
thenic symptoms.  I have  notes  of  two 
such  cases. 

Occasionally  it  is  difficult  or  impossible 
to  differentiate  neurasthenia  from  hysteria, 
as  both  are  seen  in  the  same  individual 
not  rarely;  and  to  such  cases  the  name 
hystero-neurasthenia  has  been  applied. 
Where  the  permanent  stigmata  of  hysteria 
are  present  (convulsions,  contractures 
anaesthesias,  constricted  visual  fields)  the 
recognition  of  hysteria  is  easy. 

The  first  symptoms  of  paretic  dementia 
are  neurasthenic  in  character,  and,  for  a 
time,  a differential  diagnosis  may  be  dif- 
ficult or  impossible.  When  such  definite 
signs  as  fixed  pupils,  lost  knee-jerks  or 
paretic  speech  defects  or  ankle-clonus  oc- 
cur, we  are  not  justified  in  making  the 
diagnosis  of  neurasthenia.  The  mental 
states  in  the  two  diseases  differ.  While 
the  neurasthenic  may  complain  that  his 
memory  and  judgment  are  defective,  they 
are  in  reality  not  so  as  a rule;  but  if  mem- 
ory defects  do  occur  they  are  due  to  lack 
of  attention  because  of  brain-fag.  In  any 


event  the  neurasthenic  can  “get  himself 
together”  and  for  a time  work  as  well  as 
ever.  The  paretic  dement,  on  the  other 
hand,  unlike  the  neurasthenic,  presents  not 
only  simple  weakness,  re-coupable,  so  to 
speak,  but  actual  losses  in  his  mental 
sphere  of  which  (again  differing  from  the 
neurasthenic)  he  is  unaware.  The  pe- 
culiar ethical  and  moral  defects  and  ex- 
travagances seen  in  paretic  dementia  are 
wanting  in  neurasthenia.  On  the  other 
hand,  neurasthenia  may  be  mistaken  for 
paretic  dementia;  and  this  is  an  error  the 
neurologist  is  more  apt  to  make  than  the 
general  practitioner.  In  some  cases  a dif- 
ferential diagnosis  is  for  a time  impossible. 
Even  such  an  acute  observer  as  Oppen- 
heim  (')  has  confessed  to  errors  in  the 
differential  diagnosis. 

The  differential  diagnosis  from  tabes 
presents  fewer  difficulties  where  the  phy- 
sician has  in  mind  the  symptoms  of  this 
last  named  disease. 

Brain  tumor  may  occasionally  be 
thought  of  in  determining  a diagnosis. 
In  one  of  my  patients  the  headaches  be- 
came very  severe  and  almost  constant; 
diplopia  appeared  and  extreme  psychic 
exhaustion  almost  amounting  to  stupor 
or  apathy  developed.  For  a time  I ques- 
tioned my  diagnosis  of  neurasthenia  and 
was  much  inclined  to  believe  that  a brain 
tumor  was  responsible  for  the  symptoms. 
Subsequent  developments  left  no  doubt 
as  to  the  correctness  of  the  original  diag- 
nosis. 

Exophthalmic  goitre  presents  as  one  of 
its  main  symptoms  a neurasthenic  condi- 
tion (including  tremor)  and  its  possibility 
should  be  thought  of.  The  tremoir  of 
multiple  sclerosis  may  suggest  neuras- 
thenia; but  if  this  disease  be  thought  of 
it  does  not  present  much  diagnostic  dif- 
ficulty. 

Course  and  Prognosis  : The  course  of 

neurasthenia  is,  in  the  main,  slow  and 
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tedious.  The  disease  usually  develops 
slowly  and  has  a strong  tendency  to  per- 
sist; and  where  the  causes  which  pro- 
duced it  still  exists,  it  tends  even  to  pro- 
gress. Where  there  is  a strong  neuro- 
pathic inheritance  the  tendency  is  to  pro- 
gress. 

The  greater  the  neuropathic  inheritance 
the  less  the  stress  required  to  bring  the 
symptoms  to  the  foreground,  the  more 
gradual  the  development  of  the  disease, 
the  more  discouraging  is  the  prognosis. 
On  the  contrary,  the  weaker  the  neuro- 
pathic inheritance,  the  greater  the  stress 
required  to  develop  the  disease  and  the 
more  sudden  the  appearance  of  the  symp- 
toms, the  more  favorable  is  the  prognosis. 
The  so-called  inevitable  cases  of  neuras- 
thenia, i.  e.,  those  in  which  the  neurotic 
inheritance  is  so  great  that  but  little  or 
no  stress  is  required  for  their  develop- 
ment are  essentially  incurable,  a point 
which  we  ought  to  frankly  recognize.  But 
every  case  of  neurasthenia  may  be  more 
or  less  benefitted,  if  not  cured  by  proper 
treatment. 

Relapses  are  frequent,  due  commonly 
to  imprudence  on  the  part  of  the  patient 
to  failure  to  observe  during  periods  of 
improved  health  the  regulations  which 
helped  him  out  of  his  former  rut. 

Treatment:  In  the  sphere  of  prophy- 

laxis it  may  be  said  that  all  rules  which 
are  right  and  proper  for  the  bringing  up 
of  a child  and  for  the  guidance  of  an  adult 
are  so  many  obstacles  to  the  dvelopment 
of  the  disease,  and  conversely  all  viola- 
tions of  these  rules  make  towards  neuras- 
thenia. The  normal  individual  requires 
proper  and  sufficient  food;  regular  and 
sufficient  hours  of  sleep;  to  cast  off  the 
waste  products  from  his  body.  All  adults 
need  to  work  and  to  play;  all  need  some 
variety,  some  society.  The  habit  of  over- 
work, especially  mental,  from  the  child  in 
school  to  the  business  man  in  his  office 
cannot  be  too  strongly  condemned.  On 


the  other  hand,  the  growing  custom  of 
taking  an  annual  outing  each  summer 
cannot  be  too  strongly  recommended.  I 
have  for  years  felt  that  the  great  amount 
of  theater-going  in  our  large  cities  repre- 
sented a rather  unnatural  and  unwhole- 
some outlet  for  the  social  and  play  in- 
stincts which  are  inherent  in  our  natures. 
The  philosopher  who  recognizes  the  nat- 
ural laws  of  his  being,  bows  and  submits  to 
them,  who  is  unsoured  by  failure  to  attain 
riches  or  fame,  who  enjoys  his  family  and 
friends,  who  takes  pleasure  out  of  the 
simple  and  innocent  things,  of  life  and 
avoids  the  vices,  who  recognizes  the  due 
proportion  of  life,  is  the  man  who  avoids 
neurasthenia,  provided  he  has  inherited 
a fairly  good  constitution. 

If  the  physician  can  at  the  outset  gain 
the  confidence  of  his  patient  he  has  made 
a good  start  towards  helping  him;  and 
two  things  will  aid  him  to  this  end  more 
than  any  others,  viz:  a kindly,  sympathetic 
manner  and  a thorough  examination.  The 
physician  who  is  in  a hurry  cannot  ex- 
amine his  neurasthenic  patient  properly.  I 
usually  count  upon  an  hour  for  such  an 
examination  and  often  overrun  this  time. 
A flippant  air,  a light  dismissal  of  various 
symptoms  as  unimportant  and  a lack  of 
attention  to  the  often  tedious  complaints 
of  the  patient  on  the  part  of  the  physician 
are  not  calculated  to  inspire  confi- 
dence. 

If  after  a careful  examination  of  the 
patient  the  physician  is  able  to  exclude 
organic  disease  his  assurance  to  the  pa- 
tient that  none  such  exists,  that  his  disease 
is  purely  functional,  does  not  threaten  life, 
and  is  curable,  or  at  least  susceptible  of 
being  greatly  helped,  is  often  of  the  great- 
est boon  to  him,  and  favorably  opens  the 
way  for  treatment.  For  we  must  remem- 
ber that  very  often  the  patient  comes  to 
us  with  the  deep  conviction  that  some  seri- 
ous organic  disease  exists  or  is  in  progress 
of  development;  the  same  being  located, 
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he  believes,  as  a rule,  in  the  organs  to 
[ which  symptoms  are  most  attributed. 

Since  neurasthenic  symptoms  are  col- 
ored by  the  temperament  of  the  various 
sufferers  it  follows  that  each  case  is  differ- 
ent from  every  other  to  some  extent,  even 
though  all  have  much  in  common.  Hence 
it  follows  that  treatment  must  be  individ- 
ualized even  though,  of  course,  many  of 
the  same  measures  may  be  employed  in 
the  majority  of  cases. 

There  are  certain  sufferers  from  organic 
disease  who  present  neurasthenic  condi- 
tions in  such  marked  degree  that  they 
ought  to  be  taken  into  account  in  anv  plan 
of  treatment.  For  example,  in  patients 
suffering  from  cerebro-spinal  syphilis,  I 
have  often  thought  it  well  to  suspend 
specific  treatment  for  that  directed  against 
neurasthenia. 

It  is  my  habit  to  tell  my  neurasthenia 
patient  that  we  can  only  succeed  by  pulling 
together,  that  we  are  like  a team  of  horses 
hitched  together,  neither  one  of  whom 
can  do  the  pulling  alone,  and  that  for  my 
part  I propose  to  do  my  share  and  expect 
the  same  of  him.  To  anticipate  the  future 
I warn  him  at  the  outset  that  progress 
cannot  be  uniform;  that  he  will  be  sure 
to  have  some  bad  days,  and  that  he  must 
try  to  bear  them  in  a philosophic  spirit 
and  not  count  upon  taking  a remedy  for 
each  recurrence  of  a symptom. 

The  next  point  is  to  try  to  get  at  the 
especial  causes  and  remove  them,  if  possi- 
ble, or  lessen  them  where  this  is  impossi- 
ble. Then  the  patient  is  told  that  as  the 
trouble  arose  through  defective  hygienic 
rules,  overwork,  or  abuse  of  body  and 
mind,  that  all  these  things  must  be  set 
aside,  so  far  as  possible,  and  an  endeavor 
made  to  return  to  a normal,  simple  hy- 
gienic life  so  far  as  possible,  with  lessened 
amount  of  work  and  increased  periods  of 
quiet  recreation  and  of  sleep.  The  details 
must,  of  course,  be  worked  out  for  each 
case. 

. 


In  a certain  number  of  cases,  especially 
those  simple  cases  in  which  the  symptoms 
are  chiefly  those  of  fatigue,  but  also  in 
some  of  the  dyspeptic  cases,  mere  rest 
from  work,  change  of  scene,  as,  for  in- 
stance, in  a quiet  trip  to  Europe,  or  a stay 
in  the  mountains,  or  in  a ranch  is  the  best 
prescription. 

Most  cases,  however,  require  more  than 
this,  and  in  others,  financial  considera- 
tions operate  to  prevent  it.  Then  less  work 
and  more  rest  must  be  had  as  best  as  may 
be.  For  a large  number  of  patients  some 
such  plan  as  the  following  is  best: 

1.  Bed,  8:30  P.  M.  A light  lunch,  such 
as  a glass  of  hot  milk  or  a glass  of  beer 
with  crackers  upon  retiring. 

2.  A cool  sponge  bath  followed  by  an 
alcohol  rub  at  7:30  A.  M. 

3.  Breakfast  at  8.00  A.  M. 

4.  Arise  at  10:00  A.  M. 

5.  Lie  down  for  i-J  hours  after 
luncheon. 

6.  Stay  in  bed  until  noon  on  Sundays 
(or  arise  at  10:00  A.  M.  and  spend  four 
hours  in  bed  in  the  afternoon). 

At  all  events  a definite  and  specific  pro- 
gram should  be  laid  down;  and  it  is  best 
to  write  it  out  for  the  patient. 

For  the  most  patients  absolute  idleness 
is  not  best;  for  this  engenders  gloominess 
and  restlessness.  A safe  rule  is  that  noth- 
ing must  be  done  for  long  at  a time,  either 
reading,  walking,  driving  or  working. 
Charles  Darwin,  a profound  neurasthenic, 
never  worked  for  more  than  ij  hours  at 
a stretch.  Indeed,  the  great  biologist’s 
rules  of  living  might  with  profit  be  adopt- 
ed by  many  a neurasthenic  to-day. 

A certain  amount  of  time  should  be 
spent  outdoors  every  day,  either  in  walk- 
ing or  driving,  or  in  summer  time  in  quiet 
repose,  ahd  normal  hygienic  conditions 
should  obtain  about  the  patient’s  home. 

All  bodily  functions  must  be  made  as 
near  normal  as  possible.  Any  refractive 
error  should  be  corrected.  The  bowels 
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must  be  regulated.  Where  dyspepsia  ex- 
ists the  diet  must  be  regulated  to  suit  the 
case  as  far  as  possible. 

Massage  given  three  times  a week  is 
often  helpful. 

The  galvanic  current,  the  anodal  pole 
(large  electrodes)  over  the  forehead  and 
the  cathodal  over  the  back  of  the  neck 
will  often  relieve  headache.  The  static 
breeze  is  also  useful  for  this  purpose.  Gen- 
eral faradization  seems  to  be  tonic  and 
beneficial  to  many  patients.  The  sinu 
sodial  current  may  be  used  for  this  pur- 
pose as  well. 

Among  hydrotherapeutic  measures  of 
use  are  cool  sponging  for  its  tonic  effect, 
and  the  warm  bath  or  wet  pack  for  its 
sedative  effects.  Salt  baths  and  Scotch 
douches  may  be  used  for  the  same  pur- 
pose. Extremes  of  temperatures  in  baths 
should  be  avoided. 

The  Weir-Mitchell  rest  cure  is  only  ap- 
plicable or  feasible  for  a comparatively 
few  cases  of  extraordinarily  severe  neuras- 
thenia ; those  with  dyspeptic  symptoms 
seem  best  adapted  for  it.  The  patient  is 
put  in  bed  and  absolutely  isolated.  Forced 
feeding,  massage,  hydrotherapy  and  elec- 
tricity is  employed.  This  is  kept  up 
from  three  to  ten  weeks,  the  patient  being 
gradually  gotten  up  from  bed.  In  plac- 
ing a patient  upon  this  treatment  it  is  fair 
to  warn  him  in  advance  that  a complete 
cure  is  not  expected,  but  that  by  it  he  may 
secure  a good  start  toward  recovery,  which 
must  be  followed  up  by  subsequent  treat- 
ment. The  success  of  this  treatment 
largely  depends  upon  the  nurse;  without 
a sensible,  tactful  nurse  it  were  better  not 
to  attempt  it. 

The  drug  treatment  is  of  least  import- 
ance but  still  of  more  or  less  value.  Some 
cases  are  best  treated  without  drugs;  and 
I believe  all  cases  should  be  treated  with- 
out them  part  of  the  time. 

Sedative  and  hypnotic  drugs  should  be 
given  as  sparingly  as  possible,  and  never 


for  long  periods  of  time.  Where  hyp- 
notics must  be  given  for  some  time  it  is 
best  to  vary  them. 

General  tonics,  such  as  arsenic,  iron, 
quinine  and  nux  vomica  are  of  use.  The 
so-called  “tissue  builders”  of  the  various 
manufacturing  chemists  are  most  delusive 
and  should  never  be  used.  The  same  may 
be  said  of  the  various  secret  lymphs  and 
so-called  “pre-digested”  foods. 

Westinghouse  Building. 


GASTRIC  NEURASTHENIA. 


By  G.  E.  Humphrey,  M.D.,  of  Cambridge 
Springs,  Pa. 

Neurasthenia  is  a term  used  to  express 
a lack  of  or  an  exhausted  condition  of 
nerve  energy.  It  is  divided  into  three 
classes,  cerebral,  gastric  and  sexual.  I ask 
your  kind  attention  to  the  second  of  these, 
gastric  neurasthenia.  I know  there  are 
many  practitioners  to  whom  the  terms 
neurasthenia  and  gastric  neurasthenia  do 
not  appeal.  They  are  rather  impatient  of 
the  discussion  of  them  as  treating  of  some- 
thing altogether  too  vague  to  be  consid- 
ered. But  why  should  it  be  so?  Is  not 
the  nervous  system  a most  important  one, 
and  should  not  even  its  functional  de- 
rangements receive  careful  attention  with 
the  hope  of  coming,  at  some  future  time,  to 
a better  understanding  of  these  so-called 
neuroses  ? 

Are  we  not  apt  to  look  with  pitying  and 
not  altogether  concealed  impatience  upon 
our  neurasthenic  patients?  Too  often  we 
feel  that  our  duty  is  done  when  we  assure 
them  that  they  have  no  organic  disease 
and  therefore  no  cause  for  worry,  give 
them  a bromide  mixture  or  other  nervine 
and  send  them  about  their  business.  If 
we  hear,  perchance,  that  they  have  con- 
sulted some  other  practitioner,  we  are  apt 
to  experience  a feeling  of  chagrin  at  their 
lack  of  confidence,  mingled  with  a sense 
of  relief  at  being  rid  of  them. 
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Gastric  neurasthenia  is  a dynamic  af- 
fection of  the  stomach  in  which  the 
gastro-intestinal  symptoms  and  discomfort 
are  unattended  with  or  out  of  proportion 
to  any  chemical  changes  in  the  stomach 
contents;  characterized  by  marked  weak- 
ness of  the  nerves  which  supply  the  stom- 
ach, but  by  no  anatomical  lesion  of  the 
gastric  mucous  membrane. 

Etiology.  It  is  met  with  in  both  sexes 
and  most  frequently  during  young  adult 
life.  Constitutional  lack  of  nerve  energy. 
Those  races  whose  nerve  force  has  been 
drawn  on  by  persecution  have  a neurotic 
tendency  which  predisposes  them  to  neur- 
asthenia, as  the  Russiani  Jews.  Occupa- 
tions which  require  the  expenditure  of 
great  nerve  force  and  those  which  are 
carried  on  in  crowded  and  illy  ventilated 
rooms.  Overstudy,  sexual  excess  and  un- 
satisfied sexual  desire  and  sudden  shocks. 
Given  the  weakness  caused  by  any  of  the 
above  and  add  to  that  the  taking  of  irritat- 
ing food  and  drink  and  you  have  the  ex- 
citing cause  furnished. 

Symptoms.  A feeling  of  anxiety  out  of 
proportion  to  apparent  conditions,  loss  of 
flesh  and  strength,  leg  weariness  and  in- 
ability to  do  much  walking,  the  patient  at 
times  even  being  confined  to  bed  for  per- 
iods of  several  days;  inability  to  concen- 
trate the  mind,  often  to  file  extent  of 
the  patient  being  unable  to  attend  to  busi- 
ness matters  which  he  could  ordinarily 
easily  manage;  trivial  annoyances  are 
brooded  over  and  the  patient  is  likely  to 
become  irritable,  vertigo  and  spots  before 
the  eyes  may  be  complained  of.  Any  one 
of  these  mental  and  cerebral  symptoms 
may  be  the  only  prominent  one.  In  that 
case  what  characterizes  it  as  belonging 
to  this  disease  is  its  being  associated  in 
time  with  the  digestive  period. 

There  is  a feeling  of  goneness  which 
may  come  on  soon  after  eating  or  later 
on.  An  accumulation  of  gas  is  often  com- 
plained of  with  which  may  be  associated 
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the  feeling  of  anxiety  above  mentioned 
and  which  an  expulsion  of  gas  relieves. 
Ewald  relates  a case  of  a man  whose  anxi- 
ety at  such  times  became  so  great  that  he 
feared  death,  the  fear  disappearing  with 
the  expulsion  of  gas. 

We  may  also  have  associated  with  it 
vascular  symptoms,  such  as  tachycardia, 
at  times  the  pulse  becoming  irregular  and 
intermittent  as  well  as  extremely  rapid. 
Hot  flashes  are  also  sometimes  complained 
of.  Heartburn  not  caused  by  hyperacidity. 
Tenderness  over  nerve,1  plexuses.  This 
tenderness  may  be  over  the  hypogastric 
coeliac  or  aortic  plexuses  and  are  called 
, Burkhardt’s  painful  points.  From  these 
{ points  they  radiate  toward  the  epigastrium. 

Differential  Diagnosis.  It  is  necessary 
to  examine  the  stomach  contents  to  exclude 
organic  disease  of  the  stomach.  The  in- 
testines should  be  thoroughly  examined 
to  exclude  colitis  and  retained  fecal  mat- 
ter. The  whole  body  should  be  exam- 
ined to  see  whether  the  symptoms  can  be 
accounted  for  by  organic  disease  outside 
of  the  intestinal  tract.  Henchel  says,  in 
the  Edinboro  Medical  Journal,  January, 
1902,  quoted  in  the  Therapeutic  Gazette, 
April,  1902. 

“In  any  case  the  first  thing  to  do  is  to 
make  sure  that  the  neurasthenia  is  not  de- 
pendent on  the  absorption  into  the  system 
of  toxins  from  the  alimentary  tract.  To 
this  end  carefully  examine  the  mouth  for 
the  presence  of  necrosing  stumps  and  for 
pyorrhoea  alveolaris.” 

The  genital  organs  should  be  examined. 
The  urine  should  also  be  analyzed  for 
sugar,  albumin  and  uric  acid.  The  con- 
dition of  the  blood  should  be  examined 
for  anemia  and  malaria.  By  such  careful 
examination  we  eliminate  the  possibility 
of  the  symptom-group  being  reflex  due 
to  diseased  condition  of  some  of  the  above 
organs  or  an  unhealthy  condition  of  the 
excretions. 

From  chronic  asthenic  gastritis.  When 
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carefully  studied,  the  apparent  similarity 
of  these  two  diseases  disappears.  An  ex- 
amination of  the  stomach  contents  shows 
the  test  meal  in  asthenic  gastritis  to  be 
little  acted  on.  There  is  a large  quantity 
of  mucus,  the  enzymes  are  diminished, 
and  the  hydrochloric  acid  at  times  is  en- 
tirely wanting,  whereas  in  neurasthenia 
the  contents  are  normal,  or  nearly  so.  Diet 
in  the  former,  when  properly  regulated, 
has  a beneficial  effect,  in  the  latter  much 
less  so.  The  tender  points  are  not  present 
in  asthenic  gastritis. 

From  ulcer.  Differentiation  between 
these  two  is  not  always  possible,  especi- 
ally where  ulcer  is  unattended  with  severe 
pain,  hemorrhage  or  vomiting.  We  must 
at  times  await  developments.  General 
neurasthenic  symptoms  point  rather  to 
neurasthenia.  Superacidity  in  ulcer  is  usu- 
ally very  pronounced  while  in  neurasthenia 
it  may  be  absent.  The  tender  points  of 
ulcer  are  more  localized,  being  confined 
to  the  epigastrium  and  back  while  those 
of  neurasthenic  are  found  over  other 
points. 

If  a treatment  of  rest  in  bed,  a milk  diet 
and  alkalies  fails  to  afford  relief  to  the 
discomfort  attending  the  digestion  the 
probabilities  favor  its  being  neurasthenia. 
Gastroptosis  may  be  mistaken  for  neuras- 
thenia, but  an  examination  of  the  stomach 
and  finding  it  displaced  clears  up  the  diag- 
nosis. Myasthenia  may  also  be  mistaken 
for  neurasthenia,  but  in  the  former  are 
signs  of  retention  of  food  and,  if  it  has 
been  going  on  for  any  length  of  time,  there 
are' changes  in  the  stomach  contents.  The 
tender  points  and  cerebral  symptoms  are 
absent. 

Prognosis.  It  is  not  fatal.  Its  dura- 
tion depends  largely  upon  the  ability  of 
the  patient  to  take  advantage  of  general 
and  special  treatment.  It  may  last  a short 
time  or  it  may  last  years. 

Treatment— -1.  Treatment  of  the  general 
neurasthenic  conditions.  Everything 


should  be  made  use  of  which  will  tend  to 
preserve  and  increase  the  nervous  energy 
of  the  individual. 

Collins  says,  “A  long,  well  filled  purse 
is  a powerful  factor  in  the  treatment  of 
neurasthenia.”  When  you  take  into  con- 
sideration the  expense  attending  the  gen- 
eral measures  required  in  best  treating 
such  cases  and  when  we  are  obliged  to 
treat  those  who  cannot  afford  to  take  ad- 
vantage of  such  we  readily  realize  the 
force  of  this  remark.  But  I will  first  men- 
tion an  aid  to  treatment  which  cannot  be 
measured  by  its  money  value.  I will 
quote  from  an  editorial  entitled  ‘‘Psychic 
Aid  in  Neurasthenia,”  in  the  New  York 
Medical  Record  of  November  21st,  1891  : 
“As  the  sensitive  are  never  sensible,  it  is 
well  to  bear  in  mind  their  need,  when  over- 
thrown, of  help  from  others;  help  having 
for  its  chief  ingredients  earnestness,  sym- 
pathy, firmness  and  good  judgment.  Sym- 
pathy need  not  necessarily  be  expressed 
in  words,  earnestness  can  be  gentle,  firm- 
ness may  be  cheerful  and  smiling  and  good 
judgment  quiet  and  unobtrusive.  Unless 
some  one  places  such  qualities  at  the  dis- 
posal of  the  neurasthenic  and  allows  him 
to  construct  from  them  a moral  support, 
the  value  of  strychnine,  bromides,  baths, 
electricity  and  even  small  doses  of  opium 
is  greatly  diminished  and  medical  labor 
more  or  less  in  vain. 

“It  is  useless  to  hope  for  psychic  aid 
from  the  family  except  in  rare  instances. 
They  are  alarmed  or  irritated  and  always 
unwise.  It  is  the  physician  alone  who  can 
come  to  the  rescue.” 

Under  the  head  of  general  treatment 
may  be  mentioned  rest  and  change,  elec- 
tricity and  hydrotherapy.  A sojourn  for 
a few  weeks  or  months  at  a watering 
place  or  at  the  seashore  or  mountains  will 
often  work  wonders.  If  the  circum- 
stances are  such  that  the  patient  cannot 
leave  home,  the  aid  of  those  upon  whom 
the  patient  depends  must  be  relied  on. 
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Their  sympathic  assistance  may  do 
much  in  helping  out  in  the  treatment. 

Diet  should  be  such  as  is  not  too  stim- 
ulating; milk,  fat,  white  meats,  green  vege- 
tables, soft,  juicy  and  not  over  acid  or  over 
sweet  fruits.  If  the  diet  gives  comfort  it 
is  correct;  if  not,  it  should  be  modified  to 
suit  the  case.  A valuable  local  remedy  is 
the  intragastric  douche  given  at  night  be- 
fore retiring  or  in  the  morning  before 
breakfast.  The  temperature  of  the  douche 
should  be  regulated  according  to  the  irri- 
tability of  the  stomach  and  the  weather. 
Besides  plain  water  a 1-2000  solution  of 
nitrate  silver  may  be  used  with  advantage. 
Tonics  may  be  indicated  such  as  iron  and 
strychnine.  Nervines  may  be  necessary 
to  quiet  the  nervousness,  as  may  also  hyp- 
notics if  other  means  fail  to  produce  sleep. 
If  the  bowels  are  constipated,  massage, 
oil  or  glycerine  injections  and  electricity 
may  be  used. 


PULMONARY  TUBERCULOSIS. 

By  Chas.  F.  Spangler,  M.D.,  of  Kane,  Pa. 

[Abstract  of  a paper  read  before  the  Fourth 
Annual  Mid-Sumrner  Meeting  of  the  Cattaraugus 
County  (N.  Y.)  Medical  Society,  August  15, 
1902.] 

“A  Plea  for  Competent  Legislation.” 

As  the  current  events  comprising  the 
annals  of  the  year  are  chronicled  we  are 
appalled  at  the  loss  of  life  from  pestilence, 
famine,  war  and  numerous  other  catastro- 
phies;  yet,  there  is  no  exaggeration  in 
the  comparison  vividly  presented  by  sta- 
tistics that  tuberculosis  claims  more  vic- 
tims annually  than  all  the  calamities  that 
befall  the  human  race  combined. 

The  disease,  a phoenix-like  monster,  re- 
lentlessly maintains1  its  presence  in  our 
midst  the  source  of  an  ever  increasing  rate 
of  mortality.  Influenced  in  great  measure 
by  the  monotony  of  an  every  day  occur- 
rence the  prevalent  impression  of  its  in- 
curability, associated  with  a feeling  of  sym- 
pathy akin  to  aversion  to  the  extent  that 


a gruesome  halo  hovers  about  the  mere 
suggestion  of  the  term  consumption,  it  is 
apparent  that  the  chief  retarding  agent 
in  the  attainment  and  intelligent  utiliza- 
tion of  the  measures  designed  to  stem  the 
tide  of  its  progress  can  be  attributed  to 
the  apathetic  attitude  of  the  medical  pro- 
fession in  general? 

Appealed  to,  in  our  capacity  as  purvey- 
ors of  the  public  good,  our  duties  bring 
us  into  a more  intimate  relation  to  the 
inner  life  of  all  conditions  of  society  than 
any  other  class  of  workers,  and  the  possi- 
bilities of  the  physician’s  influence  in  de- 
veloping public  opinion  can  only  be  esti- 
mated by  the  degree  in  which  his  labors 
are  revered  in  his  sphere  of  action. 

The  results  accomplished,  gentlemen, 
show  that  these  opportunities  have  not 
been  sufficiently  cultivated.  What  is  need- 
ed is  a crystahzation  of  this  individual  in- 
fluence into  a well  organized,  spirited  move- 
ment. If,  for  instance,  every  county  med- 
ical society  in  every  state  in  the  Union 
would  formulate  and  forward  petitions  to 
our  heads  of  government,  reinforced  by  an 
earnest  personal  effort,  there  can  be  no 
question  but  that  public  sentiment  would 
ere  long  bring  to  pass  effective  measures 
of  relief. 

Observations  and  experience  have  clear- 
ly demonstrated  to  the  world  that  isola- 
tion and  the  sanitarium  are  the  hope  of  the 
future. 

The  Germans  have  been  the  most  ag- 
gressive and  magnanimous  of  all  nations 
in  appreciating  the  value  of  these  agen- 
cies, having  distributed  throughout  the 
empire  more  than  four-score  sanitariums 
for  the  accommodation  of  its  subjects. 

A pitiful  contrast  is  our  own  vast  coun- 
try, its  coffers  overflowing  with  golden 
treasure,  wherein  but  a few  isolated  insti- 
tutions suffice  to  shelter  a meagre  number 
of  its  half  million  annually  doomed  un- 
fortunates. When  we  contemplate  the 
! enormous  sums  wantonly  appropriated  in 
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the  various  less  legitimate  channels  which 
could  be  readily  diverted  to  the  erection 
and  maintenance  of  several  sanatoria  each 
year,  materially  contributing  to  the  glory 
of  the  nation  and  strength  of  its  people, 
we  are  inclined  to  the  conclusion  that  to 
legislate  adequately  for  this  humane  ob- 
ject must  consitute  a moral  crime?  While 
there  is  truth  in  the  contention  that  what 
has  been  developed  in  this  direction  should 
be  viewed  in  the  light  of  a beginning  with 
greater  achievements  to  follow,  we  must 
consider  that  while  the  wheels  of  reform 
are  destined  to  travel  as  proverbially  slow 
in  this  as  in  many  other  movements  for 
the  correction  of  public  evils,  the  disease 
with  its  sacrifice  of  life  speeds  on  in  its 
customary  rapid  pace. 

Aside  from  the  isolation  and  treatment 
features,  the  ideal  sanitarium  implies  a 
center  of  hygienic  discipline,  designed 
through  the  medium  of  this  method  of 
practical  education,  in  conjunction  with 
the  co-operation  of  the  profession,  to  ulti- 
mately disseminate  its  influence  for  the 
physical  betterment  of  every  community. 

With  similar  purposes  of  public  enlight- 
enment, in  the  crusade  against  the  ravishes 
■of  the  tubercle  bacilli,  our  boards  of 
health,  societies  for  the  prevention  and 
the  public  press,  have  operated  with  so 
much  zeal  that  the  laity  are  familiar  with 
■its  symptoms,  progressive  tendency,  result 
and  infectious  proclivities. 

And  since  it  has  been  conclusively  es- 
tablished that  the  chief  means  of  com- 
municability is  through  the  medium  of  the 
sputum,  especially  in  the  dried  state,  and 
since  the  consumptive,  however  much  they 
claim  our  sympathy  are  notoriously  careless 
and  apparently  indifferent  in  exposing 
others  to  the  source  of  infection,  the 
necessity  for  more  stringent  measures  of 
protective  restraint  are  daily  thrust  upon 
us. 

Tubercular  patients  flourish  in  two  dis- 
tinct spheres,  those  who  are  able  to  obtain 
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better  climatic  conditions  and  those  who 
are  not.  The  latter  class,  comprising  by 
far  the  greatest  number,  are  by  reason  of 
circumstance,  compelled  to  end  their  days 
in  the  environment,  the  source,  in  many 
instances,  of  the  tubercular  invasion. 

The  condition  of  this  class  appeals  to  us 
most  strenuously.  Forced  to  accept  their 
alignment,  the  disease  encroaching  day  by 
day,  the  patient  growing  gradually  weaker, 
yet  struggling  on,  month  after  month,  per- 
chance for  years,  during  all  this  time  add- 
ing to  the  infectious  strength  of  his  sur- 
roundings. 

If  the  disease  perished  with  the  victim 
a measure  of  solace  would  issue  from  the 
scene,  but  the  seed  has  been  sown  in 
fertile  soil.  New  recruits  appear  to  take 
up  the  burden,  the  column  with  an  un- 
broken front  moves  on,  a curse  to  this 
generation,  a menace  to  posterity.  There 
was  a time  when  it  was  the  prevailing 
impression  that  the  consumptive  was  sin- 
gularly hopeful.  Observation  proves  this 
to  have  been  an  illusion,  for  with  few  ex- 
ceptions, depression  of  spirit  is  as  natur- 
ally a symptom  as  the  cough,  emaciation 
or  hectic,  and  as  the  nature  of  the  initial 
signs  dawn  upon  his  intelligence  he  is  con- 
scious, perhaps,  of  his  first  glimpse  into 
eternity.  As  he  lingers  on  indefinitely 
renewed  confidence  is  encouraged  by  the 
knowledge  of  the  recoveries  of  many  oth- 
ers in  a similar  condition,  some  even 
worse,  particularly  if  the  advancement  of 
the  malady  in  his  own  case,  is  rendered 
stationary  by  the  means  employed  to  ar- 
rest its  progress. 

In  our  professional  association  with  the 
public,  too  much  stress  cannot  be  urged 
upon  the  importance  of  an  early  diagnosis 
and  the  curative  value  of  fresh  air  and 
sunshine  as  early  in  the  incipiency  as  pos- 
sible to  extend  to  the  patient  the  oppor- 
tunity of  escape  from  his  old  environment. 

If  this  is  not  possible  inculcate  the  neces- 
sity of  breathing  the  best  available  fresh 
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air  and  sunshine  deep  down  into  the  lungs 
to  convey  renewed  vitality  into  the  darker 
recesses. 

While  judicious  open  air  exposure  of 
any  kind  is  recognized  as  an  indispensable 
auxiliary,  the  percentage  of  recoveries 
is  enhanced  in  proportion  to  the  thera- 
peutic advantages  of  locality.  The  plateau 
region  of  Northwestern  Pennsylvania,  ex- 
tending into  the  state  of  New  York,  suf- 
ficiently inlaxd  to  be  exempt  from  ocean, 
lake  and  river  moisture,  with  an  average 
elevation  of  2,000  feet,  its  rapid  surface 
drainage,  absorbent  soil,  pure  water,  ex- 
hilarating' atmosphere  and  interesting 
landscape,  offers  more  attractive  re- 
sources from  a climatic  view  point  than 
any  other  district  east  of  the  Mississippi. 

Of  the  thirty  cases  treated  in  this  en- 
vironment, twenty-six  reported  last  year, 
three  have  since  died.  Although  hope- 
lessly advanced  at  the  onset  of  treatment 
a stationary  period  was  maintained  for 
many  monhts.  Two  cases  continue  sta- 
tionary, four  cases  greatly  improved, 
twenty-one  cases  recovered  and  have  re- 
sumed former  occupations.  The  maxi- 
mum increase  in  weight  in  any  one  case 
was  sixty  pounds,  minimum  eight  pounds. 
The  number  classed  as  transients  applying 
for  examination  who,  for  various  reasons, 
were  only  under  observation  for  several 
days  or  weeks,  are  not  included  in  the 
report. 

Case  No.  27,  Mrs.  C.,  Erie,  white  mar- 
ried, aged  38  years.  Had  frequent  hemorr- 
hages extending  through  a period  of  two 
years.  Came  to  Kane  last  October. 

Infiltration  general  in  right  lung,  small 
cavity  in  middle  lobe.  Duration  of  treat- 
ment ten  months,  gain  in  weight  10  pounds, 
apparently  recovered. 

Case  No.  28,  Miss  B.  gentlelady,  Pitts- 
burg, aged  30  years.  Symptoms  date 
from  one  year  ago  subsequent  to  an  at- 
tack of  catarrhal  pneumonia.  Infiltra- 
tion in  both  apices,  extreme  debility,  ema-  I 


ciation  and  tubercle  bacilli.  Treatment 
continued  nine  months,  gain  in  weight  12 
pounds.  Recent  examination  reveals 
slight  impaired  resonance  with  a,bsenoe 
of  any  other  signs. 

Case  No.  29,  Mrs.  S.,  white,  married, 
aged  24  years.  Gough  began:  eighteen 
months  ago.  Infiltration  right  middle  lobe 
and  left  apex,  tubercle  bacilli.  Duration 
of  treatment  eight  months,  recovery,  gain 
in  weight  eighteen  pounds. 

Case  No.  30,  Miss  H.,  white,  aged  19 
years.  Initial  signs  date  from  February, 
1901.  Bacilli,  continued  treatment  one 
year,  recovery,  gain  in  weight  fifteen 
pounds. 

These  encouraging  results,  accruing 
from  present  limited  facilities,  demonstrate 
the  certainty  of  maintaining,  or  perhaps 
exceeding,  this  percentage  of  recoveries, 
on  a permanent,  statistical  basis,  if  appro- 
priate accommodations  were  provided  for 
all  incipient  tubercular  subjects  from 
the  adjacent  territory  to  an  out-door  life 
in  the  mountains. 


A RARE  CASE  OF  DELAYED 
UNION  OF  THE  TIBIA  AND 
FIBULA. 


By  Walter  H.  Parcels,  M.D.,  of  Lewis- 
town,  Pa. 

The  following  case  may  serve  as  a pre- 
cedent, which,  if  followed,  will  possibly 
save  some  poor  fellow  from  being  a perma- 
nent cripple  and  relieve  his  surgeon  from 
a very  embarrassing  situation.  I report 
the  case  at  the  request  of  our  patient’s  fam- 
ily physician. 

Harry  P.,  aged  about  23  years,  a man 
of  temperate  habits  and  good  health,  on 
the  17th  of  March,  1900,  was  struck  on 
the  leg  by  a piece  of  iron. 

Both  the  tibia  and  fibula  were  broken 
about  four  inches  above  the  ankle  joint. 

Though  the  soft  parts  were  bruised 
somewhat,  it  was  not  a case  of  compound 
fracture. 
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Dr.  McKim,  of  Burnham,  and  Dr,  Swei- 
gart,  of  Lewistown,  reduced  the  fracture 
placing  the  leg  in  retaining  splints. 

Both  are  skillful  surgeons  and  I know 
that  the  injury  was  properly  treated  at  the 
time  and  that  for  weeks  following  Dr.  Mc- 
Kim did  all  that  surgical  science  could 
suggest  to  produce  bony  union,  but  with- 
out result. 

Some  three  months  afterward  the  bones 
were  freely  movable  at  seat  of  fracture. 

Should  the  ends  of  the  bones  be  sawed 
off  and  united  by  silver  wire?  We  thought 
not  till  one  more  effort  had  been  made  to 
enlist  the  powers  of  nature.  On  the  28th 
of  June,  fourteen  weeks  and  four  days  af- 
ter the  receipt  of  the  injury,  Drs.  McKim, 
Sweigart  and  myself  gave  ether  and  rubbed 
the  ends  of  the  bones  together.  I know 
that  I forcibly  moved  or  ground  the  ends 
of  the  bones  against  each  other  at  least  a 
hundred  times,  and  the  other  doctors  gave 
them  a few  more. 

The  case  seemed  remarkable  in  the  fact 
that  there  had  been  at  no  time  any  evi- 
dence of  provisional  callous.  The  ankle 
joint  was  enlarged  and  almost  completely 
anchylosed,  as  though  Dame  Nature  had 
for  once  been  stupid  enough  to  lose  her 
bearings  and  do  her  legitimate  work  here, 
instead  of  at  the  seat  of  fracture. 

I applied  great  force  to  break  up  these 
adhesions,  but  met  with  indifferent  success. 

A plaster  of  Paris  boot  was  applied, 
and  with  prayerful  hearts  we  awaited  the 
outcome. 

Some  pain,  soreness  and  other  evidences 
of  local  inflammation  followed,  but  not 
very  much.  At  the  end  of  four  weeks, 
however,  union  was  found  to  have  taken 
place,  and  the  young  man  was  ultimately 
able  to  walk  upon  the  leg  and  resume  his 
work.  Now,  after  the  lapse  of  two  years, 
the  leg  is  straight,  good  and  strong;  about 
two-thirds  of  the  normal  motion  of  the 
ankle  joint  has  returned,  and  he  walks  with 
scarcely  a limp. 
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ATONIC  DILATATION  OF  THE 
STOMACH  WITH  REPORT 
OF  A CASE. 


By  T.  Wray  Grayson,  A.M.,  M.D., 
of  Pittsburg,  Pa. 

Case:  The  first  of  February,  1902,  a 

young  married  man  of  thirty-two  came  to 
me  with  the  following  history.  He  had  been 
a robust  boy  but  a very  hearty  eater  of  all 
kinds  of  food.  Some  seven  years  ago,  while 
working  hard,  and  worrying  to  recoup  the 
family  fortunes,  his  trouble  began  with  oc- 
casional attacks  of  diarrhoea.  His  health 
between  times  was  very  good.  He  grad- 
ually lost  flesh  and  strength.  A painful 
spot  just  to  the  left  of  the  umbilicus  was 
present  especially  when  he  had  attacks  of 
diarrhoea,  which  became  more  frequent. 
The  full  or  empty  condition  of  the  stomach 
seemed  to  have  no  influence  on  the  pain. 
He  had  for  some  time  been  under  the  care 
of  another  physician  who  had  greatly  im- 
proved his  general  condition. 

On  examination,  I found  a young  man 
of  slender  build  who  said  that  the  slightest 
indiscretion  in  eating  would  bring  on  an  at- 
tack of  diarrhoea  and  aggravate  a painful 
spot  in  his  abdomen.  This  spot  was  just 
above  and  to  the  left  of  the  umbilicus,  be- 
ing an  inch  or  two  nearer  the  ribs  than 
formerly.  The  pain  was  strictly  localized 
to  a spot  about  as  large  as  a silver  dollar ; 
was  dull  and  gnawing  in  character ; con- 
stant ; unaffected  bv  pressure,  unless  deep, 
and  apparently  in  no  way  affected  by  the 
presence  of  food  in  the  stomach.  There 
was  some  bloating,  considerable  gas,  little 
nausea,  no  emesis,  and  little  regurgitation. 
The  appetite  was  good  and  there  was  but 
rarely  a bad  taste  in  the  mouth  in  the  morn- 
ing. The  attacks  of  diarrhoea  followed  any 
freedom  in  diet  or  any  worry,  otherwise  the 
stools  were  normal.  His  habits  were  active, 
for  his  business  kept  him  driving  around 
the  country  much  of  the  time.  No  tea,  cof- 
fee, tobacco,  nor  alcohol  were  used.  There 
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was  little  lassitude,  and  no  dyspnoea  or 
vertigo.  The  general  condition  was  fair, 
the  heart  and  lungs  normal,  and  the  urine 
showed  occasionally  the  faintest  trace  of 
albumen. 

Upon  giving  him  an  Ewald  test  breakfast, 
and  examining  the  stomach  contents  one 
hour  later,  the  following  results  were  ob- 
tained: H=.I7;  A— 72 ; organic  acids, 
none ; starch  digestion  was  well  progressed ; 
no  fermentation  was  present.  Four  days 
later  a test-meal  of  a roll  and  a glass  of  beef 
tea  was  given  him,  and  the  chemical  ex- 
amination showed  the  following:  H=.i7; 
A=86;  Lugol’s  reagent  showed  fair  starch 
conversion,  and  the  signs  of  fermentation 
were  absent  as  before. 

Two  quarts  of  water  were  poured  into 
the  stomach  before  the  patient  was  uncom- 
fortable, when  the  greater  curvature  was 
found  at  the  umbilicus.  Some  debris  was 
present  in  this  wash  water. 

The  diagnosis  was  atony  with  (slight) 
dilatation,  and  possibly  an  ulcer  of  the  trans- 
verse colon.  (Subsequent  events  caused  the 
abandonment  of  the  idea  of  ulcer.) 

The  treatment  consisted  of  occasional 
lavage,  strychnine  sulphate,  gr.  1-30  before 
meals,  intragastric  faradization  and  careful 
dieting.  Various  antiseptics  were  tried,  as 
ichthyol  in  tablets  and  in  enteric  pills,  beta- 
naphthol,  and  naphthalin,  but  none  of  these 
were  of  use,  and  the  above  treatment  was 
persisted  in.  As  was  expected  the  improve- 
ment was  slow;  but  in  six  months  (when 
this  article  was  written),  the  patient  was 
greatly  benefited,  feeling  better  than  he  had 
done  for  several  summers.  The  faradiza- 
tion was  of  a particular  benefit.  The  sore 
spot  was  felt  only  at  times  and  never 
severely.  This  improvement  following 
treatment  directed  to  the  condition  of  the 
stomach,  caused  the  abandonment  of  the 
idea  of  an  intestinal  ulcer,  and  the  conclu- 
sion that  there  was  probably  a hypersensi- 
tive area  in  the  lower  part  of  the  stomach 
wall. 
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Dilatation  of  the  stomach  may  be  acute 
or  chronic,  and  the  chronic  form  may  be 
obstructive  (caused  by  some  obstruction 
of  the  pylorus  or  duodenum),  or  atonic. 
This  atonic  form  qf  gastric  dilatation  is  the 
kind  of  which  this  article  treats. 

Myasthenia  gastrica  or  ventriculi,  atonic 
dyspepsia,  the  “dyspepsie  asthenique”  of  the 
French,  gastrectasis,  and  ectasia  gastrica, 
are  some  of  the  terms  which  more  or  less 
cover  this  condition,  but  there  seems  to  be 
no  single  term  which  will  describe  it.  In 
fact,  we  may  have  an  atony  either  of  the 
motor  or  glandular  functions  of  the  stom- 
ach without  having  a dilatation  of  the  or- 
gan. Or  we  may  have  an  ectasia  of  the 
stomach  without  an  atony — as  in  beginning 
stenosis  of  the  pylorus,  where  a muscular 
hypertrophy  compensates  any  obstruction 
to  the  exit  of  the  chyme.  But  where  we  have 
an  atony,  we  frequently  have  a dilatation, 
and  where  we  have  a dilatation  (non-ob- 
structive) weusuallyhave  anatony.or  Hem- 
meter’s  “dilatation  of  the  first  degree.”  The 
condition  under  discussion,  then,  is  that 
form  of  gastric  disorder  in  which  there  is 
muscular  atony  of  the  stomach  with  moder- 
ate dilatation. 

As  for  etiology  we  may  have  an  over- 
distension with  food,  drink  or  even  gases 
generated  in  a chronic  gastritis.  This  may 
cause  injury  in  the  musculature  of  the 
stomach,  much  as  over-distension  may  in- 
jure the  bladder.  Turck  says:  “Dilatation 
frequently  occurs  as  the  result  of  atony, 
even  in  the  absence  of  obstruction.  Again 
the  defective  innervation  of  neurasthenia, 
or  the  insufficient  nourishment  in  chloro- 
sis, phthisis,  etc.,  may  give  rise  to  atonic 
dilatation.”  Einhorn  says  : “It  occurs  as  a 
frequent  complication  of  digestive  disor- 
ders, and  also  of  other  diseases  which 
greatly  weaken  the  constitution.  Sometimes 
this  condition  exists  as  a primary  neurosis.” 
Stenosis  of  the  pylorus  causes  the  large  di- 
latation of  the  stomach  which  we  are  not 
now  considering. 
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The  symptoms  vary  considerably  with 
the  severity  of  the  disease.  The  pain  is  not 
a prominent  symptom  unless  there  is  hyper- 
secretion. It  is  in  the  obstructive  form 
where  the  organ  has  become  enormously  di- 
lated that  pain  is  very  prominent,  with  in- 
creased hunger  and  thirst,  muscular 
cramps,  constipation,  and  scanty  urine.  The 
enlarged  stomach  may  show  through  the 
abdominal  walls,  where  its  peristaltic  mo- 
tions can  be  sometimes  seen  and  felt.  One 
of  the  plainest  signs  of  a dilated  stomach  is 
the  occurrence  of  splashing  or  gurgling 
sounds  when  the  region  is  gently  shaken  or 
tapped. 

But  the  moderate  degrees  of  dilatation 
we  are  now  considering  are  not  so  easily 
demonstrated.  The  pain  seldom  amounts 
to  more  than  a discomfort ; the  appetite  and 
thirst  are  not  much  increased,  if  at  all,  and 
vomiting  may  never  occur.  The  subject- 
ive signs,  as  insomnia,  lassitude,  vertigo, 
and  mental  heaviness  may  be  cjuite  mis- 
leading, and  the  physical  signs  can  be 
plainly  gotten  especially  after  distension  of 
the  stomach  bv  carbonic  acid  gas,  air  or 
water.  I have  found  water  the  best  medium 
to  use.  One  quart  is  poured  in  through  the 
stomach  tube  (unless  the  patient  signals 
sooner  that  he  feels  full)  ; then,  while  he 
stands  up,  the  greater  curvature  can  be  out- 
lined quite  easily  by  percussion.  If  more 
water  can  be  poured  into  the  organ,  it  can 
be  more  readily  outlined,  and  at  the  same 
time  its  capacity  can  be  measured.  If  for 
any  reason  the  tube  cannot  be  used,  the 
stomach  may  be  distended  for  percussion  by 
the  parts  of  a Seidlitz  powder  dissolved  and 
swallowed  separately.  One  to  two  drams 
each  of  tartaric  acid  and  bicarbonate  of  so- 
da may  be  used  in  the  same  way. 

Ewald  examined  many  stomachs  post 
mortem  of  persons  who  were  not  supposed 
to  have  any  gastric  disorder.  He  found 
that  the  smallest  held  eight  ounces  and  the 
largest  fifty-six  ounces.  So  we  can  say 
that  a stomach  can  be  called  dilated  when  it 


holds  over  a quart  and  a half,  although 
stomachs  larger  than  this  have  been  found 
which  gave  no  symptoms  ante  mortem  of 
ectasia.  The  normal  limit  of  the  greater 
curvature  is  two  fingers’  breadth  above  the 
umbilicus : so  if  the  lower  border  of  the 
stomach  is  below  the  point,  dilatation  can 
be  diagnosed. 

If  the  remnants  of  food  can  be  found  in 
the  stomach  washing  six  or  seven  hours 
after  a meal  we  may  say  atony  is  present. 
“Arythmia  cordis,  tachycardia,  and  brady- 
cardia are  met  with  in  atony  of  the  stom- 
ach. Sometimes  it  is  difficult  to  decide 
whether  we  have  to  deal  with  an  affection 
of  the  heart  or  the  stomayh.” — Einhorn. 

Treatment:  The  cases  in  which  the 

stomach  is  much  dilated,  as  stated  above, 
are  mostly  cases  of  stenosis  of  the  pylorus 
and  their  treatment  is  chiefly  surgical.  In 
the  treatment  of  atonic  or  dynamic  dilata- 
tion, intragastric  faradism  and  strychnine 
are  undoubtedly  to  be  given  the  highest 
places  . For  the  first,  some  deglutable  elec- 
trode like  Einhorn’s  is  needed.  The  capsule 
of  this  is  placed  in  the  stomach  with  five 
or  six  ounces  of  water,  and  connected  with 
the  negative  pole.  The  flat  sponge  con- 
nected with  the  positive  pole,  is  moved 
over  the  region  of  the  stomach  both  front 
and  back,  the  current  being  strong  enough 
to  cause  marked  contractions  of  the  recti 
muscles.  All  users  of  this  method  of  ap- 
plying electricity  in  gastric  atony  and  dila- 
tation unite  in  praising  it  highly.  If  both 
poles  be  applied  to  the  outside,  even  one  to 
the  abdomen  and  one  to  the  back,  it  is  very 
doubtful  whether  the  current  passes 
through  and  not  around  the  body. 

Strychnine  and  other  bitter  tonics  are  of 
much  use,  but  must  be  used  cautiously  if 
there  is  also  hypersecretion  present.  In 
the  case  cited  above,  strychnine  was  avoided 
at  first  because  of  the  hyperchlorhydria 
shown  by  the  chemical  examination.  Later 
it  was  cautiously  exhibited  and  found  to  do 
good.  Strychnine  is  combined  byHemmeter 
with  antacids  such  as  magnesia  usta  and 
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sodium  bicarbonate.  Lavage  has  a certain 
place  in  the  treatment  of  atonic  dilatation, 

I but  it  must  be  used  with  caution.  Tepid  or 
alkaline  water  may  be  used  to  cleanse  the 
viscus,  freeing  it  from  the  remnants  of  food 
before  another  meal  is  taken.  Or  a quick 
cold  washing  may  do  the  same  good  that 
a cold  bath  does  the  surface  of  the  body. 

Of  antiseptics  to  be  used  when  fermenta- 
tion takes  place  in  the  too  slowly  digested 
stomach-contents,  salicylic  acid  in  eight 
grain  doses,  sodium  salicylate  in  doses  of 
fifteen  to  thirty  grains  two  hours  after 
meals,  and  three  per  cent  solutions  of  boric 
acid  are  recommended. 

Diet  has  an  important  place  in  the  treat- 
ment of  this  disease.  Three  meals  should 
be  taken  in  the  day  and  food  should  be 
taken  at  no  other  time.  The  meals  should 
be  of  moderate  size,  and  consist  of  easily 
digested,  nourishing  articles  — carbohy- 
drates, because  of  their  liability  to  ferment, 
and  liquids,  because  of  their  bulk,  being 
used  quite  sparingly. 

The  general  condition  of  the  patient 
should  not  be  neglected.  Plenty  of  open  air 
exercise  should  be  taken ; with  breathing 
exercises,  cold  baths,  and  whatever  looks  to 
the  improvement  of  the  general  muscular 
tone. 
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A CASE  OF  INFECTED  EXTRA- 
UTERINE  PREGNANCY. 

By  Mark  A.  Rodgers,  M.  D.,  of  Pittsburg. 


This  case  I have  decided  to  report  as  one 
of  ectopic  gestation,  although  there  is  a 
reasonable  doubt  as  to  diagnosis.  The  his- 
tory is  somewhat  extended.  Originally  she 
came  under  my  care  as  habitually  addicted, 


to  morphine.  At  that  time  she  was  preg- 
nant about  four  months  and  examination  of 
the  heart  showed,  a very  pronounced  mitral 
insufficiency.  She  had  been  under  treat- 
ment for  the  morphine  habit  at  various  in- 
stitutions and  under  the  care  of  numerous 
physicians.  In  every  instance  where  an  at- 
tempt had  been  made  to  break  the  habit,  I 
found  that  the  husband  had  acceded  to  the 
patient’s  importunities  and  either  abandon- 
ed the  treatment  before  a cure  was  effected,, 
or  obtained  the  drug  for  her  surreptitiously. 
The  patient  was  eventually  cured  of  the 
habit,  however,  by  confining  her  in  an  in- 
stitution for  two  months,  during  which  time 
the  husband  was  denied  access. 

Following  this  the  gestation  progressed 
normally  until  the  labor  was  well  advanced, 
when  very  alarming  symptoms,  indicative 
of  heart  failure,  suddenly  developed.  Ex- 
treme cyanosis  and  labored  respiration,  at- 
tended with  violent  coughing  and  the  ex- 
pectoration of  large  quantities  of  blood, 
caused  me  the  gravest  apprehension.  Luck- 
ily a rapid  instrumental  delivery  was  fol- 
lowed by  quite  a copious  hemorrhage 
from  the  placental  site,  which  pr®mptly  re- 
lieved the  symptoms. 

The  gestation  thereafter  was  normal  in 
every  respect  and  the  woman  became  a use- 
ful member  of  society ; looked  after  her 
child  beautifully  and  made  for  her  husband' 
a cheerful,  happy  home.  When  the  child  was 
about  three  years  old  the  mother  reported 
to  me  with  symptoms  of  extra  uterine 
pregnancy.  A menstrual  period  had  been, 
missed  and  there  were  present  all  the  sub- 
jective symptoms  of  an  early  pregnancy,, 
with,  in  addition,  occasional  severe  cramp- 
like pains  in  the  left  hypochondriacal  re- 
gion. The  temperature  was  invariably  nor- 
mal. Bimanual  examination  revealed  a uter- 
us somewhat  above  the  normal  in  size  and 
very  soft,  in  fact  with  the  tactile  character- 
istics of  a pregnant  uterus.  In  the  left  ovar- 
ian region  a small  round  mass  could  be  felt 
which  was  slightly  sensitive  and  was,  ac- 
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cording  to  the  patient’s  statements,  the  seat 
of  the  cramp-like  pain.  Considering  the 
gravity  of  a previous  pregnancy,  I decided 
to  explore  the  uterine  cavity  and  did  so 
after  fully  explaining  the  circumstances  to 
the  husband  and  patient.  I found  the 
cavity  empty. 

1 then  advised  immediate  operation  which 
was  consented  to.  The  patient  was  remov- 
ed to  St.  Mary’s  hospital  and  preparations 
made  for  laparotomy.  Until  this  time  the 
patient’s  temperature  had  remained  normal 
and  there  were  no  evidences  of  infection. 
Now,  however,  she  suddenly  developed 
symptoms  of  acute  infection.  A chill,  high 
temperature  and  a sharp  attack  of  peritoni- 
tis. In  the  course  of  a few  days  these  symp- 
toms began  to  subside,  but  bimanual  exam- 
ination showed  the  pelvic  mass  somewhat 
larger. 

The  abdomen  was  now  opened.  Numer- 
ous new  adhesions  were  found  between  the 
intestines  and  the  left  tube  and  ovary. 
These  were  carefully  separated  and  a tubo- 
ovarian  mass  the  size  of  a small  orange  was 
delivered  through  the  abdominal  wound, 
ligated  close  to  the  uterine  cornu,  and  re- 
moved. I then  removed  the  left  tube  and 
ovary  (deeming  it  the  safer  procedure  in 
this  case),  Hushed  the  abdominal  cavity 
with  hot  salt  solution  and  closed  without 
drainage. 

The  mass  which  was  removed  on  being 
ruptured  was  found  to  contain  about  one 
ounce  of  greenish  pus.  The  walls  of  the 
abscess  cavity  being  composed  of  the  ovary, 
the  fimbriated  extremity  of  the  tube  and  an 
irregular  mass  which  had  the  microscopical 
appearance  of,  and  probably  was,  embryo- 
nic tissue. 

My  diagnosis  of  this  case  was  infected 
extra-uterine  pregnancy. 

For  forty-eight  hours  the  patient  did 
nicely.  Bowels  moved  and  the  symptoms 
were  in  every  way  favorable.  Then  there 
developed  a high  temperature  and  rapid 
pulse;  the  patient  sank  into  mumbling  de- 
lirium— a typical  typhoid  state — then  into 
coma.  There  was  no  abdominal  distension 
or  abnormal  tenderness  and  the  bowels 


moved  freely  on  the  exhibition  of  purga- 
tives. Repeated  examinations  by  myself 
and  by  competent  consultants,  was  negative 
as  to  pathological  conditions  within  the 
abdomen.  Fortunately  we  were  able  at  all 
times  to  make  the  patient  swallow  and 
therefore  administered  nutriment  and  stim- 
ulants in  sufficient  quantities.  The  patient 
remained  comatose  for  exactly  one  month 
and  then  gradually  emerged.  For  a few 
weeks  she  was  subject  to  peculiar  hallucina- 
tions, much  resembling  those  of  mania  a 
potu ; but  eventually  her  recovery  was  com- 
plete. I leave  the  members  of  the  medical 
profession  to  diagnose  this  condition  ac- 
cording to  their  own  dictates.  I was,  and 
am  yet,  completely  nonplussed. 

Living  as  I did,  in  a small  town  in  Ari- 
zona, I was  not  able  to  summon  to  my  as- 
sistance the  services  of  specialists.  It  would 
have  been  a great  satisfaction  to  have  had 
the  opinions  of  neurologists  and  experienc- 
ed internal  medical  men  in  this  case;  and 
doubtless  a skilled  microscopist  would  have 
told  me  promptly  if  I erred  in  my  diagno- 
sis of  infected  extra-uterine  pregnancy. 

320  Snuth  Block. 


THE  USE  OF  ANAESTHETICS  BY 
THE  GENERAL  PRACTITIONER 
WITH  SPECIAL  REFERENCE  TO 
CHLOROFORM. 


By  J.  Pierce  Roberts,  M.D., 
of  Shenandoah,  Pa. 

[Read  at  the  meeting  of  the  Schuylkill  County 
Medical  Society,  September  2,  1902,  at  Shenan- 
doah, Pa.] 


Mr.  President  and  Gentlemen  of  the 

Society : 

In  presenting  the  subject  of  chloroform 
for  your  consideration,  I do  so  because  as 
general  practitioners  we  are  frequently  call- 
ed on  to  induce  anaesthesia ; and  as  death 
sometimes  results  from  its  use,  even  in  the 
hands  of  the  most  experienced  anaesthetists, 
it  becomes  a matter  of  moment  to  know  un- 
der what  conditions  we  are  justified  in  as- 
suming the  risks  and  responsibilities  at- 
tending its  administration. 

I am  convinced  that  the  subject  should  be 
more  thoroughly  taught  in  our  medical  col- 
leges ; more  frequently  discussed  at  our 
medical  societies  and  the  details  of  its  ad- 
ministration more  minutely  entered  into  in 
text-books  on  therapeutics ; for  how  little 
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benefit  do  we  derive  from  text  books  on 
this  subject? 

I will  not  describe  the  physical  properties 
of  chloroform  nor  give  a history  of  its  dis- 
covery as  the  facts  are  well  known  to  you, 
but  will  enter  at  once  into  a consideration 
of  the  different  affections  in  the  manage- 
ment of  which  we  are  justified  in  resorting 
to  its  use. 

it  is  probably  in  the  lying-in  chamber 
that  we  are  most  frequently  called  on  to 
induce  anaesthesia  ; as  a legitimate  means  of 
assuaging  the  sufferings  of  childbirth  the 
use  of  chloroform  has  become  almost  uni- 
versal ; the  general  belief  that  the  parturient 
state  robs  chloroform  of  its  danger  is  prob- 
ably an  error,  the  apparent  immunity  being 
due  to  the  degree  of  anaesthesia  usually 
produced  and  to  its  intermittent  administra- 
tion. Surgical  narcosis  is  rarely  induced 
here,  as  it  materially  interferes  with  uterine 
contractions.  When  properly  given  during 
confinement,  consciousness  should  not  be 
entirely  abolished  and  the  patient  should  be 
able  to  understand  what  is  said  to  her  be- 
tween the  pains  and  even  when  so  admin- 
istered if  the  pains  become  lessened  in  force 
and  frequency  it  may  be  necessary  to  stop 
the  inhalation  for  a time  to  commence  again 
when  the  pains  get  stronger.  When  the 
perineum  is  well  distended  and  the  pains 
excessively  strong  and  forcing,  with  danger 
of  rupturing  the  perineum,  we  are  justified 
in  inducing  complete  insensibility. 

In  operative  cases  it  becomes  necessary 
to  push  the  anesthetic  to  the  degree  of  com- 
plete anaesthesia ; incomplete  narcosis  ren- 
ders the  application  of  forceps  a very  diffi- 
cult task ; better  suspend  its  use  entirely 
than  use  it  improperly  in  these  cases.  On 
the  operation  of  turning  and  in  the  extrac- 
tion of  retained  placenta  our  success  de- 
pends on  the  induction  of  complete  anaes- 
thesia. 

In  the  treatment  of  puerperal  convul- 
sions the  use  of  chloroform  is  indispens- 
able, checking  the  convulsions  until  other 
less  speedy  but  more  permanent  agents  can 
act;  in  infantile  convulsions  when  not  due 
to  inflammatory  troubles,  chloroform  brings 
speedy  relief. 

Chloroform  being  a powerful  antispas- 
modic  it  often  becomes  the  remedy  par  ex- 
cellence in  the  treatment  of  spasmodic 
asthma ; it  does  not  cure  but  relieves  for 
the  time  being. 

In  the  treatment  of  hysteria,  when  other 


remedies  fail,  recourse  may  be  had  to  chlo- 
roform ; it  never  fails.  In  the  manage- 
ment of  strangulated  hernia  and  in  the 
diagnosis  and  treatment  of  fractures  and 
dislocations,  especially  when  occurring  in 
children,  how  often  do  we  find  it  necessary 
to  resort  to  chloroform ; very  often,  indeed, 
the  operation  itself  is  of  trivial  importance, 
compared  with  the  danger  attending  the 
use  of  the  anaesthetic. 

In  administering  chloroform  certain  pre- 
liminary measures  are  desirable ; notably, 
absence  from  food  for  several  hours  pre- 
viously, as  vomiting  may  otherwise  result ; 
the  clothing  should  be  loosened  especially 
about  the  neck  and  chest. 

It  is  customary  with  some  anaesthetists 
to  administer  a preliminary  hypodermic  of 
morphine  and  atropine  in  the  belief  that 
less  chloroform  will  be  required  and  nar- 
cosis produced  in  a shorter  time.  If  the  pa- 
tient is  very  weak  an  ounce  of  brandy  or 
whiskey  may  be  given  just  before  the  an- 
aesthetic. 

The  drop  method  of  administering  chlo- 
roform is  probably  the  best  and  safest,  us- 
ing a napkin  or  Esmarch  inhaler  and  using 
as  little  of  the  drug  as  possible.  Have 
your  patient  calm  and  quiet  assuring  him 
that  everything  will  be  done  for  his  safety ; 
when  the  effect  of  the  drug  becomes  mani- 
fest watch  the  respiration  and  the  color  of 
the  face ; if  the  face  becomes  pale  or  purple 
or  the  respiration  stertorous  danger  is  at 
hand  and  much  caution  should  be  used  in 
the  further  administration. 

The  pupillary  reflexes  are  an  infallible 
guide  to  the  degree  of  narcosis.  A con- 
tracted, immovable  pupil  teaches  us  we 
have  surgical  narcosis ; a dilated  pupil 
which  reacts  to  light  shows  only  partial 
anaesthesia.  A dilated,  immovable  pupil  is 
a sign  of  danger  before  heart  or  respira- 
tion show  any  change. 

Efforts  at  vomiting,  swallowing  and  os- 
cillation of  the  eyeballs  are  perhaps  the 
first  and  most  important  indications  of  re- 
turning consciousness  and  call  for  more 
chloroform. 

If  respiration  ceases  lower  the  head  at 
once  and  see  that  he  gets  an  abundance  of 
fresh  air;  artificial  respiration  should  be 
immediately  resorted  to  and  Sylvestor’s 
method  is  probably  the  best. 

Of  the  drugs,  strychnine  and  glonoin 
suggest  themselves,  as  death  generally  re- 
sults from  cardiac  failure. 
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JOURNALS  OF  STATE  MEDICAL  SOCIETIES. 

When  it  was  decided  at  the  meeting  of 
the  Medical  Society  of  the  State  of  Penn- 
sylvania, at  Pittsburg,  in  June,  1897,  to 
publish  the  transactions  of  the  society  in 
journal  form,  under  the  name  of  the  Penn- 
sylvania Medical  Journal,  some  doubt  was 
expressed  by  various  conservative  members 
as  to  the  wisdom  of  the  course.  The  ex- 
perience of  five  years,  however,  we  believe 
to  have  amply  justified  that  course  in 
every  respect,  if  the  steady  growth  of  the 
membership  and  the  interest  in  county 
societies  may  be  accepted  as  evidence. 

The  next  society  after  that  of  Pennsyl- 
vania to  publish  its  transactions  in  journal 
form  was  that  of  Illinois,  under  the  name 
of  the  Illinois  Medical  Journal,  patterned 
largely  after  this  journal,  under  the  edi- 
torial charge  of  Dr.  George  N.  Kreider, 
of  Springfield.  Through  the  influence  of 
that  journal  Dr.  Kreider  has  succeeded  in 


the  space  of  three  years  in  joining  the 
medical  profession  of  Illinois  into  one  or- 
ganization of  3,650  members,  from  a nu- 
cleus of  450.  The  journal  of  that  asso- 
ciation is  published  on  the  same  ethical 
principles  that  govern  our  journal.  Its 
ethical  influence  for  good  cannot  be  over- 
estimated. 

Following  Illinois  the  New  York  State 
Medical  Association  and  the  Kansas  Med- 
ical Society  changed  their  published  pro- 
ceedings from  a bound  volume  into  jour- 
nal form. 

At  the  present  time  the  Michigan  State 
Medical  Society  is  in  the  same  transitional 
period.  From  the  prospectus  of  its  jour- 
nal we  conclude  that  it  will  be  a publica- 
tion whose  influence  on  the  medical  pro- 
fession of  Michigan  will  be  similar  to  that 
of  the  Illinois  journal. 

The  fact  that  state  medical  journals 
can  exist  without  the  aid  of  the  quack 
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medicine  manufacturer  being  now  fully  es- 
tablished, may  we  not  hope  that  the  Board 
of  Trustees  of  the  American  Medical  As- 
sociation may,  in  the  near  future,  see  the 
wisdom  of  purging  the  advertising  pages 
of  its  journal  of  all  advertisements  that 
offend  the  spirit  of  the  Code  of  Ethics? 

K. 


END  OF  VOLUME  V. 

With  the  present  issue  the  fifth  volume 
of  the  Pennsylvania  Medical  Journal 
comes  to  an  end. 

Throughout  the  year  4,200  copies  have 
been  printed  monthly,  all  of  which,  with 
few  exceptions,  have  found  their  way  into 
the  hands  of  the  various  county  medical 
societies  of  the  state,  or  have  been  ex- 
changed with  other  journals,  or  sent  to 
libraries,  medical  associations  and  sub- 
scribers. No  sample  copies  are  sent  out, 
except  on  request,  and  these  even  have 
not  all  been  granted,  for  it  is  evident  from 
long  experience  in  this  line,  that  there  are 
not  a few  physicians  who,  instead  of  sub- 
scribing to  a medical  journal,  invest  the 
money  in  postal  cards,  by  means  of  which 
they  hope  to  obtain  larger  returns  in  the 
form  of  reading  matter  — though  of  a 
varied  nature — than  would  be  possible 
were  they  to  expend  the  same  amount  of 
money  in  payment  of  the  subscription  to 
one  journal. 

In  keeping  with  the  rules  adopted  at  the 
time  of  the  establishment  of  the  Journal, 
the  advertising  pages  have  been  kept  ab- 
solutely free  from  all  advertisements  of 
proprietary  or  trade-marked  medicines. 

The  actual  circulation  of  the  journal — 
over  4,000 — insures  a hearing  for  authors 
of  papers  that  is  exceeded  by  compara- 
tively few  medical  journals,  and  this  feat- 
ure is  the  more  important  from  the  fact 
that  the  circulation  is  practically  limited  to 
the  better  element  in  the  profession,  as 
represented  by  the  county  and  state  or- 
ganizations. K. 


EDITORIAL  NOTES. 


Food  Adulteration  as  Seea  by  tbe  Secretary  of  Agrlcul* 
ture  of  Pennsylvania. 

One  of  the  special  features  of  the  meet- 
ing at  Allentown  will  be  an  address  by 
Hon.  John  Hamilton,  Secretary  of  Agri- 
culture of  Pennsylvania,  on  “Food  Adul- 
teration: Its  Extent  and  Its  Control  in 

Pennsylvania.”  The  importance  of  the 
subject  is  becoming  more  and  more  evi- 
dent. No  one  is  better  qualified  than  Sec- 
retary Hamilton  to  present  it  to  the  phy- 
sicians of  the  state,  and  no  one  should 
have  the  subject  more  at  heart  than  his 
hearers  at  Allentown,  for  physicians  are 
best  able  to  estimate  the  baneful  effects 
of  the  constant  ingestion  of  poisonous 
substances,  even  though  the  amount  may 
be  comparatively  small.  We  bespeak  for 
Secretary  Hamilton  a hearty  reception  on 
the  occasion  of  his  address.  K. 


Changes  in  Membership  of  County  Societies. 

The  following  new  members  have  been 
reported  from  August  9th  to  September 
5 th: 

John  H.  Bowman,  Berwick,  Columbia 
County;  C.  W.  Rice,  Lewistown,  Mifflin 
County;  Edith  I.  Flower,  Mansfield,  Allen 
H.  Glover,  Knoxville,  and  Charlotte  E. 
Mastin,  Wellsboro,  Tioga  County;  Carm 
T.  Detar,  Kellettville  (Forest  County), 
Venago  County;  William  Denny  and  Jesse 
Y.  Scott,  Washington,  John  C.  Kelso, 
Canonsburg,  John  W.  Lyle  and  John 
Boyd  McMurray,  Houston,  John  Meach- 
am,  Roscoe,  Emmet  A.  Sprowls,  West 
Alexander,  Washington  County;  William 
H.  McCurdy,  Delta,  York  County. 

Abner  M.  Miller,  Bird-in-Hand,  Lan- 
caster County,  died  July  28,  1902. 

Fred  S.  Cossitt,  Greenville,  Mercer 
County,  died  August  11,  1902. 

George  A.  Bodamer,  Philadelphia,  died 
August  20,  1902. 

Thomas  M.  Paul,  Cross  Fork,  is  report- 
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ed  as  no  longer  a member  of  the  Potter 
County  Society. 

The  following  changes  in  address  are 
reported: 

James  L.  Srodes  from  Wilkinsburg  to 
Woodville,  Allegheny  County. 

William  C.  LeCompte  from  Langhorne 
to  Manila,  P.  I. 

Leon  V.  Grove,  from  Annanidale  to 
West  Sunbury,  Butler  County. 

Abraham  L.  Howe  from  Petrolia  Butler 
County,  to  Wray,  Col. 

Frederick  H.  Bailey  from  Salamanca  to 
Williamsport,  Lycoming  County. 

Howard  Forde  Hansell  to  1528  Walnut 
Street,  Philadelphia. 

D.  J.  M.  Miller  to  1212  Spruce  Street, 
Philadelphia. 

Present  membership,  3,512. 

C.  L.  S. 


©ffictal  Communications. 


THE  PIPTH  OP  A SERIES  OP  REVIEWS  OP  SCHOOL 
TEXT  BOOKS  BY  THE  COMMITTEE  TO  EXAMINE 
SCHOOL  TEXT-BOOKS  OF  THE  MEDICAL  SOCIETY 
0F  THE  STATE  OF  PENNSYLVANIA. 

XXII. — An  Elementary  Physiology  With  Special 
Reference  to  Hygiene,  Alcohol  and  Narcotics. 
By  Richard  J.  Dunglison,  A.M.,  M.D.  The 
Werner  Company,  Publishers,  Chicago,  New 
York.  Pages  208. 

This  work  of  Dr.  Dunglison’s  while  termed 
“elementary”  can  scarcely  be  so  considered.  It 
is  entirely  too  elaborate  and  too  old  in  its  lan- 
guage to  be  adapted  to  children  of  eight  or  nine 
years  of  age.  It  is  more  suitable  to  those  of 
twelve  or  over.  It  is  a very  complete  and  thor- 
ough work,  and  in  its  medical  aspects  as  pertain- 
ing to  anatomy  and  physiology,  it  is  well  nigh 
errorless,  but  as  t®  conciseness,  hygiene  and  the 
treatment  of  alc®hol  and  tobacco,  it  leaves  much 
to  be  desired. 

Quoting  from  the  preface,  we  are  by  on  means 
sure  that  it  is  always  wise  to  “instill  into  the 
youthful  mind  a wholesome  sense  of  the  terrible 
consequences  of  any  form  of  indulgence  in  the 
use  of  alcohol,  tobacco  or  narcotics.”  Nor  do  we 
believe  that  a child  must  be  so  instructed  in  this 
perverted  knowledge  “to  convince  its  parents  and 
friends,  by  its  knowledge  of  physiology,  of  the 
folly  and  wickedness  of  indulgence  in  such  in- 
toxicating agents.”  We  entirely  agree  with  one 


sentence  of  his  preface,  which  has  been  entirely 
ignored  in  the  body  of  the  work.  “The  physio- 
logical facts  and  the  general  laws  of  hygiene,  or 
the  preservation  of  health,  herein  offered,  will,  it 
is  hoped,  lead  naturally  and  instinctively  to  a just 
appreciation  of  such  violations  of  the  laws  of 
health  as  are  caused  by  the  use  of  alcohol  and 
other  narcotics.” 

In  all  our  reviews  we  have  taken  the  position 
that  the  child  should  be  taught  the  general  prin- 
ciples of  hygiene,  and  not  the  special  application 
to  alcohol  and  tobacco  only. 

On  page  30  we  note  that  “children  of  drunken 
parents  may  inherit  a tendency  to  disease  of  the 
bones.”  This  influence  is  not  a specific  effect  of 
alcohol,  but  is  caused  by  any  influences  which  pre- 
vent normal  nutrition.  On  page  41  when  speaking 
of  alcoholic  effects  of  the  muscles,  he  is  really 
speaking  of  drunkards  only.  On  page  57  we  meet 
with  the  old  idea  that  “Beginning  with  cider  or 
beer,  the  drinker  will  not  be  long  in  getting  into 
the  habit  of  taking  stronger  liquors,  as  brandy 
or  whisky.”  Now  the  experience  of  the  writer 
and  his  professional  and  lay  friends  is  exactly  the 
contrary.  Strong  drinks  are  rarely  or  never  used 
by  those  who  learn  to  use  cider  or  beer,  but  it  is 
the  user  of  distilled  liquors  who  is  apt  to  use  all 
forms  of  alcohol  to  excess.  Alcohol  (p.  112)  does 
not  produce  inflammation  of  the  lungs  nor  ten- 
dency to  bad  colds,  pleurisy,  etc.,  by  its  excretions 
from  the  chest,  nor  have  we  the  slightest  faith 
(page  1 13)  in  alcoholic  rapid  consumption. 

We  believe,  contrary  to  page  134,  that  alcohol 
is  a positive  advantage  in  many  cases  of  weak 
heart  by  stimulating  the  muscles  to  more  thor- 
ough action  and  giving  it  a more  perfect  and  pro- 
longed rest  between  each  beat. 

As  usual,  alcohol  is  classed  as  a poison  (page 
135).  Although  we  have  been  in  practice  over 
twenty  years  we  have  never  yet  seen  any  one’s 
temperature  falling  two  or  three  degrees  after 
the  use  of  alcohol  in  any  ordinary  quantity. 
(Page  162.) 

Who  has  ever  proved  that  “tobacco  made  the 
blood  too  fluid”?  (Page  136.)  Simply  the  imag- 
ination of  a non-observer. 

His  essay  on  opium  is  a model  one  and  should 
have  been  followed  when  treating  of  tobacco  and 
alcohol. 

On  page  163  the  symptoms  as  produced  by 
tobacco  are  those  of  poisonous  effects  when  used 
to  great  excess.  He  tells  us  “Tobacco  is  such  a 
deadly  poison  that  physicians  scarcely  ever  pre- 
scribe it  as  a medicine.”  The  real  reason  being 
that  they  have  no  special  use  for  it — if  it  were 
because  of  the  poisonous  character  what  would 
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we  do  with  strychnia,  atropia,  aconite  and  scores 
of  other  deadly  poisons. 

As  in  so  many  cases  of  these  books,  our  au- 
thor confounds  the  effects  of  the  moderate  use  of 
alcoholics  and  tobacco  with  the  excess  thereof. 
There  is,  of  course,  all  the  difference  in  the  world 
between  the  execessive  use  of  a thing  and  its 
careful  use,  and  this  differentiation  should  al- 
ways be  very  carefully  made. 

On  page  49  the  writer  claims  that  an  exclusive 
meat  or  vegetable  diet  is  soon  followed  by  sick- 
ness. We  know  that  this  is  not  the  case,  as 
vegetarianism  is  not  uncommon,  and  their  vo- 
taries are  as  healthy  as  the  average. 

It  is  a pleasure  to  find  on  page  51  the  statement 
that  “Boiling  makes  milk  more  digestible.”  This 
is  too  often  forgotten.  It  is  rather  unfortunate 
that  there  is  not  more  of  a ban  upon  “drinking 
during  the  course  of  a meal.”  (See  page  55.) 
It  is  too  often  the  cause  of  indigestion  and  bad 
feelings.  On  page  59  he  says,  “In  moderation 
tea  and  coffee  may  assist  the  work  of  digestion.” 
We  are  by  no  means  sure  of  this,  but  we  do  know 
that  alcoholics  are  more  apt  to  be  of  value  in 
this  way. 

On  page  63,  “Hot  biscuits,  cakes  and  pies 
should  be  avoided  at  night.”  We  think  there  is 
a peril  in  their  use  at  any  time.  We  disagree 
with  the  statement  on  page  101,  “Breathing  can- 
not be  wholly  stopped  for  more  than  a few 
moments  without  causing  death.”  We  think  from 
four  to  six  minutes  should  have  been  the  period, 
moments  are  indefinite  periods.  We  do  not  be- 
lieve that  diphtheria  and  typhoid  fever  arise  from 
bad  air  or  sewer  gas  (page  112),  but  only  from 
the  specific  germ. 

Page  175.  As  a rule,  warm  or  hot  baths  should 
only  be  used  at  night,  and  cold  baths  in  the 
morning. 

Page  186.  Hot  water,  contrary  to  our  author, 
is  often  a splendid  stimulant  and  tonic  to  the 
eye.  Page  186,  Scotomata  are  unusual  as  the  result 
of  the  use  of  tobacco  except  in  cases  of  tobacco 
atrophy. 

On  page  192  we  are  told  "Do  not  throw  very 
cold  or  very  hot  water  into  the  ears,”  when  he 
should  have  said,  not  to  use  water  in  the  ears  at 
all  except  by  the  advice  of  a physician. 


XXIII. — A New  School  Physiology  and  Hygiene 
With  Special  Reference  to  the  Action  of  Al- 
cohol and  Narcotics.  By  Richard  J.  Dunglison, 
A.M.,  M.D.  The  Werner  Company,  Publish- 
ers, Chicago,  New  York.  Pages  336. 

This  is  a book  evidently  written  for  advanced 
students.  Its  language  is  occasionally  somewhat 
involved.  Its  anatomy  and  physiology  is  pretty 
completely  set  forth,  and  fairly  well  illustrated, 
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the  main  fault  being  that  so  little  space  is  devoted 
to  hygiene,  which  is,  after  all,  what  the  school 
and  student  needs.  The  department  of  hygiene, 
narcotics  and  stimulants  occupies  but  23  pages. 
It  is  true  that  some  space  is  devoted  to  these  sub- 
jects in  the  earlier  part  of  the  work,  but  hygiene 
is  inadequately  treated. 

Calling  attention  to  some  points  which  are 
questionable,  on  page  89  we  read  that  “Tea  and 
coffee  stimulate  the  nervous  system,  but  are  not 
followed  by  the  after  depression  characteristic  of 
alcoholic  stimulants.”  This  is  contrary  to  ex- 
perience and  logic,  as  equal  amounts  of  stimula- 
tion are  necessarily  followed  by  equalization  of 
subsequent  depression.  To  support  his  theory  he 
quotes  cocoa  stimulation.  This  certainly  will 
convince  us  of  the  fallacy  of  his  theory.  We  are 
told  on  page  315  “Alcohol  creates  thirst  and  by 
its  affinity  for  water  abstracts  fluid  from  the 
tissues,  is  not  changed  when  it  enters  the  cir- 
culating blood,  lowers  the  animal  temperature  and 
does  not  relieve  hunger.”  Now  it  is  well  known 
that  it  does  relieve  hunger,  and  that  the  other  evil 
effects  only  occur  from  its  excessive  use,  and  in 
too  concentrated  solutions. 

On  page  316  we  learn  that  “It  is  even  a delu- 
sion that  alcohol  produces  a general  sensation  of 
warmth  through  the  system.”  Now  we  know  if  a 
person  is  chilled  and  he  takes  some  whisky  and 
water  he  will  soon  feel  warm,  his  heart  will  beat 
more  fully  and  his  surface  vessels  will  receive 
more  blood,  and  the  entire  circulation  will  be 
stimulated.  Now  hot  water  will  produce  the 
same  effect.  Plow  can  we  reconcile  the  above  ex- 
tract with  the  following  from  page  313,  “Warm 
applications  and  the  use  of  such  internal  med- 
icines under  proper  advice,  as  will  stimulate  the 
skin  to  increased  secretion,  and  the  blood  to  more 
active  circulation  in  the  direction  of  the  surface 
of  the  body  will  frequently  relieve  the  condition 
of  cold  thus  induced”  (meaning  acute  colds  from 
exposure). 

On  page  316  he  speaks  of  the  harmful  influence 
of  adulterated  alcoholic  drinks— this  is  a part  of 
the  subject  which,  while  most  important,  is  rarely 
more  than  touched  upon. 

A few  gross  exaggerations  are  used,  too,  on 
page  319,  “The  effect  of  alcohol  on  the  lungs 
themselves  is  soon  visible.  The  relaxed  blood 
vessels  found  in  these  delicate  structures  become 
easily  congested  when  paralyzed  by  this  poison 
and  death  often  results  from  such  a condition.” 
(An  impossible  condition.)  “Even  those  who 
seem  capable  for  a while  of  taking  alcoholic 
liquors  in  moderation  without  apparent  danger 
may  suddenly  be  seized  with  disease  if  the  lungs 
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are  inclined  to  cough  and  pain  and  rapid  con- 
sumption may  follow.” 

On  page  325  he  calls,  especial  attention  to  the 
deleterious  effects  of  tobacco  when  adulterated 
on  the  nervous  system. 

We  are  glad  to  quote  from  page  312  the  follow- 
ing, “Flannel  should  be  worn  next  to  the  skin  at 
all  periods  of  the  year,  even  to  a slight  extent 
during  the  season  of  extreme  heat.” 

The  general  over  statements  of  tobacco  and  al- 
cohol propositions  are  perhaps  less  noticeable  than 
in  most  similar  works. 

XXIV. — Primary  Physiology  and  Hygiene.  By 

Charles  H.  May,  M.D.  William  Wood  & Com- 
pany, Publishers,  New  York.  Pages  176. 

This  book  written  in  the  summer  of  1896  is 
fully  abreast  of  the  time.  It  is  a commendable 
work  in  every  way.  Its  anatomy  is  just  sufficient 
for  the  purpose,  its  main  purport  being  to  por- 
tray hygiene  and  physiology  in  an  attractive  and 
accurate  form  without  descending  to  baby  talk. 
It  is  a book  of  176  pages,  well  printed  and  illus- 
trated, containing  neither  glossary  or  index 
both  being  usually  superfluous.  The  introduction 
of  a chapter  on  calisthenics  is  especially  to  be 
commended,  and  we  believe  unique  in  works  of 
this  character. 

“A  bowl  of  oat  meal  should  form  a part  of 
your  breakfast  every  morning,”  and  “sugar  is 
nourishing  and  does  not  harm  if  not  taken  in  too 
great  an  amount,”  are  extracts  from  page  53,  that 
deserve  praise. 

Alcohol  has  been  frozen  at  a temperature  of 
203°  Fahrenheit,  contrary  to  page  120. 

We  are  sorry  to  say  we  see  no  advice 
against  the  use  of  candies,  especially  the  colored 
and  adulterated  varieties,  nor  does  the  writer  cau- 
tion the  children  against  wet  and  cold  feet  and 
the  wearing  of  wet  clothing  as  being  not  only  the 
cause  of  colds,  but  as  interfering  with  the  nutri- 
tion and  general  bodily  health. 

Every  one  does  not  know  what  “a  cherry  pit” 
is  (page  1 12). 

Perhaps  the  amount  of  pure  hygiene  presented 
in  this  book  must  be  considered  as  being  less 
than  is  desirable,  much  of  the  space  which  might 
well  have  been  devoted  to  it  being  given  up  to 
subjects  of  alcohol  and  tobacco,  38  pages  being 
devoted  thereto.  In  the  main,  the  language  used 
in  discussing  these  subjects  is  quite  temperate, 
but  the  space  is,  used  unfortunately,  to  the  ex- 
clusion of  better  and  more  necessary  facts. 

Considering  these  two  evils  we  find  on  page 
22  that  “Drink  containing  alcohol,  and  the  use  of 
tobacco  will  prevent  the  bones  from  growing  to 
their  natural  size,”  and  “upon  the  skeleton  the  bad 
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effect  of  tobacco  is  very  marked.”  Now  or- 
dinarily their  use  in  moderation  has  no  such  ef- 
fect, it  is  only  when  used  excessively  that  we  oc- 
casionally see  such  results  coming  from  the  nutri- 
tive disturbances  induced. 

Throughout  the  work  the  mistake  is  frequently 
made  of  confusing  the  effects  of  excessive  use 
with  the  moderate  use  of  alcohol  and  tobacco. 

On  page  37  he  speaks  of  the  influence  of  alcohol 
in  changing  muscle  into  fat.  That  this  is  not  by 
any  means  the  most  usual  cause,  is  the  fact  that 
women,  as  a rule,  use  but  very  little  in  proportion 
to  men,  and  yet  the  majority  of  very  stout  peo- 
ple you  meet  on  the  street  are  women  and  not 
men. 

On  pages  120  and  128,  he  tells  us  that  “in  in- 
toxicating drinks  it  is  the  alcohol  alone  which 
constitutes  the  injurious  portion.”  And  yet  on 
page  129  we  are  told  that  “many  of  the  substances 
added  are  of  a very  injurious  and  poisonous  char- 
acter.” We  all  know  that  poor  whisky  which  so 
often  contains  large  quantities  of  fusel  oil  and 
very  little  alcohol  is  a real  positive  and  active 
poison  and  has  been  known  to  kill  within  a day 
or  two.  On  page  130  we  find  that  “alcoholic 
drinks  are  prescribed  not  only  as  a stimulant  but 
also  as  a food.”  We  are  thankful  for  this  grain 
of  truth. 

The  assertion  (page  140)  that  “No  one  will 
deny  that  the  world  would  be  infinitely  better  off 
if  there  was  no  such  thing  as  alcoholic  drink,  or 
even  alcohol  itself,"  is  a rash  one  when  we  con- 
sider its  uses  in  the  manufactures  and  the  arts. 

It  is  a serious  question  (page  143)  that  the 
“tobacco  habit  does  not  become  as  firmly  rooted 
as  the  alcohol  habit.”  As  a matter  of  professional 
experience  the  writer  finds  the  tobacco  habit  the 
hardest  to  eradicate. 

The  comparison  of  a man  under  the  influence 
of  liquor  to  a brute  (page  159)  is  not  very  com- 
plimentary to  the  lower  animals.  Page  160, 
‘‘Boys  are  alzvays  made  nervous  by  tobacco,”  is 
not  by  any  means  true. 

The  book  as  a whole,  is  among  the  best  we 
have  examined  and  is,  with  the  exceptions  in- 
dicated, accurate  and  is  well  adapted  for  young 
children. 


XXV. — May’s  Anatomy,  Physiology  and  Hygiene 
for  Use  in  Primary  and  Intermediate  Schools. 
Fourth  Edition.  Revised  by  Smith  Ely  Jel- 
liffe,  M.I).  William  Wood  & Company,  Pub- 
lishers, New  York.  Pages  280. 

This  book,  unlike  the  preceding  one,  has  the 
endorsement  of  the  National  Superintendent  of 
Scientific  Temperance  Instruction  of  the  Wom- 
en’s Christian  Temperance  Union,  and  of  the 
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Text-Book  Committee  of  Advisory  Board,  and 
the  Department  Scientific  Temperance  Instruction 
of  the  Woman’s  Christian  Temperance  Union, 
printed  on  the  back  of  the  title  page.  We  should, 
unless  we  knew  otherwise,  expect  it  to  be  a better 
book  than  the  preceding  one — scientific  temper- 
ance leads  us  to  expect  accuracy  and  thorough- 
ness. The  work,  however,  in  the  department  of 
alcohol  and  tobacco  is  far  less  accurate  than  May’s 
first  book. 

It  is  well  to  call  attention  to  a few  points  in 
which  its  inferiority  is  displayed.  On  page  26  we 
learn  that  “there  are  two  hundred  bones  in  the 
human  body.”  A few  pages  further  on  he  says, 
“about  two  hundred.”  The  number  varies  much 
as  to  the  age,  usually  being  about  two  hundred. 
On  page  30  he  speaks  of  “thin,  alcohol-poisoned, 
blood.”  On  page  60  we  learn  that  “every  time  a 
person  takes  even  a small  amount  of  any  alcoholic 
drink  the  muscles  are  affected  in  somewhat  the 
same  way  as  if  asleep  from  pressure  but  without 
the  numb  feeling,”  and  the  “nerves  are  not  able 
to  control  the  muscles.”  What  an  absurd  exag- 
geration ! The  idea  of  alcoholic  drinks  medicin- 
ally used  in  fever  or  chronic  disease  encouraging 
“fatty  degeneration  in  almost  every  tissue  of  the 
body”  (page  62)  is  of  the  same  nature. 

On  page  63  he  quotes  Prof.  Oliver,  of  West 
Point,  as  saying,  “that  he  could  invariably  recog- 
nize the  user  of  tobacco  by  his  tremulous  hand, 
and  his  ‘absolute  inability  to  draw  a clean  straight 
line.’  ” This  is  a clear  case  of  vivid  imagination. 
Remember  he  says  “user  of  tobacco,”  which  in- 
cludes those  who  are  moderate. 

On  page  96  he  three  times  speaks  of  alcohol  as 
“a  poison,”  which  expression  he  uses  several  times 
later  on  (pp.  98,  101,  etc.).  On  page  100  the  ex- 
pression, “the  deadly  effects  of  all  alcoholic 
drinks”  appears.  On  page  101  we  quote  “A  glass 
or  two  of  beer  may  not  produce  total  intoxication 
as  the  same  amount  of  whisky  would,  but  it  will 
destroy  the  finer  senses  and  judgment  and  make 
a man  quarrelsome  and  vicious.”  Our  observa- 
tions are  entirely  to  the  contrary.  If  any  effect 
is  observed  from  this  amount  of  beer  it  is  rather 
in  the  way  of  making  the  user  appear  good- 
natured  and  jovial  and  perhaps  more  talkative. 
Beer  drinkers  are  proverbially  good-natured  and 
happy,  whereas  the  whisky  drinkers  are  apt  to  be 
quarrelsome. 

We  do  not  agree  with  the  writer  on  page  103 
that  the  use  of  mild  alcoholics,  such  as  cider  and 
beer,  invariably  create  a desire  for  strong  drinks. 
We  venture  to  say  that  in  France  and  Germany 
not  over  ten  per  cent,  of  the  habitual  users  of 
wines  and  beers  have  ever  used  anything  stronger 
as  a beverage.  On  the  same  page  he  reasons  that 


weak  alcohol  drinks  “are  perhaps  even  more  dan- 
gerous (than  strong  drinks),  for  if  a boy  took 
a very  strong  drink  of  whisky  he  would  be  ter- 
ribly ill  with  nausea  and  headache  and  all  the 
horrors  of  intoxication.  This  would  frighten 
him.”  Now  we  do  not  agree  with  our  author  at 
all.  How  many  youths  who  have  suffered  from 
the  primary  effects  of  smoking  have  been  deterred 
from  indulgence  later  on.  We  believe  that  if  al- 
coholics are  to  be  used  it  is  much  wiser  to  use 
weak  and  pure  drinks. 

We  learn  on  page  105,  “it  is  very  common  to 
hear  a man  say  that  he  never  takes  any  lunch, 
but  a glass  of  beer.”  We  have  not  found  it  com- 
mon. 

On  the  same  page  the  author  speaks  of  “al- 
coholic consumption,”  which  don’t  exist.  We 
do  not  believe  that  “alcoholic  drinks  were  respon- 
sible for  at  least  seven-eighths  of  the  cases  of 
crime”  (page  108). 

On  page  127  we  again  meet  with  the  assertion 
“that  the  immediate  effects  of  alcohol  is  to  make 
the  body  feel  warm  and  that  this  is  followed  by 
a loss  of  temperature.”  Later  on  we  learn  that 
in  conditions  of  health  the  temperature  remains 
the  same  under  all  conditions.  Now  we  often 
use  hot  drinks  to  prevent  taking  cold,  to  starf 
up  the  circulation  and  make  it  move  more  vigor- 
ously, and  alcohol  does  the  same  thing,  and  one 
is  not  apt  to  be  followed  by  a loss  of  heat  more 
than  the  other.  This  is  one  of  the  many  incon- 
sistencies we  have  so  often  found  in  these  book's. 
We  do  not  believe  that  necessarily  “the  habits  go 
hand  in  hand”  (page  130). 

He  quotes  (page  179),  “There  is  no  form  of 
consumption  so  fatal  as  that  of  alcohol.”  On 
page  199,  we  learn  that  the  Medical  Record  is  the 
most  prominent  medical  journal  in  the  United 
States.”  We  think  at  best  that  this  is  bad  taste. 
We  do  not  agree  “that  a boy  had  better  learn 
his  Latin  over  a man-trap  than  get  the  habit  of 
smoking  cigarettes.”  We  believe  with  the  Irish- 
man, “Nather  would  be  better.” 

Contrary  to  page  230,  “of  all  diseases,  those 
caused  by  alcohol,  and  those  accompanying  the 
alcoholic  habit  are  not  only  most  likely  to  be  in- 
herited but  are  most  pernicious,”  we  believe  the 
diseases  indicated  are  not  inherited.  A weakness 
of  tissue  may  be,  however.  We  do  not  believe 
that  any  case  of  cancer  of  the  nose  has  been 
caused  by  tobacco  (page  253).  There  is  more 
of  the  same  nature  scattered  throughout  the  book. 

We  are  sorry  that  this  advanced  book  of  Dr. 
May’s  is  so  much  less  worthy  of  commendation, 
and  fear  that  it  may  be  due  to  the  revision. 

XXVI. — Authorized  Physiology  Series,  No.  1. — 

Health  for  Little  Folks.  American  Book  Com- 
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pany,  Publishers,  New  York,  Cincinnati,  Chi- 
cago. Pages  121. 

This  series  has  received  the  formal  endorsement 
of  the  National  and  International  Superintendent 
Department  of  Scientific  Instruction  of  the 
Women’s  Christian  Temperance  Union,  and  the 
Advisory  Board  of  the  United  States. 

It  is  a volume  of  121  pages  of  large  type,  fully 
illustrated,  evidently  written  for  very  young  chil- 
dren. The  preface  indicates  why  it  is  so  much 
more  important  to  have  these  primary  books  most 
accurate  as  but  few  children,  comparatively,  reach 
the  High  School.  The  book  is  authorless,  ap- 
parently, but  it  contains  within  itself  internal 
evidences  of  having  been  compiled  for  a special 
purpose— the  presentation  of  the  alcohol  and 
tobacco  questions  from  a partisan  point  of  view. 
The  author  if  not  of  the  Union  Series  (Reviewed 
XV.)  appears  to  have  had  quite  a little  of  the 
labor  of  compilation,  or,  perhaps,  if  there  should 
be  any  difficulty  in  attributing  both  of  these  au- 
thorless books  to  the  same  author  we  might  call 
it  a case  of  unconscious  cerebration. 

On  page  43,  we  find  “The  boy  who  eats  green 
apples  is  likely  to  have  a pain  that  will  tell  him 
right  where  his  stomach  is.”  This  is  like  an  old 
friend. 

Of  the  121  pages  over  24  pages  are  devoted  to 
alcohol  and  tobacco.  There  is  an  overstatement 
of  facts  on  these  subjects  throughout  the  work. 

It  must  be  a remarkable  brand  of  cider  (page 
31)  that  contains  “one  cupful  of  alcohol  to  ten 
cups  of  cider.”  On  page  73  the  old  story  re- 
appears, “Alcohol  sometimes  causes  a disease  of 
the  lungs  which  cannot  be  cured.”  We  do  not 
find  that  “the  breath  of  a person  who  uses  tobacco 
ahvays  smells  bad”  (page  74). 

It  is  not  always  true  (page  107)  that  “if  the 
drum  gets  broken  the  hearing  is  gone.”  The 
hearing  in  hundreds  of  such  cases  has  been  re- 
stored, and  we  know  of  hundreds  of  broken 
drum  heads  where  more  or  less  hearing  is  still 
present. 

The  special  feature  of  value  in  this  book  is  the 
plain,  simple  hygienic  statements  which,  with  the 
exceptions  above  noted,  are,  in  the  main,  accurate. 


XXVII. — Authorized  Physiology  Series,  No.  2. — 
Lessons  in  Hygiene  or  the  Human  Body,  and 
How  to  Take  Care  of  it.  The  Elements  of 
Anatomy,  Physiology,  and  Hygiene,  for  Inter- 
mediate and  Grammar  Grades,  Being  an  Edi- 
tion of  “How  We  Live.”  Revised  to  Comply 
With  the  Legislation  Requiring  Temperance 
Instruction  in  Schools.  By  James  Johonnot 
and  Eugene  Boulton,  Ph.D.  American  Book 
Company,  Publishers,  New  York,  Cincinnati, 
Chicago.  Pages  213. 

This  is  the  same  book  reviewed  before  (Rev. 


XXI.)  revised,  it  is  said,  to  comply  with  the  Tem- 
perance Instruction  Laws.  It  is  a larger  book  by 
35  pages,  but  it  is  not  a better  book.  We  find  the 
new  matter  on  alcohol  and  tobacco  to  amount  to 
37  pages,  but  we  find  no  new  matter  on  general  or 
personal  hygiene. 

The  last  paragraph  of  the  preface  tells  us  that 
“The  special  matter  relating  to  alcohol,  tobacco 
and  other  narcotics  has  been  almost  entirely 
prepared  by  Mrs.  Mary  H.  Hunt,  Superintendent 
of  the  Department  of  Scientific  Instruction  of  the 
Women’s  Christian  Temperance  Union,”  etc. 

On  page  28  alcohol  is  called  a “fiery  liquor.” 
In  two  paragraphs  on  pages  35  and  36  alcohol  is 
eight  times  called  a “poison.” 

Although  the  pages  are  quite  a little  larger  than 
the  old  edition,  the  only  additions  of  value  we 
have  been  able  to  find  have  been  some  seven  pages 
given  to  the  “Suggestions  for  preserving  the 
Health  of  Teachers  and  Pupils  in  Public 
Schools,”  issued  by  the  Department  of  Public  In- 
struction of  the  State  of  New  York,  unanimously 
approved  by  the  State  Board  of  Health,  and  a 
little  over  a page  on  ventilation.  Outside  of  this 
valuable  addition  we  are  compelled  to  admit  that 
the  book  is  decidedly  inferior  to  the  former  edi- 
tion, inasmuch  as  the  special  ends  for  which  these 
books  are  written — the  inculcation  of  general  hy- 
gienic laws  and  the  training  of  the  growing  mind 
— have  been  sacrificed  to  an  extent  even  greater. 

On  page  180  we  find  that  the  Department  of 
Public  Instruction  devote  less  than  two  lines  of 
their  seven  pages,  to  the  subject  alcohol,  as  fol- 
lows: “Especially  inculcate  the  injurious  effects 
of  alcoholic  drinks  and  other  narcotics.”  The 
subject  receives  its  proper  proportion  here. 

The  new  matter  on  alcohol  and  tobacco  is  much 
the  same  as  in  all  the  books  which  have  been 
either  written  or  revised  by  Mrs.  Mary  H.  Hunt 
only,  if  we  may  be  allowed  the  expression,  more 
of  it.  Such  teaching,  we  believe  to  be  wrong, 
pernicious,  and  in  many  cases  absolutely  untruth- 
ful, and  all  such  books  should  be  rigidly  excluded 
from  the  school  room. 


XXVIII.- — Authorized  Physiology  Series,  Nol  3. 
—The  Outlines  of  Anatomy,  Physiology,  and 
Hygiene,  Being  an  Edition  of  the  Essentials  of 
Anatomy,  Physiology  and  Hygiene,  Revised  to 
Conform  to  the  Legislation  Making  the  Effects 
of  Alcohol  and  other  Narcotics  upon  the 
Human  System  a Mandatory  Study  in  Public 
Schools.  By  Roger  S.  Tracy,  M.D.  Register 
of  Records  of  the  New  York  City  Health  De- 
partment; Author  of  “Hand-Book  of  Sanitary 
Information  for  Households.”  American  Book 
Company,  Publishers,  New  York,  Cincinnati, 
Chicago.  Pages  353.  Index  and  Glossary. 

We  are  glad  to  see  that  our  author  believes  that 
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the  subject  should  be  studied  not  only  for  direct 
usefulness,  but  also  “as  a means  of  mental  train- 
ing.’’ The  general  analysis  is  a new  and  valuable 
feature. 

The  book  has  the  usual  fault  of  confusing  al- 
cohol with  alcoholic  drinks,  and  when  we  are  sup- 
posed to  be  studying  the  effects  of  these  various 
alcoholic  drinks,  he  is  in  reality  talking  of  the  di- 
rect effects  of  pure  alcohol.  We  scarcely  hoped 
for  it  to  be  otherwise,  as  in  his  preface  he  tells 
us  that  he  “has  had  the  valuable  co-operation  of 
Mrs.  Mary  H.  Hunt,  Superintendent  of  the  Na- 
tional and  International  Department  of  Scientific 
Instruction  of  the  Woman’s  Christian  Temper- 
ance Union,  who  has  kindly  gone  over  the  entire 
book,  and  whose  familiarity  with  the  subject  and 
with  the  laws  relating  thereto  has  given  especial 
importance  to  her  suggestions  regarding  the  selec- 
tion and  arrangement  of  the  new  matter.” 

He  fixes  200  (page  17)  as  the  exact  number  of 
bones  in  the  body. 

“Moderate  drinkers  are  (page  45)  [not]  more 
likely  to  be  attacked  by  epidemic  diseases.” 

On  page  53  he  fails  to  speak  of  the  advantages 
of  cooking  food ; he  fails  to  speak  of  the  increase 
in  digestibility  by  the  partial  change  in  the  al- 
bumin and  starches. 

On  page  56,  “Alcohol  is  a poison  and  imparts 
its  poisonous  quality  to  any  liquid  containing  it.” 
Who  believes  the  following : “Alcohol  is  not  only 
a poison,  but  a narcotic  poison.  It  belongs  to  the 
same  class  with  opium,  chloroform,  ether,  hy- 
drate of  chloral,  one  great  peculiarity  of  which  is, 
that  they  never  leave  the  body  through  which  they 
have  once  passed  in  quite  the  same  condition  in 
which  they  found  it.  The  person  who  has  once 
taken  them  is  apt  to  feel  a desire  to  take  them 
again.”  We  do  not  believe  that  drunkards  are 
usually  recruited  from  those  who  drink  “light 
liquors”  (page  61)  nor  that  intemperance  is  a 
common  attribute  of  the  people  of  “wine-drinking 
countries”  (page  62).  We  believe  that  we  have 
seen  the  worst  illustrations  of  the  evils  of  intem- 
perance in  Glasgow  or  London.  We  entirely  dis- 
agree with  page  64,  the  proposition  that  the  “in- 
jurious effects  of  alcohol  are  not  due  to  the  weak- 
ness of  the  drinkers  but  the  nature  of  the  drink.” 

On  page  87  the  Doctor  tells  us  that  “each  in- 
dividual must  learn  for  himself  what  food  is  best 
for  him.”  It  seems  to  us  that  the  truism  applies 
to  drinks  as  well. 

On  page  89  we  learn  that  “small  amounts  of  al- 
cohol excite  the  secretion  of  gastric  juice,  much 
as  small  quantities  of  pepper  might  do,”  but  we 
do  not  find  pages  devoted  to  a tirade  against  pep- 
per. On  page  109  he  explains  how  alcoholism 


MEDICAL  JOURNAL. 


develops  biliousness,  but  nowhere  are  we  shown 
that  overeating  and  improper  eating  produce  the 
same  condition  so  much  more  frequently.  We 
have  never  seen  a specific  catarrhal  disease  of  the 
nose  due  to  alcoholics  (page  123). 

We  do  not  see  why  these  writers  must  use  the 
word  “brute,”  page  241,  when  speaking  of  the 
animals  lower  than  man.  It  is,  to  say  the  least, 
inelegant  and  inaccurate,  yet  we  have  met  with 
it  in  several  of  these  school  text-books. 

We  are  glad  to  observe  that  the  fusel  oil,  ethers, 
oil  of  wormwood,  etc.,  come  in  for  their  share  of 
condemnation  (p.  245).  It  is  really  doubtful  if 
it  is  not  these  extraneous  substances  which  are 
responsible  for  the  greater  evils  of  alcoholic 
drinks. 

Our  writer  does  not  seem  to  know  (page  246) 
that  tobacco  causes  disturbances  in  cell  action  of 
the  brain  as  serious  as  from  alcohol.  Contrary 
to  page  290,  we  believe  that  tobacco  does  not 
usually  cause  deafness  by  congesting  the  throat 
and  nose.  It  more  commonly  seems  to  exert  its 
effect  directly  upon  the  ear  structures. 

On  page  307,  he  speaks  of  the  blindness  caused 
by  alcohol  and  tobacco  as  “incurable,”  whereas 
in  No.  1 of  the  series  (page  109)  we  are  told 
“Doctors  tell  us  of  persons  who  have  lost  their 
eyesight  from  the  use  of  these  poisons,  but  have 
gained  it  again  after  the  bad  habit  of  using  them 
had  been  given  up.” 

XXIX. — First  Book  in  Physiology  and  Hygiene. 

By  J.  H.  Kellogg,  M.D.  Illustrated.  New  and 

Revised  Edition.  American  Book  Company, 

Publishers.  New  York,  Cincinnati,  Chicago. 

This  book  contains  174  pages  and  is  in  the 
main,  rather  meritorious.  There  are  a few  errors 
in  statement,  and  these  are  mostly  due  to  over- 
zealousness in  the  direction  of  “strengthening” 
the  references  to  the  baneful  use  of  alcohol. 

It  is  stated  on  page  80,  that  “drunkard’s  con- 
sumption is  one  of  the  most  dreadful  forms  of  the 
disease.”  Of  course,  this  is  ridiculous.  It  seems 
like  insulting  one’s  intelligence  to  saddle  this 
charge  on  alcohol ; the  abuse  of  it  might,  and  does, 
predispose  to  consumption,  but  it  does  not  cause 
consumption.  Nothing  but  the  tubercle  bacillus 
will  do  that,  and  therefore  why  confuse  and  mis- 
lead the  innocent  student  with  the  intimation 
that"  “drunkard's  consumption”  is  a specific  dis- 
ease. Or  why  ask  children  to  believe  (page  151) 
that  “tea  tasters  and  other  persons  who  need  to 
have  a delicate  sense  of  taste  do  not  use  either 
alcohol  or  tobacco.”  It  is  not  within  the  province 
of  anybody  to  make  such  an  unqualified  statement 
as  there  are  “thousands  and  ten  of  thousands  of 
people  needing  a delicate  sense  of  taste,  and  it  is 
not  possible  for  one  to  know  the  habits  of  them 
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all.  Moreover,  the  statement  is  positively  wrong, 
for  the  writer  knows  of  at  least  one  professional 
tea  taster  who  is  addicted  to  the  use  of  alcohol. 

It  is  stated  on  page  160,  that  carbolic  acid  and 
creosote  are  “relatives  of  the  alcohol  family.” 
The  author,  however,  neglects  to  trace  the  rela- 
tionship, or  to  give  his  authority  for  the  accusa- 
tion (page  161),  that  “Jamaica  Ginger  is  al- 
most pure  alcohol.”  “This  is  a treacherous  drug 
to  be  used  by  the  laity,  owing  to  the  danger  of 
acquiring  the  habit.”  But  even  that  does  not 
justify  a grossly  erroneous  statement  as  to  the 
in  gredients  it  contains. — It  contins  sometimes  al- 
most pure  fusel  oil  as  its  basis. 

The  allusions  to  the  use  of  tobacco  are  conser- 
vative generally  and  therefore  forcible,  although 
there  is  none  to  doubt  the  claim  made  on  page 
136  that  the  tobacco  habit  leads  to  drunkenness. 

In  describing  the  intricate  anatomy  of  the  ear 
(page  139,  paragraph  4)  there  is  some  confusion. 
The  drum  is  spoken  of  as  “a  curious  little  cham- 
ber,” and  subsequently  in  the  same  paragraph  it 
is  called  the  “middle  ear.” 


XXX. — Second  Book  in  Physiology  and  Plygiene. 
By  J.  H.  Kellogg,  M.D.  Illustrated.  American 
Book  Company,  Publishers,  New  York,  Cincin- 
nati and  Chicago. 

This  book  is  intended  for  pupils  of  the  higher 
grades,  and  it  is,  in  the  main,  admirably  suited  for 
the  purpose.  It  contains  291  pages.  It  is  ar- 
ranged in  chapters,  a chapter  being  given  to  each 
subject,  and  at  the  end  thereof  is  an  interesting 
and  convenient  summary.  The  closing  pages, 
about  twenty,  are  given  over  to  instructive  ex- 
periments and  questions  for  review.  A number 
of  illustrations  are  sure  to  aid  the  student. 

The  author  makes  some  few  statements  the  ac- 
curacy of  which  might  be  questioned.  These  are 
more  especially  true  to  be  found  in  his  treatment 
of  alcohol,  tobacco  and  the  narcotics  generally. 
For  instance,  we  are  told  in  substance  on  page 
167,  that  when  the  odor  of  tobacco  hangs  on  to 
the  breath  for  hours  or  days  after  a person  has 
ceased  to  use  tobacco,  it  is  due  to  the  fact  that 
the  kidneys  have  become  diseased. 

He  agrees  with  a few  other  physiologists  in 
the  belief  that  “alcohol  is  itself  a cause  of  one  of 
the  most  helpless  forms  of  consumption.”  He 
neglects  to  explain  how  he  reaches  such  a con- 
clusion. It  is  more  than  likely  that  he  intended 
saying  that  the  excessive  use  of  alcohol  pre- 
disposes to  consumption  rather  than  causes  it. 
His  way  of  putting  it,  of  course,  strikes  more 
terror  into  the  young  mind,  and  this  seems  to  be 
the  aim  and  wishes  of  many  school  physiologists ; 
even  facts  are  somewhat  distorted  to  do  it.  It 


would  be  far  better  to  give  the  facts  pure  and  sim- 
ple. An  anecdote  like  that  on  page  79  makes 
good  reading  and  besides  pointing  a good  lesson, 
is  apt  to . make  an  indelible  impression  on  the 
child.  It  reads:  “A  few  years  ago  a newspaper 
correspondent  reported  the  death  of  a goat  from 
beer  drinking.  Some  brewers  had  been  experi- 
menting upon  the  animal  to  test  the  quality  of 
their  beer,  which  was  well  shown  by  the  results. 
It  was  reported  that  the  parties  were  arrested 
under  the  law  prohibiting  cruelty  to  animals,  but 
they  were  allowed  to  continue  dispensing  their 
beer  to  human  beings.” 

Louis  J.  Lautenbach,  Chairman. 

1723  Walnut  Street,  Philadelphia. 

William  A.  N.  Borland,  Philadelphia. 

Olin  T.  Harvey,  Wilkes-Barre. 

George  A.  Parker,  Southampton. 

Robert  B.  Watson,  Lock  Haven, 

Committee. 


IRevtews. 


A BRIEF  MANUAL  OF  PRESCRIPTION 
WRITING  IN  LATIN  OR  ENGLISH  FOR 
USE  OF  PHYSICIANS.  PHARMACISTS, 
AND  MEDICAL  AND  PHARMACAL 
STUDENTS.  By  M.  L.  Neff,  A.M..  M.D., 
Cedar  Rapids,  Iowa.  Pages  5-152.  Size,  8x 
5^4  inches.  Extra  Cloth,  75  cents,  Net,  De- 
livered. Philadelphia.  Pa.:  F.  A.  Davis  Co., 

Publishers,  1914-16  Cherry  St. 

This  little  book  is  intended  to  supply  suf- 
ficient knowledge  of  the  Latin  language  to  ena- 
ble physicians  and  pharmacists  respectively  to 
write  and  read  prescriptions.  The  author  gives 
only  so  much  of  the  fundamental  principles  of 
Latin  grammar  as  to  cover  the  requirements  of 
prescription  writing.  In  addition  to  a series  of 
model  prescriptions  a number  of  blank  pages, 
arranged  for  prescriptions,  are  provided.  There 
is  also  a table  of  doses,  a list  of  incompatible 
drugs,  etc.  For  physicians,  and  especialy  stu- 
dents. whose  knowledge  of  Latin  is  deficient,  this 
little  book  serves  a good  purpose.  K. 


TEXT-BOOK  OF  PHYSIOLOGICAL  AND 
PATHOLOGICAL  CHEMISTRY.  By  G. 
Bunge,  Professor  of  Physiological  Chemistry 
at  Bale.  Second  English  Edition.  Translated 
from  the  Fourth  German  Edition.  By  Flor- 
ence A.  Starling  and  Edited  by  Ernest  H. 
Starling,  M.D.,  F.  R.  S.,  Professor  of  Physi- 
ology in  University  College,  London.  Price, 
$3.00  net.  Philadelphia:  P.  Blakiston’s  Son 

& Co.,  1012  Walnut  St.  1902. 

A treatise  such  as  this  should  meet  with  a 
ready  acceptance  by  the  practitioner  who  bases 
his  medication  upon  scientific  principles.  A 
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good  working  knowledge  of  the  true  nature  of 
the  various  physiological  functions,  especially 
those  of  digestion,  absorption  respiration  and 
circulation  and  the  chemical  processes  that 
accompany  them  is  essential  to  all  well 
qualified  physicians,  and  we  know  of  no 
work  in  which  such  knowledge  may  be 
better  or  as  well  obtained.  The  spirit  of  phi- 
osophy,  in  which  the  book  is  written,  is  indicated 
by  the  following  extract  from  the  editor’s  pref- 
ace: “These  lectures  have  also  the  merit  of 

being  written  by  a man  who  was  a philosopher, 
mathematician  and  chemist  before  he  was  a 
physiologist,  and  who,  being  thus  in  a position 
to  grasp  the  general  bearings  of  his  subject,  has 
succeeded  in  making  the  dry  bones  of  physiolog- 
ical chemistry  interesting  to  even  the  beginner.” 
Wherever  the  author’s  opinions  are  at  variance 
with  other  investigators  in  the  same  field,  the 
editor  has  indicated,  in  the  form  of  foot-notes, 
the  views  held  by  the  latter,  so  that  the  reader 
may  have  a concensus  of  opinion  on  matters 
more  or  less  in  dispute.  K. 


A LABORATORY  COURSE  IN  BACTERI- 
OLOGY. For  the  Use  of  Medical,  Agricul- 
tural and  Industrial  Students.  By  Frederic 
P.  Gorham,  A.M.,  Professor  of  Biology, 
Brown  University;  Bacteriologist  to  the 
Health  Department,  Providence,  R.  I.  12 
mo.  Volume  of  198  Pages,  with  97  Illustra- 
tions. Philadelphia  and  London:  W.  B. 

Saunders  & Co.  Cloth,  $1.25  net. 

This  work  is  sufficiently  comprehensive  for  the 
general  practitioner  who  cannot  afford  time  for 
the  larger  works.  It  contains  chapters  on 
manipulation  of  the  microscope,  staining  and 
reagents,  sterilization,  morphology,  reproduc- 
tion, cultivation  media  and  classification,  also  a 
chapter  on  bacteriological  examination  of  water, 
air,  milk  and  soil. 

The  many  illustrations  will  appeal  to  the  stu- 
dent and  make  up  in  large  part  for  lack  of  the 
extensive  description.  The  book  is  nicely  bound, 
printed  on  good  paper,  in  clean  type,  and  well 
indexed.  W.  J.  M. 

FIRST  AID  TO  THE  INJURED  AND  SICK. 
By  F.  J.  Warwick,  B.A.,  M.B.  Cantab.,  As- 
sociate of  King’s  College,  London,  etc.;  and 
A.  C.  Tunstall,  M.D..  F.  R.  C.  S..  Ed.,  Sur- 
geon-Captain Commanding  the  East  London 
Volunteer  Brigade  Bearer  Company,  etc.  16 
mo.  Volume  of  232  Pages  and  Nearly  200  Il- 
lustrations. Phiadephia  and  London:  W.  B. 
Saunders  & Co.  1901.  Cloth,  $1.00  net. 

This  work  contains  a great  deal  of  valuable 
information  in,  a small  space.  The  object  of  the 
work  is  to  prepare  the  reader  to  render  imme- 
diate temporary  assistance  in  cases  of  accident 
or  sudden  illness  until  the  arrival  of  the  physi- 
cian. Among  other  subjects  treated  are  those 
on  hemorrhage,  drowning,  fractures,  bandages, 
dislocations,  asphyxia,  poisoning,  wounds  and 
transportation. 

The  book  is  fairly  well  illustrated,  and  the  in- 
dex full.  W.  J.  M. 


/iDontblp  IReports 

of  County  Societies. 

REPORT  OF  THE  JOINT  MEETING 
OF  THE  BEAVER,  LAWRENCE 
AND  MERCER  COUNTY  MEDICAL 
SOCIETIES. 

The  third  annual  meeting  of  Beaver  and 
Lawrence  counties  and  the  first  annual 
meeting  of  Beaver,  Mercer  and  Lawrence 
counties  took  place  at  Cascade  Park,  New 
Castle,  Pa.,  on  July  3,  1902,  at  1 P.  M. 

After  a bounteous  dinner  was  served  the 
meeting  was  called  to  order  by  Dr.  Boyd, 
president  of  Beaver  County  Society.  Dr. 
J.  C.  Lange,  of  Pittsburg,  read  a most  in- 
teresting and  instructive  paper  on  “Con- 
servatism of  Disease  and,  Observations  on 
Death. 

This  paper  showed  care  in  its  prepara- 
tion and  was  the  best  one  on  this  subject 
that  it  has  been  my  pleasure  to  hear. 

Dr.  Diller,  of  Pittsburg,  read  a very  able 
paper  on  “Imperative  Conceptions.” 

Dr.  McLoughry,  of  New  Castle,  read 
a paper  on  “Hysteria"  which  was  well  re- 
ceived. The  attendance  at  the  meeting  was 
not  large,  I think  owing  more  to  the  hur- 
ried manner  in  which  it  was  gotten  up 
than  any  other  reason. 

We  now  have  a membership  of  37,  and 
hold  meetings  every  six  weeks  instead  of 
quarterly. 

R.  G.  Miles,  Reporter. 

OUTING  OF  THE  BERKS  COUNTY 
MEDICAL  SOCIETY. 


The  annual  outing  of  the  Berks  County 
Medical  Society  was  held  at  the  Never- 
sink  Mountain  hotel  Tuesday,  August  12, 
1902.  The  following  were  present:  Tay- 

lor, Keiser,  Hartman,  Livingood,  O.  J. 
Thompson,  Raudenbush,  Bachman,  Ree- 
ser,  Dunkelberger,  Frankhauser,  Shearer, 
Bucher,  S.  L.  Kurtz,  Israel  Cleaver,  Bueh- 
ler,  East,  Mary  M.  Shick,  Huyette,  Emma 
O.  Cleaver,  Wenrich,  Stryker,  Shartle, 
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Stamm,  Becker,  Kauffman,  Frantz,  Saul, 
D.  W.  Dundor.  Visitors:  T.  C.  Buchanan, 
Clara  Shetter  Keiser,  of  Reading;  Joseph 
Clothier,  John  Luther  and  A.  O.  J.  Kelly, 
of  Philadelphia;  J.  Reily  Bucher,  of  Leb- 
anon. President  James  W.  Keiser  in  the 
chair. 

Paper,  “The  Diagnosis  and  Treatment  of 
Chronic  Interstitial  Nephritis,”  by  Dr.  A. 
O.  J.  Kelly,  of  Philadelphia.  Dr.  Kelly 
stated  that  this  disease  frequently  pursues 
its  course  unsuspected  for  a number  of 
years.  When  symptoms  do  arise  they  are 
likely  to  be  attributed  to  disease  of  some 
organ  other  than  that  of  the  kidney.  The 
diagnosis  rests  upon  the  examination  of 
urine  and  of  the  cardiovascular  apparatus. 
Urine,  increased  quantity,  lowered  specific 
gravity.  Especial  importance  is  the  albu- 
minuria and  the  results  of  microscopic  ex- 
amination of  the  sediment,  preferably  after 
centrifugalization.  Albumin  often  slight, 
often  absent,  may  be  missed  in  morning 
urine  and  found  in  that  voided  during  the 
day,  or  it  may  be  present  only  after  exer- 
cise, emotions  or  after  eating.  Persistence 
of  casts  even  in  the  absence  of  albuminuria 
should  be  looked  upon  as  definite  evidence 
of  Bright’s  disease.  Changes  in  the  cardio- 
vascular system — hypertrophy  of  the  heart 
— especially  the  left  ventricle ; accentuation 
of  the  aortic  second  sound;  increased  ar- 
terial tension. 

Edema  is  absent  until  late  in  the  course 
of  the  disease — until  supervention  of  car- 
diac failure — slight  puffiness  is  noticed  in 
some  cases  in  the  beginning  of  the  ne- 
phritis. 

Treatment.  Indications  are:  First.  To 
remove  as  far  as  possible  the  etiological 
factor  in  the  individual  case.  Second.  To 
prevent  the  accumulation  of  waste  meta- 
bolic products  in  the  system.  Third.  To 
maintain  the  integrity  of  the  cardiovascular 
apparatus.  Fourth.  To  meet  the  symp- 
tomatic indications  as  they  arise. 

Dangers  most  to  be  apprehended  are 
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cardiac  failure,  rupture  of  small  arteries, 
especially  those  of  the  brain,  and  the  de- 
velopment of  uremia. 

The  patient  should  be  cautioned  not  to 
expose  himself  to  the  inclemencies  of  the 
weather,  to  avoid  all  excessive  muscular 
exercise,  and,  if  possible,  all  mental  worry, 
to  keep  the  bowels  open  at  least  once  ev- 
ery day  .and  in  every  way  to  favor  the  ac- 
tion of  the  skin,  so  that  as  little  work  as 
possible  may  be  thrown  upon  the  diseased 
kidneys,  heart  and  blood  vessels. 

Diet  is  of  utmost  importance  and  prob- 
ably the  duration  of  life  depends  as  much 
upon  discretion  in  eating  and  drinking  as 
upon  any  other  factors.  In  general  it  may 
be  said  that  that  diet  should  be  allowed  that 
best  promotes  a healthy  state  of  body  and 
mind;  a diet  free  from  irritative  qualities 
and  readily  assimilable;  a diet  in  which  the 
nitrogenous  elements  are  relatively  re- 
duced, and  a diet  sufficiently  varied  to  be 
attractive. 

When  the  heart  begins  to  flag  nitro- 
glycerine im.  of  i%  sol.  or  gr.  i-ioo  and 
caffein  gr.  iii  three  or  four  times  daily. 

Degitalis  is  only  indicated  when  dilata- 
tion of  the  heart  takes  place  and  then  it 
should  be  given  freely.  Strychnine  is  most 
efficient  at  all  stages  of  the  disease. 

Discussed  by  Drs.  Israel  Cleaver,  Bach- 
man, Stryker,  Saul,  Luther,  Frankhauser, 
S.  L.  Kurtz  and  Keiser. 

Proposed  for  membership:  Drs.  T.  C. 
Buchanan,  Thomas  Mackin,  L.  F.  Wag- 
ner, Howard  F.  Kaucher,  all  of  Reading, 
and  I.  W.  Newcomet,  of  Stouchsburg,  Pa. 

At  the  conclusion  of  the  meeting  the 
doctors,  with  their  fair  guests,  adjourned 
to  the  dining  room  and  enjoyed  dinner. 

Hiester  Bucher , Reporter. 


REPORT  OF  THE  TULY  MEETING 
OF  THE  BLAIR  COUNTY  MEDI- 
CAL SOCIETY. 

The  bi-monthly  meeting  and  summer 
outing  of  the  Blair  County  Medical  Society 
was  held  at  Lakemont  Park,  Wednesday, 
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July  30,  1902.  The  rain  in  the  morning 
kept  many  away,  but  the  following  mem- 
bers were  present:  Drs.  Allen,  Fay,  Find- 
ley, J.  D.,  Findley,  W.  M.,  Goodman,  How- 
ell, Hogue,  J.  H.,  McConnell,  McBurney, 
Morrow,  F.  M.,  Oburn,  Ross,  Rowe,  Shaf- 
fer, Mary  I.  Thompson,  Smith,  George  W., 
Stayer  and  Bloomhardt. 

Dr.  W.  F.  Beck,  of  Altoona,  was  re- 
elected a member  on  the  recommendation 
of  the  committee  appointed  to  consider  his 
application.  Dr.  Beck  had  removed  from 
Blair  county  some  years  ago  and  has  now 
returned.  The  following  delegates,  elected 
to  the  State  Society  meeting  at  Allentown, 
were  instructed  to  vote  for  Dr.  William 
Welch  for  president:  Drs.  Allen,  Fay,  J. 
D.  Findley,  Howell.  McConnell  and  Ross. 

After  the  business  session  luncheon  was 
served  in  the  Casino  Cafe,  and  the  rest  of 
the  day  was  spent  in  the  enjoyment  of  the 
amusements,  with  which  Lakemont  Park 
abounds. 

Fred  H.  Bloomhardt,  Reporter. 

REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  BUCKS  COUNTY 
MEDICAL  SOCIETY. 


The  summer  quarterly  meeting  of  the 
Bucks  County  Medical  Society  was  held  at 
Quakertown  August  6,  with  Vice  Presi- 
dent Dr.  A.  E.  Fretz  officiating.  The  sec- 
retary had  charge  of  the  minutes. 

The  members  recorded  as  present  were: 
Drs.  John  J.  Ott;  A.  E.  Fretz,  O.  H.  Fretz, 
E.  S.  Coburn,  J.  B.  Carrell,  E.  F.  Meschter, 
N.  S.  Rice,  J.  I.  Cawley,  W.  H.  Stettler,  I. 
L.  Benner,  A.  F.  Myers,  G.  M.  Grim,  Jo- 
seph Thomas  and  visitor,  J.  S.  Rauden- 
bush. 

Three  excellent  papers  were  presented 
as  follows:  Dr.  William  H.  Stettler,  “Mor- 
phine Mania”;  Dr.  E.  F.  Meschter,  “Her- 
oin,” and  Dr.  J.  B.  Carrell,  “Belladonna 
Poisoning.”  The  subjects  were  very  ably 
presented  and  reflected  very  creditably 
upon  the  writers.  All  three  subjects  were 


freely  discussed  by  all  those  present,  but 
more  particularly  by  Drs.  Ott,  Grim,  Car- 
rell, Cawley,  Stettler,  Coburn,  Rice  and 
Thomas.  These  related  cases  in  practice 
and  gave  their  experience  in  treating  such 
cases.  As  a practical  experience  meeting 
for  the  country  practitioner  it  was  of  de- 
cided value. 

Dr.  Joseph  Thomas,  an  aged  retired  prac- 
titioner, expressed  his  regret  that  so  little 
was  done  to  preserve  the  medical  history 
of  our  county;  how  difficult  it  was  to  ob- 
tain data  concerning  the  biographies  of 
the  medical  men  of  the  past.  He  feelingly 
eulogized  some  of  the  doctors  of  sixty 
years  ago;  recounted  what  a brilliant  lustre 
they  spread  in  their  community  by  their 
exemplary  career  and  what  a commenda- 
ble impress  they  left  upon  the  doctor’s 
youth. 

An  encouraging  condition  of  medical  af- 
fairs exists  in  this  county,  the  younger 
element  has  connected  itself  with  the 
county  medical  society.  During  the  last 
six  years  every  recent  graduate  that  locat- 
ed within  the  county  connected  himself 
with  the  society.  They  are  urged  to  attend 
our  meetings;  invited  to  become  members 
and  encouraged  by  the  older  ones  to  take 
an  active  part  in  its  proceedings.  Our  mem- 
bership has  increased  from  eight  members 
in  1882  to  40  in  1892  and  to  70  in  1902.  It 
is  the  intention  of  the  society  to  conduct 
its  affairs  upon  proper  business  principles 
and  with  that  object  in  view  endeavor  to 
have  every  member  pay  his  dues  promptly 
and  thus  be  able  to  report  to  the  state 
society  every  member  in  good  standing. 
The  yearly  dues  are  only  two  dollars;  this 
small  sum  should  in  no  wise  cause  a hard- 
ship upon  any  member,  but  by  its  prompt 
payment  a balance  always  remains  in  the 
treasury. 

A.  F.  Myers , Reporter. 

REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  LANCASTER  CITY 
AND  COUNTY  MEDICAL  SOCI- 
ETY. 

The  regular  monthly  meeting  of  the 
Lancaster  City  and  County  Medical  Soci- 
ety was  held  in  Malta  Temple,  40  West 
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King  street,  Dr.  John  W.  Kenard,  presi- 
dent in  the  chair. 

Present:  Drs.  Alleman,  Alexander,  G. 

L. ,  Appel,  Atlee,  Blough,  Bowman,  Brene- 
man,  Craig,  Davis,  M.  L.,  Hartman,  Helm, 
A.  H.,  Hurst,  Heller,  Kinard,  Kohler, 
Kreiter,  Kendig,  Lehman,  Lightner,  Line- 
aweaver,  Livingston,  Miller,  E.  J.,  Musser, 
J.  H.,  Newpher,  Reamsnyder,  Roebuck,  P. 
J.,  Trabert. 

The  committee  appointed  at  the  special 
meeting  held  July  30  to  draft  a suitable 
memorial  to  our  late  member,  Dr.  Abner 

M.  Miller,  presented  the  following  report: 
M.  Miller,  presented  the  following  report: 
(See  Necrology.) 

The  following  delegates  to  the  state  so- 
ciety were  appointed:  Drs.  Atlee,  Burk- 
holder, Henry,  Heller,  Hinkle,  Kendig,  J. 
S.,  Mitchell,  Rupp,  Stahr,  Suavely,  Win- 
ters, Weidler,  Breneman,  Appel,  Linea- 
weaver,  Alleman,  Blough,  Brenholtz, 
Craig,  Livingston,  Hurst,  Kinard,  J.  W. 
Newpher,  Musser,  J.  H.,  Lehman  and 
Bowman. 

On  acount  of  a severe  storm  Dr.  Bern- 
theizel  was  unable  to  be  present  to  read  his 
paper  and  it  was  continued  until  the  Sep- 
tember meeting,  at  which  time  we  will  have 
the  following  papers: 

‘■'Causes  and  Treatment  of  Chorea,”  Dr. 
J.  B.  Kohler;  “The  Technique  of  the  New 
New  York  Lying-in  Hospital,”  Dr.  John 
L.  Atlee;  “The  Reminiscences  of  a Long 
Life  in  Active  Practice,”  Dr.  F.  Hinkle. 

Park  P.  Breneman,  Reporter. 


REPORT  OF  THE  SEPTEMBER 
MEETING  OF  THE  SCHUYLKILL 
COUNTY  MEDICAL  SOCIETY. 

The  Schuylkill  County  Medical  Society 
met  at  Shenandoah,  September  2d. 

Members  present:  Callen,  Bowman, 

Hermany,  G.  H.  Halberstadt,  Roberts, 
Horan,  Williams,  Moore,  Santee,  Heeb- 
ner,  Lenker,  Lessig  and  Little. 

The  president  and  vice-president  being 


absent,  Dr.  J.  S.  Callen,  of  Shenandoah, 
\ was  chosen  to  preside. 

After  the  transaction  of  the  routine 
business,  Dr.  J.  Pierce  Roberts,  of  Shen- 
andoah, read  a paper  on  “The  Use  of  An- 
esthetics by  the  General  Practitioner,  with 
special  Reference  to  Chloroform.” 

A lively  discussion  followed. 

Dr.  W.  T.  Williams,  of  Mt.  Carmel,  was 
appointed  to  prepare  a paper  to  be  read  at 
the  next  meeting,  with  Dr.  T.  F.  Heebner, 
of  Port  Carbon,  as  alternate. 

Pottsville  was  selected  as  the  next  place 
of  meeting. 

H.  C.  Bowman,  Secretary. 


REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  SUSQUEHANNA 
COUNTY  MEDICAL  SOCIETY. 


In  1820  an  attempt  was  made  to  organ- 
ize a medical  society  in  this  county,  but 
it  was  18  years  later  before  the  attempt 
materialized  in  the  permanent  organiza- 
tion of  the  Susquehanna  County  Medical 
Society,  which  has  now  attained  the  age 
of  64  years.  Two  meetings  were  held  an- 
nually for  more  than  half  a century,  but 
for  most  of  the  years  since  the  semi-cen- 
tennial celebration,  four  have  been  held 
each  year. 

The  annual  meetings  have  always  been 
held  at  the  county  seat,  and  the  other 
meetings  at  places  selected  at  the  previous 
meeting. 

August  5th  the  summer  meeting  was 
held  at  Susquehanna. 

Dr.  E.  P.  Hines,  vice  president,  called 
the  meeting  to  order,  and  Rev.  E.  E.  Riley, 
of  the  Presbyterian  church,  offered  prayer. 
There  were  present  at  this  meeting  Drs. 
Birdsall,  Boyle,  Caterson,  Goodwin,  Gard- 
ner, Halsey,  Hines,  Peck,  Pickard,  Rich- 
ardson, Schoonmaker,  Skelly,  Snyder  and 
Taylor,  also  Dr.  Dunbar,  of  Kirkwood, 
and  Dr.  Stiles,  of  Owego,  honorary  mem- 
bers, and  Dr.  A.  E.  Hager,  of  Susque- 
hanna, who  in  the  course  of  the  meeting 
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applied  for  and  was  elected  to  member- 
ship. 

Drs.  Gardner  and  Snyder  made  very  in- 
teresting reports  of  their  attendance  at 
the  recent  meeting  of  the  American  Medi- 
cal Association  at  Saratoga. 

The  excellent  dinner  at  the  Langford 
House  was  thoroughly  discussed  and  ap- 
preciated. 

At  the  afternoon  session  Dr.  Peck  read 
an  exhaustive  paper  on  “Neuritis,”  and 
presented  an  interesting  case.  A discus- 
sion of  this  subject  ensued  in  which  nearly 
every  one  present  participated. 

Dr.  Snyder  read  a paper  on  the  waters 
of  Saratoga  Springs.  Both  these  instruct- 
ive and  edifying  papers  were  gratefully  ap- 
preciated by  the  meeting.  After  disposing 
of  some  unfinished  business  the  society 
adjourned  to  meet  at  New  Milford  on 
Tuesday,  October  7.  Rarely  has  the  so- 
ciety held  a more  profitable  and  enjoyable 
meeting  than  this. 

Calvin  C.  Halsey,  Reporter. 

REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  WARREN  COUNTY 

MEDICAL  SOCIETY. 


A regular  meeting  of  the  Warren  Coun- 
ty Medical  Society  was  held  August  12  at 
the  State  Hospital  with  eleven  members 
present.  Drs.  Schmehl,  McCafferty,  Powell 
and  Hamilton  were  elected  to  member- 
ship. Dr.  W.  M.  Robertson  was  elected 
district  censor. 

The  paper  of  the  day  was  read  by  Dr. 
M.  S.  Guth  and  was  entitled  “Alcoholic 
Insanity.” 

The  doctor  stated  that  he  believed  fully 
25  per  cent  of  insanity  is  caused  by  alcohol. 
He  described  the  various  kinds  of  insanity 
produced  by  alcohol  and  said  that  he  be- 
lieved every  case  of  drunkenness  a form 
of  temporary  insanity.  The  alcoholics  are 
difficult  to  handle,  and  when  they  recover 
they  are  as  a class  very  ungrateful.  Paresis 
imitates  the  various  forms  of  insanity 


veiy  markedly  and  every  variety  of  insan- 
ity can  be  seen  in  some  case  of  drunken- 
ness. At  the  autopsy  some  structural 
changes  in  the  brain  can  be  noted,  but  not 
as  much  as  one  would  expect.  Recoveries 
are  often  permanent,  although  delusions  of 
hearing  may  persist  for  some  time. 

The  treatment  is  in  gradual,  not  abrupt 
withdrawal  of  the  poison.  Warm  nour- 
ishing food,  hydrotherapy  and  amylene 
hydrate  for  a hypnotic  when  required. 
Rest  in  bed  is  also  imperative.  The  paper 
was  well  written  and  comprehensive. 

Dr.  Robertson  reported  a case  of  em- 
physematous gangrene  occurring  after  a 
wound  in  the  knee  made  by  a runaway 
horse  and  which  caused  the  death  of  the 
patient  in  four  days.  The  patient  was  68 
years  old,  yet  robust  and  strong.  The 
wound  was  probably  infected  by  dirt. 
There  was  rapid  extension  of  the  gangrene 
with  the  formation  of  large  bullae  and  ac- 
companied by  a very  fetid  discharge  and 
gas. 

Dr.  Robertson  also  showed  a vermiform 
appendix  which  had  been  amputated  three 
weeks  previously  from  Dr.  Durham,  the 
secretary  of  the  society,  and  who  had  so 
far  recovered  as  to  be  present  at  this  meet- 
ing. A perforation  had  taken  place  near 
the  distal  end  and  the  operation  was  per- 
formed eighteen  hours  after  the  first  symp- 
tom. Although  the  temperature  had 
fallen  and  the  pain  had  abated,  yet  the 
microscope  showed  a risingleukocyte  count 
and  this  alone  determined  the  operation. 
The  recovery  was  rapid  and  uneventful. 

M.  V.  Ball,  Secretary  pro  tem. 

REPORT  OF  THE  AUGUST  MEET- 
ING OF  THE  YORK  COUNTY 

MEDICAL  SOCIETY. 

The  York  County  Medical  Society  met 
in  regular  session  in  the  Colonial  Hotel 
parlors  August  7,  with  Dr.  Jones  in  the 
chair. 

The  following  members  were  present: 
Drs.  W.  F.  Bacon,  I.  H.  Betz,  R.  E.  Butz, 


6y6 


THE  PENNSYLVANIA  MEDICAL  JOURNAL. 


R.  A.  Harding,  H.  H.  Jones,  J.  E.  Kline- 
dinst,  E.  R.  Park,  Charles  Rea,  M.  J.  Mc- 
Kinnon, H.  B.  King,  J.  F.  Small,  J.  S. 
Miller,  A.  A.  Long,  B.  F.  Spangler,  of 
York,  and  Drs.  Stick,  of  Glenville;  Brod- 
beck,  of  Codorus;  C.  G.  Hildebrand,  of 
Loganville;  Strack,  of  Thomasville;  Arm- 
strong, of  Hellam;  Channel,  of  Wrights- 
ville;  Hoke,  of  Springfield;  May,  of  Man- 
chester; Wentz,  of  Hanover,  and  Mann,  of 
Dallastown. 

After  the  routine  business  had  been  dis- 
posed of  Dr.  Charles  Rea  read  a well  pre- 
pared paper  on  “Clinical  Laboratory 
Methods  in  Diagnosis.”  The  paper  was 
very  interesting  and  instructive.  The  doc- 
tor augmented  his  remarks  by  showing 
the  members  some  well  prepared  speci- 
mens under  the  microscope.  Many  other 
valuable  instruments  for  diagnosis  were 
shown. 

Dr.  A.  C.  Wentz  opened  the  discussion 
in  a practical  manner,  showing  the  mem- 
bers what  a country  cross  road  doctor  may 
do  in  manufacturing  his  own  instruments 
for  diagnosis.  The  doctor  displayed  quite 
a number  of  home-made  instruments.  The 
subject  was  also  discussed  by  Dr.  Miller. 

Dr.  Bacon  gave  an  interesting  report 
of  a successful  operation  performed  for 
the  removal  of  an  abdominal  cyst. 

He  also  reported  a successful  operation 
for  the  removal  of  several  large  stones 
from  the  bladder.  Dr.  Small  reported  sev- 
eral interesting  cases  of  hernia.  Drs.  B. 
F.  Spangler  and  I.  H.  Betz  reported  sev- 
eral cases  of  obstetrics. 

R.  E.  Blitz,  Cor.  Sec. 


IRecroloQ^. 


In  Memoriam:  Abner  M.  Miller,  M.  D. 

The  following  resolutions  were  adopted 
at  the  August  metting  of  the  Lancaster 
County  Medical  Society : 

Dr.  Abner  M.  Miller  was  born  Novem- 
ber 8,  1833,  in  the  adjoining  county  of 
Chester,  graduated  in  medicine  at  the 
Pennsylvania  Medical  College  in  1857  and 
practiced  his  profession  at  Bird-in-Hand, 
Lancaster  county,  from  time  of  gradua- 
tion. 


He  was  a member  of  the  Medical  Soci- 
ty  of  the  State  of  Pennsylvania,  the  Amer- 
ican Medical  Association  and  of  the  Col- 
lege of  Physicians  and  Surgeons  of  Co- 
lumbia, the  meetings  of  all  of  which  he  at- 
tended with  marked  regularity  and  interest 
to  within  the  past  few  years  until  he  was 
physically  incapacitated. 

Dr.  Miller  became  a member  of  the  state 
society  in  1874  and  was  at  the  time  of  his 
death  a member  of  the  board  of  trustees 
and  judicial  council.  He  was  a delegate 
to  the  International  Medical  Congress 
held  at  Rome,  Italy. 

Dr.  Miller  was  one  of  our  most  active 
members,  particularly  in  all  the  delibera- 
tions and  discussions  of  all  proceedings.  In 
the  practice  of  his  profession  he  was 
known  to  be  courteous  and  ethical  in  his 
intercourse  with  other  physicians.  The 
cause  of  his  death  was  paralysis.  His  first 
attack  occurred  three  years  ago,  from 
which  he  recovered  sufficiently  to  resume 
his  practice.  He  afterwards  had  another 
stroke,  from  which  he  never  fully  recovered. 
For  the  last  eighteen  months  he  was 
obliged  to  relinquish  his  practice  entirely. 
He  died  July  27,  1902. 

Your  committee  offers  the  following: 

Whereas,  Death  has  removed  from 
our  midst  a bright  and  shining  light  of  our 
profession  in  the  person  of  Dr.  A.  M.  Mil- 
ler; therefore  be  it 

Resolved,  That  this  society  deeply  feels 
the  loss  of  our  fellow  member  and  desire 
to  place  on  record  our  appreciation  of  him 
as  a studious,  accomplished  and  conscien- 
tious physician. 

Resolved,  That  we  extend  our  sym- 
pathy to  his  beloved  wife  and  family,  fur- 
nish the  press  of  Lancaster  City  with 
a copy  of  these  resolutions  and  spread  the 
same  on  the  minutes  of  the  society. 

P.  J.  Roebuck , 

John  K.  Lineaweaver, 

J.  Henry  Musser, 

L.  M.  Livingston, 
Brainard  Leaman, 

Committee. 
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